.

No. 300

m{.,./

THE DIVISION OF HEALTH OF MISSOURI |
FILEB NOV 22 1950  STANDARD CERTIFICATE OF DEATH s rie o 1395389

o
E BIRTH NO. REG. DIST. NO. d / Z PRIMARY REE. DIST. NO. L&.‘f Rcautrar.-Nn...g...7!................
; 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whern deceased fived. If losvisatiof: residence befere
a. COUNTY - . STATE b, COUNTY ailiniselon),
1 [/,m,-r; 5 Missouri St.louis
5 1/ b. CITY m outn{dc corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (I outalds corporste timite, iﬂ"RUMLlnddu sawnahip}
. OR townabip! | STAY (in this place) -
S o, TOWN  Gardenville: - SRS I 2 Weglgg_ 5 .}J'OWN Affton .a. - R L. X I
) g Y| FHoL%prAA"L'.Eo%F (1 wot in boaphal o nisiration. cire sieet addrom r lomt 'ASDTDRES « "'“""" Joestion) e
. o INSTITUTION 44 1.1e A T1l22 S.‘, i*l;.anova Drive
i‘fﬁ a [l DECERSED TRV b. (Middle) e (asi . (Manth) (Day) (Yean
;-\& "{Typeor Print)  William o Hallbauer : 11-13=-1950
4 A5 SEX s COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| IF UNOER 1| TEAR | 7 WiGH 20 RE5,
3 f.g R WIDOWED), DIVORCED (Specity) Last birthday) Hunth’ Dars | Hours ) Min.
3 ; N Male ‘%’a A Whi't‘.e Widower o2 3-31-1871 79
B .. = [} 108. USUAL OCCUPATION (Give ind of werk- | 10D, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE ¢ f ]
3, g',‘._ - don4 during moat of working life, lmnﬂ nn;:;) DUSTRY e Bhlr .ﬂr orelm seantr) lzcgb.l}ﬁ"}?o"- WHAT
RN Retired’ | Auot Mechanic Missouri o HeSeds
3 4 l!l‘{aa\.‘ FATHER'S NAME R 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
" 2 Y unknown “in ] Unkpown - J -
t¢ || IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
- (Yos. no, wunknown) {If yes. #ive war or cates of servics) NO. .
w3 No None '7 122 S. Vlllanova Drive
ai 18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

“WRITE PLAINLY—-USIN:G UNFADING BLACK INK

. Enter only onecauseper | ). DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid condilions, if any, MM DUE TO (b)
0 heart failure, asthenda, | rise to the above caute (o) sating .
de. It means the dis- ﬂu undcr!yi'ny cause last.

care, infury, or compl} TRy 3

DUE TO {¢)

tion which eaused death, | 11. OTHER SIGNIFICANT'CONDITIONS
s oY B
Conditions contFibuti to the death bus et %’:,” ~ )7[
. related to the disease ;:" condition QQ‘Q"

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
TION Ay L4 -y
20 P 72t oL, . LA e ] w(@-
21a. ACCIDENT (Bpwecily) 21b. PLACEOF INJURY is..tncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) .
.« SUICIDE ) bhomae, farm, factory. strest. oﬂnbldl..uu.) ! . : .
HOMICIDE y = . —_

21d. TIME (Monthy (Day)  (Year (Hour) | 2la, IN.JURY OCCURRED
WH"-EAT NOTWHILE
INJURY —_— wonxt AT WORK

21f. HOW DID INJURY OCCUR?

- 7 Xy . o~ - . :
2. I hereby cerlify that I altended the deceased from LMI:‘_%{E., lo __LQ.ZL,‘.IQJ_Q, that I last saw the deceased
bEY )

alive on __JJ__J_ 19,44_ and that death occurred af

m., from the causes and on the dale slated above.

2. SIGH - ( or i)

IAL CREMA’
» EMOVAL(deh)
Brial “~ 11-15-1950 Valhella Ce

’ 23, ADDRESS _ | Be. DATE SIGNED ‘

L JAA C 5*094_@44% Hy=r35
24c. NAME OF CEMErERY OR CREMATORY | 24d: LOCATION (City, town, or county) (State)
|

te - I . B -
25. FUNERAL DIRECTOR™ S SIGNATURE Abblﬁli
jv(.t M«A&!;V & - 5409 Gravais Ave

DATE REC'/ ﬁ!ﬁ“l‘;{ SIGNATURE
I i (é’am«! %:

3
(]

temeatSdn Reverse Side}




)

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.._.

. .. - d b B sass et At as s ey
working under my personal supervision. udent Embalmar No

.Sig‘ned

Signad.........;;;;;;;.E;‘;;i;;;........... Licensed Embalmer Nnﬂéé:}dj
- ‘é ) %—ﬁ
P. 0. Address ag’é&:&«

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 embalined, fact should beofo stated. above. * .-




