MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 631’026646
DEPARTMENT OF PUBLIC HEALTH AND WELF

| STATE FILE NUMBER
Regiatration Dintrict No. _____Sewd ——w=Primary Registration District No. J___-Q___o__-_kegim'nr'l N°Z—Z—£ e

1. PLACE OF DEATH U 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befare

a. COUNTY 5t. Louis 8. STATE Missouri b. COUNTY P~ admissian)
b. Cgl:’ (If ourside corporate limity, give TOWNSHIP only) Length of stay in 1B <. CCI)TRY Inside Limirs
TOWN L days rown St. Louis Yes @ Ne [

¢. FULL NAME OF {1f NQT in hospiral, give location) Inside Limits d. STREET 1 t 3 4 i
A {If cuniide, give location} Rexide on Farm

istiution  Henninger Nursing Home|ves#f Noge APPREES74 Marmaduke Yes O No @

3. NAME OF DECEASED First Middle Last 4. DATE Day Year
{Type or print) OF

DEATH
EMMA A, i HALLA __May 31, _19.6;'_
5. SEX . 6. COLCR OR RACE 7. Married [J  Novar Married [] 8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Wid d Di d Months Days Hours Min.
Female white idowed X ivoreed O | 6,/1/1887. 75 Y |

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) St Lo . Mi i
. uis, ssour U.S.A
ISbWR'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE e

Henry Petit Louise Luedde Late George J. Halla
15. WAS DECEASED EVER IN L5, ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
{Yes, no, or unknnwn)l {If yer, give war or dates of sarv

N Mrs. Delores Heath 6574 Marmaduke

18. CAUSE OF DEATH (Enier only one cause per line Tor (a), (BE » INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} G/\JM Jumq, rr k-Ja)\ S .' [ wacl

Conditions, if any, DUE TO (1) O‘lm._,bz?,,{ ditaria sclare s {0 ?ﬂcn/?
()

“VS§ 300
Rev. 4/59

TE AMENDED

13s. FATHER'S NAME

DOCUMENT

which gave rise to
above cause [a),

tati the der- -
lying > cavselaet, DUE TO ) OI o hetas o ?J-cm

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART I1l. If deceased was female was
" disease condition given in PART I {a} there a pregnancy in last 90 days.

Bil“‘i,«tt—gl laa trpputation. Forarts o fclarosrs ’D“‘TN’N" IDU""“"‘”“
19, WAS ALITOPSY,__ |. 20a. ACCIDERA su%us HOMICIDE t70b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART [ or PART 11 of Ttem 18.)
PERFORMED? (w] -
“YES[] NOLX |- -

20c, TIME OF  Houl  Manth, Day, Year |
INJURY A.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streer, office bldg., etc.}
NOT WHILE AT WORK [J .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

% a h'\..\;/l3

21. | attended the deceased from , q 5 'l t ! nd last zaw paal.ive on
Death occurred at :05 D m on the dete stated above, and to the beat of my knowledge, from the causas stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

220§C-iNATI.IRE {Degree or tille) 22b. ADDRESS ' 22¢, DATE SIGNED

" B0 S Kinny healien e (3

733, BURIAL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOGRTIONUCly, ton, or county) L/ (State)
REMOVAL (Spacify)

Burial June 3, 1963 | Lakewood Park Cemetery St. Louis Co., Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, ISTRAR S SIGNATURE
Kriegshauser 4228 S, Kingshighway é /-3 !*-“‘»‘u ’% '?”

{Licensed Embatmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




uesoIN Nuedd *Iq

LemyI3Tyusduty S 6024

STATEMENT BY LICENSED EMBALMER

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

or by : Studentfbalmer No.___

working under my personal supervision.

Student

Signature of Student Embalmer

), —
Licensed Embalmer No. Ll S 33

P. Q. Address

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.




