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DEFARTMENT OF COMMERCE
Bureau o THE CENSUS

ElLED. /PR gah

THE STATE BOARD OF HEALTH OF MISSOURI b

~'STANDARD CERTIFICATE OF DEATH

State File No

Primary Registration District Now e eV Registrar's No.
1. PLACE OF DEATH: 7. USUAL RESID3MCS/08 DECEASED:
o County 5t. Louia @ sae._ Missouri ®) County _
(3) City or town ] & /
(If outside city ot town limits, wrile "RURAL” and name of township) (¢} City or town.... gt, Louip

() Name of hospital ot institution:

(If outaida city or town limits, write “RURAL™)

Enroute to City Haespital 3 (@ Street No 621 8. Broadway Jos
{If not in hospital or institution, writs strest number or location} (I ruzal, give location) ] v
(d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country
MEDICAL CERTIFICATION
L@ EINT 1ouig C, Hallbauer
NAME March 10
20. DATE OF DEATH: Month. 28T C day
3. (&) If veteran, 3. (¢) Social Security ( C( o 5, a
name war Nil No Unl{nom year. hour. minit M.
21. T hereby certify that I attended the deceased from . .
5. Color or 6. {z) Single, widowed, married, 19 to s 19
4. Sex Mal € 0 i race hit e dxvomed.._!'_m..lg.__.. that I last saw h alive on 19.....;

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

Unknown Switzerland 5

e,

6. (¥ Name of husband or wife.. oo 6. (¢) Age of hushand pr wileif || 2nd that death occurred on the date and hour stated above.
alive ..o ............_...Vears
7. Birth date of deceased June 23 187 8
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
/ 67 8 17 SOVRVSTUTRN, « + JARRRRP 1 % |1
v
o mrnomce. Highland Illinois / .
- {City, town, or county) {Stata ar loreign country) [x‘;
. .- Other conditions. =
10. Usual occupation ‘J:D hOlS t er e r . i "(Inchide prognancy within 3 months of de..? /1 w i
11. Industry or busi - ) PHYSICIAN
Major findings: ]
é 12, Name. Chﬂ.I‘leB. 1{8.1 lbaueI' L 1 + Of operations [ ‘i;d : '
= % I Underline
<\ 13 Bithpiace.__ B AKTIOWD Ge Tmany the cause to
= ’ it i (Stats or foreign country) of w}',mhﬁﬁ;h
""""" e oo autopsy shou e
5 14. Maiden name A ‘trng er_. P . charged sta-
r ! . itistically.’
[
Q
=

15. Birthplace (C“y w‘m-mmum rate o Toreian moemess 22, If death was due to external causes, fill in the following:
16 (@) Informant ibauer {a) Accident, suicide, or homicide (specify}
®) Addressm.."...,...l,ag,a N . Kincghichway (#) Date of occurreace ;
o 7z
17. (@ ——_Burial (5 Dite'thereof. D= 23== 46 (€) Where did injury occur?. ity ows T e
- (Burial, cremation, or romaval) P (M‘““h) Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in puhhc plaoc?
(<} Place: burial or crrmatlmMFmO rial arx emet er'.w
18. (o)’ Simture of funernt director. AL TBT L H.: ._go_pp e While at workz st ...<_1 _(_Speafv typeolé::es)of lnmn’ S
%) Address....._.... 4.‘.? OO ﬂa thflg and - ante THL Y o f gﬂ
. } 23, Signat vz D orothe){f .....
19. (a i i o 2P A e Vet -
(Dats m;ivlg iﬁﬁ; :@4@ 7 (R riear's signature) Address ﬂ B\ Date. aumcd
(4 . (Licensed Embalmes’s Statcment on Reverso Sxdn)




NO EMBLAM

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

............... -, Registered Apprentice No

working under my personal supervision.

Signed S teeen st ers e s imneemnemsmememenen e s e en
Licensed Embalmer No... oo
P. O. 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 this body is not embalmed, fact should be so stated above. . -
-~




