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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

UREAU OF THE CENSUS
FILED UG - 8 e STANDARD CERTIFICATE OF DEATH

Stz File N 23041 l

Registration District No......... Pnrnary Reg'istration_ bistﬂct N""'"""""""ﬂﬂ‘ - .'_ Registrar’s No.._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ ("
e
(a) County St L ui g {z) State.__Missouri_ {5) County /7 73
(8) City or town Q . . q
(1t outside oity or town Limita, writs “RUBAL” and name of township) (¢} City or town St . Loul g
(¢) Name of hospital or institution: / (If outai ¥ or town limits, write “RURAL ) ]
1520a Linton Ave @ Street No 1520a Linton Ave
(If not in hospital or inatitution, writa street ber or k somn} (If rural, give location)
(d) Length of stay: In hospital or institution N one
{Spocify whether (¢) Citizen of foteign country?. {Yes or No)
In this community. d
yoars, montha or days} 1f yes, name country.
. MEDICAL CERTIFICATION
3. (1) PRINT S * .
Full mame_. Simon N, Hallanger
o o 20. DATE OF DEATH: Month.. SBLY 4 25th
. teran, . al Securi -
® yeteran € Y year, hour 12 . 20 PMminutr- M
name war..... NOTE o, No None ) "
21. I hereby certify that I attended the deceased from heiaad, 7 #5 ~
5. Color or 6. {o) Single, widowed, married, Y o fankdf 2. _5-"":‘_ 1Y
e s Male White Gorced . WLAOWETY| L pac 1120t saer b S aive on A
6. () Age of hushand or wife if |} 2nd that death occurred on the date and hnﬂstated above, Duratic
uralion

i

ary Biien i ‘txa""ng'é”z’-’

BliVe. e . yearSg —]67..}
" 7, Birth date of deceased............. BEDIAT, 2 1854. / &
ixth date o s ¥ 7 AW T T P
8. AGE: Years Months Days If less than one day Duy Wd \sC—Mﬂ"—e—‘-’ )
LS
90 | 5 1 28 lbr in, || L 75 < T
9. Birthplace LOdi Wi S. / s ' \
- . : {City, town, or coanty) - (State or foreign country) X - . R, ,f
Co. ] i 2
10, Usual occtipation Chal T makelr O{t.he‘r d nditl m_ within 3 months of death} A ;}’\/‘
11. Industry or business VNPT T I D PHYSICIAN
g 12 Name. Nels Hallanger NN T OE operations........ = A s
; - nderline
S 15, Bicth Unknown Norway 4 D7 ettt
. place —r—— lwhicl eal
{City, town, Ly} (State ar foreign country) h 1d b
é 14, Maiden name.‘jtjﬂ.rﬂmown Of autopey o :.h;fgelc} stz:
N _-ltistically.
E{ 15. Birthplace (City, w“Umrzﬂlfn%? wi (Smlju?lf‘r gﬂawy‘mj 22. If death was due to external dquses, fill in the following;
16 @ tatorimne - M5 Bertena C. -Hokst - || cddent, suicide, or nomicide.Ogects)
& Address 1520a Linton Ave (3) Date of occurrence. ~C
o o Burial & Date mmf_______zjza/_ga__m (9 Where didinjury occur?. T S
{Buarisl, cremation, o n.-mnvnl) (Month) (Day) (Year) {d) Did injury occur in or about kome, on ;Sm{mdusmal place, in public place?
(c) Place: burial or cremahrm .Chic az9, I 111n01 5
18. (a) Signature of fuuegral %rector....Math HQI‘ mantl.. &7 SD,U. +While-at work?.._ .5 (Sm, ‘(’,‘)” ‘]’;&2::;)0{ injury______“__:______"____"_‘_,_____
@ Address. “JUL é 61 1948 2. Signam'm_..__ 3./ #A £.E0L. ...t (M D onotiith
0. .
! (Dnu received local registrar) Addregs R "‘)1’ .................... "50-'_‘_4,’:' Date signed .’ 7 ‘/

4 {71

(Licensed Embalmer’s Statement on Reverse Side)
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Yo *  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.

. : S ..., Registered Apprentice No

working under my personal supervision.

Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALWIER in his OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of license.)

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



