OF HEALTH — STANDARD C 1695 62-007144
DO NOT WRITE AMENDED Registration District No. ___31_8,__.__..__.Primnry Registration District No ) i - I STATE FILE NUMBER
ON THIS $TUB FHEDFFR-16-1e8%—
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
VS$ 300 [=] 2. COUNTY a. STATE Mo b. COUNTY & [ aui admission)
Rev. 4/59 | (B . St. Louis
. z b. Cg;{ {If cutside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
wi : . OR
TOWN St Louis
. Z S TOWN  Crestwood Yes 1 No
u': < :-I%SEPII‘T?ATEOEF “‘fsonA";,lT;:g;; gweHIg:nhon_) tal Inside Limits d. EBEEEEES {If eutside, give locatian) Ilesir.le on Farm
2 qo/g?’_z Xg INSTITUTION y spita YesXJ No[J 9414 W Deves Yor O Ne O
3. NAME OF DECEASED i i
3 {Typs ar print) First Middle Last 4. DéAFIE Month Day Yeor
o - Frank Halama Sr, DEATH Feb, 8 1962
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [1 |B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
5 UIL ma_le white Widowedﬁl Divoreed (3 7/2 6/73 88 Months Days | Hours l Min,
o " lOa.;JSL_JAL OCCUPATIO::J (Gij.'a kind o_f wol:k done | FOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE ({City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 ey phyprhins life. even if retired) | Coffee Salesman Austria USA
[e] 7
7 Q, = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
; Q Frank Halama Not known Johanna - Deceased
(14 2 13. WAS DECEASED EVER IN U.5. ARMED FORCES? t6. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, , or unknown)| (If yes, give war ar dates of service - .
9 - s | : William Halama 10717 Mallory
a = 18. CAUSE OF DEATH (Enter cnly one cause per line for {a), (b), a d (¢).
10 < z PART |. DEATH WAS CAUSED BY; . ( ey BEBUEV.E‘EE
; % o g IMMEDIATE CAUSE (a) ;5&.‘}
1
32 8 ’
1273 & | fat Conditions, if any,]  DUE TO (b} W_ 5 d’ﬂ-‘
—_ w |5 wbl':ch gave rise to (4
= above <a B
13 |3_: E stating 1?1:53"(1(:2- M M&l{/ /a
> lying cause last. DUE T o } W
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur t selated ta the i /
73 2 g disease conditien given in PART 1 (a) ut not aeln o the ferminal PART 111, ::ler:fe;:::nan:’:szn {:;"é% d:;f:
o
E :—i . #ﬂ 'a ]D Yes | O Ne | O Unknown
w -
9. Al 20a, - P i
g E g“E’.:EORlﬂEODP?SY a ACCBENT SUICDIDE HOME_I]CFDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.}
= : YES O NOM
z g & | T20c"TIME OF Hout  Month, Day, Year |
w 0O < a INJURY a.m.
7] p.m.
Z 3 *
— a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or about home, | 20f. CITY, TOWN, OR LOCATION
o WHILE AT WORK J farm, factory, sireet, office bldg.,O:tc.) OCATIO COUNTY STATE
5 o o o NOT WHILE AT WORK (O
w < - havr=
g o D: 5 21. I attended the deceased fro - . . g—a—-_w_md last s i, alive on 02‘ .) = ‘ L
- ; 9 Death occurred  at. " " * m on the date stated above, and to the best of my knowledge, from the causes stated.
=2
g 2 ) 5 22a, SIGMNATURE [Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
vy “
= s : Csor YAenrg o 7-6 2
; - D EURBR#:\ER(EMA;I?N, 23b. DATE [Z3c. NAME OF CEMETERY OR CREMATORY /234 LOCATION (City, tewn, or caunty) (s}z,,)
=] Ty -
o Pro HeHovaT 2/10/62 Sunset Burial Park S't Louis CountV Mo,
M
5 < 24, FUNERAL DIRECTOR ADDRESS 25. %ECD. BY LOCAL REG. EGISTRAR'S SPENAT
= %l John L Ziegenhein & Sons 7027 Gravois k) 9 1982 /7 2.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision

Student Signed M ﬂﬂ’ﬁz

Signature of Student Embalmer
Licensed Embalmer;No. ;j (\]

P. O. Addrm%
-3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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