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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI r :
.. 2738

FILED JAN 26 1958 STANDARD CERTIFICATE OF DEATH State File Novg e immsmmsesree
BIRTH NO. REG. DIST. NO. _3i§ PRIMARY REG. OIST. NO. JQQB Kegistrar's N0§m320
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1{ institution: residence befors
a. COUNTY ’ a. STATE b. COUNTYG adininelon).
Mo. asconade
b. CITY (1 outetde corpurate limlts, write RURAL and give c. LENGTH OF c. CITY d. In Residence within limiis of

OR township) | STAY tln this place) OR = ity op {ncorporal wn
Town_ St. Louis - "M town Gasconade b= I~
d. Fl-‘ljélS-Prl“T&ﬂEO%F (If Aot ia hoapital or institation. give streat address o locatlon) . IASJDRREEESI’S (It rorat, give location) -1/
ISHISLSE Enroute City Hospital 3
SE';‘E%NEES%% 8, (First) b. {Middie} c. {Last} 4. DA}'E (Month) (Day) {Year)
(Tvoeor iy PRED G. HALSTENBERG | oam  Jan. 8 1956
5. SEX 7} 6. COLOR OR RACE | 7. MIAD%%IJED EIEVggch\SRgiE%{/ 8. DATE OF BIRTH 9. I.nA:GE (Il:i:o;n ;’F H::R IDrul IF UNDER 34 WXS.
{Bped ¥ on ays | Bo bin,
Male | White | Marp Dec. 2,188k | o i |

10a. USUAL OCCUPATION (G ind of work | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE  (¢;e) ag State or Foreign Couatrv} D 12, CITIZEN OF WHAT

Ifn. uring moat of workiag Lifp, gren if retired)
egrapher(Retlread)Mo.Pac. R.R.Cd. Morrison, Mo. U.5. A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Gustav Halstenberg | Elizabeth Seltz Pauline Halstenberg
I5. WAS DE(.‘iEASE)D E\{.’I!;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGMATURE OR NAME _ ADDRESS
- orunknown 8t OF d.tu of sgpvice) .
WorTd War™'T™ 703-03-014% |Pauline Halstenberg-Gasconade, Mo.
18. CAUSE OF DEATH ICAL, CERTIFICATION /\ INTERVAL BETWEEN
_Enteronly onecauseper | b DISEASE OR CONDITION @ ONSET AND DEATH
line for (8), (b), and (€) DIRECTLY LEADING TO DEATH'(a) LD
*This does not mean ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, gicing PUE TO (b}
as heard fatiure, asthenis, rise to the above cause (o) stating
dc. It means the dis- the underlying cauze last.
case, injury, or complice- DUE 70O (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition couting death. yd
1%a. DATE OF OP'FIROAPG 196, MAJOR FINDINGS OF OPERATION 20, AUTO
o] w
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE - bome, farm, factory, atrest, office bids. st0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased from 19,&, to , 18 , that I last saw the deceaced
alive on , gnd that death occurred E_ﬁ_l_ m., from the causes and on the date stated above.
ATURE it rg’, 23b. ADDRESS %% 23c. DATE SIGNED
Z %} % / oo /-10-5T
RERM(-?VIRLC%A' 24h, DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {(Olty, town, cr connty) (Etate)
¥) .
emova Jan.11 4956 Nﬁtional Cemet ery Jefferson Barracks, Mo.
DATE REC'D BY L%%EL RAR'S$ SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRE 83
JAN 10 195 JyplEriegshauser 1,228 S.Kingshighway Bl.

f ; ; z (Licensed Embafmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y MIe, OF BY ... it i iie e airee e eim e taeaaas , Student Embalmer NO..cveceunnnn.

working under my personal supervision..

Student .. cooiiem iiaeiaiair e aaaeaas
Signsture of Student Enbalner

P. O, Address ........cccooviveinnnnnnn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

»




