THE DIVISION OF HEALTH OF MISSOURI

0. 300 o
** | FLEDMAY 10195:  STANDARD CERTIFICATE OF DEATH sce e o AA1O8S
' BERTH NO. REG. DIST. NO. 115  rriusry REG. DIsT. Wo. 3020 Registrars Nowwooo Qb oo
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If instiwation: residence befors
i . COUNTY . STATE b. COUNTY admimion).
o) * Franklin . Missouri Franklin
' b. CITY (M outside corpurats limits, write RURAL und zive e¢. LENGTH OF c. CITY . 4 I Resldence within limits of
township)| STAY (in this place) QR » ity ﬁhmpoﬂhed town?
TowN Washington Day ToWN  Union oA 0
d. FULL NAME OF (if ot in hoapital or institution, give strest addrees or loeation) || fret STREET (If rural, give location) 3 {1
HOSPITAL OR . ADDRESS ]
INSTITUTION . 9t , Franels Hospital _Waghington Avenuya
36“2%%55%73 a. (First) b. (Middle) e, (Last) 4. Dé;l.:E (Monthy  (Day) (Year)
(e Print) ~ Vgllie M Halbach DEATH  April 29, 1954
5, SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In yesrs] f UNDER | YEAR | " 'UNDER 31 His.
WIDOWED, DIVORCED (Bpecify) - laat birthday} |Months| Days | Hours | Min.
Female '| White Marpi _61. lg f

10a. USUAL OCCUPATION (Giceiind of work [ 10b. KIND OF BUSINESSD?JgTw\; 1. BIRTHPLACE

. . 12. CITIZENOF AT
dona during most of working life, aven if ratired) {City aad State or Fareign (omatrv) / COUNTRY? WH

Housewife Housework Vicksbhur
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND OR WIFE
Wm Schonemann Marle Alexandep Arch Halbach
'é, WAS DE&EASE? E‘:‘ER lNﬂUSARMED FORCI;:S? 16. SOCIAL SECURLTY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
&8, 0O, O nown, you, wive war or dstes of service) 0.
o Nona Arch Halbach . Union, Missour]

10, CAUSE OF DEATH " © o ICAL CERTIFICATION SRESET ARDOEATH.
. DISEAS ,
- Entet only OROCOUMDET | THIRECTLY LEADING TO DEATH (5 W Zrd . .

line for (a), (b}, and {c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenis, | rize fo the abore cause (a) stating
de. It means the dis. | At underlying cauae last.

caae, injury, or complica- DUE TO (c) = >

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contriduting to the death but not Y -
reloted to the direase or condition causing deafh.
20, AUTOPSY?

19a. DATE OF OP_FIFE)AN- 18b. MAJOR FINDINGS OF OPERATICN x
—-?*3 / YES D NO IB/

2ja, ACCIDENT {Bpedity) 21b. PLACEOF INJURY (eg..inorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE | . hotos, farm, factery, sirect, offios bldg..med
HOMICIDE O
. 21d. TIME (Moguth} (Day} (Year) (Hour} 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
’ ot WHILE AT NOT WHILE
INJURY m-} WORK AT WORK
s 221 hereby cerhf at T attenged the eceased from & (28 1R ylo _Apnll_2919_5_4 that I last saw the deceased

alive on %/ angrthat defith ocoﬁ/rred at 5:20 Fon. , [om jhe causes and on the date staled above,

Yedb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sta

Valhalla Crematory St Louis, Missourl

(BN Wiy

DATE REC'D BY LOCAL

2/%4

WRITE PLATNLY—tISING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 ﬂDDIEP

Fdiat P T e e T



k ¢ this body is riot embalmed, fact should be so stated above.
e

Student ....oviniiiiiiiiiieicaeictcrmesrcr e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............... et ietatiseeasassoeaseeasresieesesastnsneasiisesennannann P , Student Embalmer No..-.........

working under my personal supervision..

Signature of Student Enbalmer
t

Licensed Embalmer No. 2{%

3
. P. O. Address & ZlLdbel 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.




