’ X . THE DIVISION OF HEALTH OF MISSOURI -
ool ALED SEP 1 1951 STANDARD CERTIFICATE OF DEATH ate site Ho.... LI DO
"BIRTH NO. ___," REG. DIST. NO. M PRIMARY REG. DIST. NO. :3_0.‘__2_ Rmulmr:Na........g?,?__‘Q:‘.é._.
I. PLACE OF DEATH ) 6{”5 2. USUAL RESIDENCE (Whers d d lved. If i joh: resid o b-::
O™ st Louls s “SWEMissoupt "M o

. CITY a LENGTH OF . CITY N .
b AL m rnorlu Limits, Hle {U%Ltné::::.up) SI'AY tie. this pd ¢ OR {1f cutside eorporsta limits, write RURAL and giv wr:thé &ﬁ
TOWN 11 d 9 ToW _St. Louis F

d¢. FULL NAME OF {If not in bospital or institution, mive sireet address or location) i d. STREET (If rural, give location)
HOSPITAL ' ADDRESS [
WSTUTISN ot . Mary's Hospital 45122 North 20th 8

3 NAME OF a. (First) b. (Middle) c. (Last) a. DSTE (Montr)  (Day)  (Year)
{ Type or Print} OSCAR H. HALLBACK DEATH Aus*ust 18, 1951 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF Uiotm 1 TUR | I coen -
ﬂ w1ﬁ>wao. DIVORCED {Bpacify) lant birthday) | Moothe l Days | Houn '
Male White arried lugust 26,1879 | 71
10a. USUAL occE‘PA'r'lml (Givastadof work | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btats ot foreizn souatry) 12, L SITZEN OF WHAT
Retired Musiclan . |Prof. Musician < Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aron Hallback | sophia ¥eyer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S]GNATURE OR NAME ADDRESS
(¥#s, 0o, or unknown) (Il'-Nh-nr or dates of aarvica} NO.
No Nona Mrs, M H N h st.

19. CAUSE OF DEATH ME CERTIFICAT.ION lg‘ltR‘v.:LuD
| Enter onty onscausaper | |. DISEASE OR CONDITION Tn
Hine for (s), (b), and () | DIRECTLY LEADINGTO DEATH® )

“This does not mean | ANVECEDENT CAUSES M M M 4 (
the mode of dying, such | Morbid conditions, if any, g'bfnq DUE TO (b}

o2 heari fallure, asthenia, | rize {0 the above cnm;cﬁ: ) rat! ‘V\

de. It means the dig. | Uhe underlying eause
ease, Injurt, or [ DUE TO (c)

tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS KA \ B Q‘Q

Conditions contributing to the death but not (2
related Lo the disease or condition causing deaid. P

\ LY
19a. DATE OF OPERA- | 15b. MAJOR FIND| F OPERATION Lo Vv AT : N - 8 PSYT
TION . e - . :
~ L RN YES NO D

21a. ACCIDENT (Boweity) Zlb..F’LACEOFINJUﬂY {o.&..iporabout | 21c, (CITY, TOWN, OR. TOWNSHIP) o * (COUNTY) (STATE)
SUICIDE - home, farm, factory, strest, offios bldg. wte.) Y . - ,
HOMICIDE
21d. TIME (Month)  (Dwy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
N WHILEAT[™] NOT WHILE|
INJURY @ | “work AT WORK

2. I hereby certigy that I attended the deceased Jrom _K‘:_\__. 19_3_‘. lo _9'_'*1_3_ 19_S_L that I last sato the deceased

alive’on . ,(Al_, and that death ocoucred at .5.._4.5_ RMfram the causes and pn ihe dale staled above.

e SO e, Hod o

%_1.. B lRJ Fﬂ @- 24b. DATE \ x E OF CRMETERY OR CREMATORY . LOCATION (City, town; of county) (s:am)
. ]
uris ngust 21 .14 Walhall Cemetery St Louls, Missouri

'WR!TI"(\PLAINLY—USINQ UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY mL ijNKTURE 5. FUNERAL "DIRECTOR'S 816NATURE ADDRESS
AP 7 %ﬁ_ﬁw. A, Stock, 2117 E. Grand Blvd. _ .
o (Licensed ] )

tement on Heverse Side)}




e S2mES MNorpwy
UiverSry @ Lol £ede,
Ne 170 -
IR g .

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, of by ——imnrecira—

. : ; ,  Student Embslasr No.

working under my personal supervision. . ’\i )
SEUJBNT soveenrcrosasrnmnnaassncassnussasss Signed - { M

Studcnt Embalmer

g Licensed Emhalmer No L(? ¢ ')//

P. 0. Address_ AL/ 2 %‘%Aﬁ

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

H this body is not emmbalmed, fact should be so stated above.

.




