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G TUNFADING BLACK INE—MAKE A PERMANENT RECOR%

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 25 1957
/ ﬂlEG. DIST. NO. : i l ; ;.

STANDARD CERTIFICATE OF DEATH

State File No. ‘;_-_251

613

BIRTH NO. PRIMARY REG. DIST. WO. M Registrar's Nomsiuennens D A3,
1. PLACE OF DEATH <1 2. USUAL RESIDENCE (Whare desesssd lived, 1I institatlon; sesidence before
a. COUNTY - a. STATE b. COUNTY adinission).
- Missourdl
b. CITY (f outelds corpurats limiu, write RURAL snd give c. LENGTH OF ¢. CITY d. In Residence within limits of
townabip)| STAY (ln this place), CR Itpmat incorporated fown?
TOWN St. Louis T T i re | Town  St. Louls MR TR
od. F#lo.ls.PF]{\ME ORF (1 ot in hospital o Institution, xive streot address or locatioa) - REET {1t rural, give location)
3/ NerituTion St. Louis Btate Hospital / S5 49L0 Lindenwood
3. NAME.OF a. (First) b. (Middle) G (Last)
DECEASED 14 % 4. DA']I;E {Month} (Day) (Y??
(Tvpe or Print) a M. Hallenberger pEATH d8n. 20 19
5. SEX / | 6 COLOR QR RACE | 7. xl.qo%wég. EWSECAE&BRRED, 8. DATE OF BIRTH 9, :.GEI&E-F i oroce 1 YEAR | 7 GRDER 1 HES,
. (Bpeclf; it ¥ o o/ H Min.
Female White ety 86 ; e

108. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dens during most of workiug life, sven If rotired) DUSTRY

11. BIRTHPLACE

{City and State or Foreign &mn:ry)no

12, CITIZEN OF WHAT
NTRY?

None 1 ====" St. Louis, Missouri A,
i38. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND' OR_ %IFE
. Peter Lang _ Marie Peters John Hallenberger
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 00, oNb&nown) (Il yes, give war or dates of servics) NO. -
MEDICAL CERTI “ - INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecnuss per
lne for (a), (b}, and (c)

I. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® (g

Bilateral hypostatic pneumoina

ANTECEDENT CAUSES

N S

*This does nol mean Debilit
the mode of dying, such | Aforbid eonditions, if any, giving PVE TO (8) i ¥
s heerd fallure, astheniz, {1{“ !udﬂuj aj?‘t;v::n;uf gtaJ stating
efe. It mea the dis- ¢ Undgernil ule ast.

o complica DUE To 9  ©8ychosis

tase, injury, or complica-

Il, OTHER SIGNIFICANT CONDITIONS
Conditione eontribiding to the death but sot

tion which coused death,

Becubitus ulcers

related to the disease or condition cousing death. /
19a. DATE OF OP%IRO'?\E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &
_ 3074 | vs[0 @
21a. ACCIDENT {Bpeciiy) 2ib. PLACEOF INJURY tes.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest. office bldg.. e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID iNJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I atiended the deceaaed Srom
gl on 48008 ﬁ

June £,°1952___, t

Jdanuary 2Q 1957, that I last saw the deceased

and that death occurred at U_EiQ_i m., from the couses and on the dale stated above.

FT) 2 Dt o

23b. ADDRESS
500 Arsenal

Z3. DATE SIGNED

1-20-57

jllf BEERMIOAVLALCREMA 24b. DATE 24c., NAME OF CE,MEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
emoval J'an 22 .1957 Bethany Cemetery St .Louis County, Milsso uri

DATE REC'D BY LOCAL

7

AN 2157

25, FUNMERAL Dl RECTOR"

ACKE

(Licensed Embalmer’s Statemant on Reverse Side)

8 SIGNATURE

ADDRESS

XHELDERLE - 363l Gravois Ave.
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STATEMENT BY LICENSED EMBALMER

T <
Foodam]

I hereby certify that the body whose name jisirecorded on the reverse side of this certxhcate was embal

DY Me, OF BY +uouiinenineieoceeenerznnnass eeeernaen e eniieeeeecareaeeseaaanan , Student Embalmer No.............. '

working under my personal supervision..

£ 20Ts 23 + ¥ S
Signeture of Student Enbalmer T

“2_.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
-. . If embalmed by a STUDENT,, he also shall sign in his OWN handwriting. . ,
’ T this body is not embalmed, fact should bé so stated above. e L . :
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