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“FILED NOV 26 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

STATE FILE Nug
.. Registr

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived. If institution: Residence before |
a. COUNTY e STATE Missouri b. COUNTY g Toulg ™™
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY 4/000 Inside Limits
[»133
TOWN St LouiS Yos X NoU T%’;'N Affton / YesX NoDO
c. Egls.Fl,..”h_lAAcﬂEogF (If NOT inhospital, give location)[Length of stay in 1b d. STREET (e outsude,}ilvn location) Rosids on Farm
institution  Lutheran Hospital 2 days aooress 7665 Generel Meade Lahey..o n.oX
1 NAME OF Firgt Middle Laxt 4. DATE Month Day Year
DECEASID OF
(Type or print) 0SCAR T. HALLENBERG DEATH  Sept, 29 1956
5. sEX . COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE ([In yeara | IF UNDER | YEAR JIF UNDER 21 HRS,
""‘““'Fb (X never marsieo 1 I tast birthday) [¥omiis | Dawm | Hours | Min.
Male White wiooweo (] owoneeo (] 810424, 1884 2 yra. ]
10a. USUAL OCCUPATION (Gioe kind of work done 1104, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and atate or country) . =112 CITIZEN OF WHAT COUNTRY?
durl‘n&mw of working life, even if retired) &
President-owner Printing St.Louis, Missouri USA

§3. FATHER'S NAME

Henry Hallenberg

14, MOTHER'S MAIDEN NAME

Mary Hoelzel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unknown) | (If yrs, give war or dates of asrvice)

Yes Wl

16, SOCIAL SECURITY NO.

49 4—07 -7789

7. INFORMANT 7665 General H&Hle Lane,Affton
Mre.0iivia Rohlfing Hallenber;

Pl
iy

2

18. CAUSE OF DEATH [Enter only one couse per lj
PART |, DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

INTERVAL SBETWEEN

OZT AND DEATH E

Conditions, if eny,
which gave rize to DUE TO (&) N
agﬁe c:uu ;c.
stafing (Ae under- .
z Iying  cause lasl. DUE TO (¢} e —— ~ T T
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 13 was auToPsY
= PERFORMED?
3 2.0/ A ves [ vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.)
1 B O ] 0
o + s v .
3 2c, TIME OF  Hour Month, Day, Year - ) e
TLINJURY | g m. . - . . T
E pP.m. .
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 7., in or chowt home, 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT U ROT WHILE Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK grawn
21. { attended the decea . td h and last saw ,:":; alive on
Death occurred at on the d. stated abyvc and o the bgst of my kﬂowlodlc {from the causes atated,
| 25. SIGNATURE 1225, 22¢, DATE
Z é( -}—-a-a-td' /d=
23a. BURIAL, CREMATION, |25, DATE 23¢. NAM EMETERY OR caml‘rw 23d. LOCATION (City, torwrn. or county) (S;lu)
aznivahj'(s,peci]ﬂ .
Bur 10-2-56 Bel Yefontaine Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Avel

25. DATE RECD. BY LOCAL REG.

0CT 2 1osh

5. REGISTRAH 5
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{Licensed Embalmer’s Statement on Reverse Side)
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AR ", STATEMENT BY LICENSED EMBALMER

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

by me, or by .. it race e e , Student Embalmer No..=

working under my personal supervision.. |

Student: s Signeddt ..... : ' /( ..... A s

Signature of Student Embalmer
Licensed Embalmer No.-..‘.a.

el AL e E . ' -P. O. Address‘/%. &

-

e N
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~ "to comply with the above constitutes grounds’ for revocation of llcense) ~

if emnbalmed by a STUDENT, he alsc shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above. N




