FA THE DIVISION OF HEALTH OF MEYOURI
+507/Re. 300

- N - . . L] r
e | FIED APR 8-1957  STANDARD CERTIFICATE OF DEATH stae e o LR
! BIRTH NO. .. ~  REG. DIST. NO. _.iémemv REG. DIST. no...zo_.fi_. Registrar's No ?? N
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decetsed lived. If institstlon: reidencs befors
. COUNTY . STATE . COUl adnlasion?.
N St. Charles : Missouri e é’ Z 5%, Charles ’
b. CiTY (21 outelds eorpurate limite, write RURAL and give c. LENGTH OF . CITY . & Is Rasidence within llm.ltul
vownabip)| STAY o OR u
W ot chaples | toww St Charles O . CEWHTRGT .
d. FULL NAMEOFalnothh-p(ululudmba rive stroot addres or locatioo) 'Ale?RBS (If rarul, givs loeation)
Weronon. St. Jos eph's Hogspital 428 McDonough St.
3. g&ME ori‘: s (First) b. (Middle) ¢ (Lnst) 4, DSF (Manth) (Day) (Year)
(Typeor Pint) MARTA LOUISE KATHERINE HALBRUEGGE CEATH Maprch 31, 1957
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » ] 8. DATE OF BIRTH 9, AGE (In years| ©r Oxpem 1 rn.u T ook 4
WIDOWED, DIVORQED (Bpecit; last birthday) |Monthe Hours | Min.
_Female White |Widowed ~— - 91 . |
m:;u mng&;g@m u(!(:.h.'::n;dtwk- 105. KIND OF BUSINESS OR IN. | 11 BIRTH (City ead State ur Porsign cm,,,, 0 12, cn}:%sy‘orwm'r
Housekeepo r Home St. Charles County, Mo. . o A
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Vogel ] Mazia_lag.ye _[Ernst H. Halbruegge
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU 7. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Yu.n,uninkmrn) | (If yeo, cbve war of dates of service)
[¢] - None s. Henry Bloebaum. St . Charles, Mo
- 18. CAUSE OF DEATH . _MEDICAL CERTIFICATION R INTERVAL BETWEER

| Enter onty onecemeper | 1~ DISEASE OR CONDITION
line for (s), {b), and (¢ | PWRECTLY I...EADINGTO DEATH® (a)

~This docs mot mean | ANTECEDENT CAUSES

the mode of dytag, suck | Morbid conditions, if any, gising DUE TO (b)F
as heart faflure, esthenia, rize to the above couse (ﬂlﬂﬂfﬂv

| ete. 16 means the dts-.| e wnderipng conse last. o
ease, infury, or complica- " DUE TO {cy
tion pMch mmlad death, } I OTHER SIGNIFICANT CONDITIONS
S " Conditions contributing to the deaih but not
. related to the disease or condition cousing

19a. DATE OF OP_F[%A,G 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT - (Bpecity) 21b, PLACE OF INJURY (e4..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Vo

.SUICIDE homw, farm. hmmnﬂ-ﬂdc-m . oq
. "HOMICIDE ) ek .
21d. TIME (Mouth) (Day) (Yew) (Houn | 2le. nuunv CCCURRED | 2if, HOW DID INJURY QCCUR?T
CINJURY s e e et T L] N e L
zz]herebycm ythdlaucndedtbedemsedfrmL&,l loaLL,msz,thdImtmw!Mdmged
" aliveon 3 > , 19 Jand thot death occurred at S . ., from the couses and on the date stated above.
. 1l 23a. SIGN, , / - T T Apep oo Gt ON1y), | 230. ADDRESS . | 2. DATE SIGKED
' - J' (oAA— Y AT~ ,,,,‘JA.. 0. FrI
2| 31:‘“_ PZAb. DATE .| 24c. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, mwn.oremnty) {Btate)
gm ¥. " la ori 3 195% _Iutheran St. Charles, ,MO. )
s. TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * ) H\u dzcr p T4
1 . . Y/
fg wgﬂ I-87 uaa.u_./dp&nq ‘ﬁ:, _ ‘ SHY

(Licensed Embalmer's Statement on Reverse Side) T




-
L)

' STATEMENT BY LICENSED EMBALMER

I'here_by certify that the body whose name is recorded on the reverse side of this certificate was embalmsg
by me, or by ........... aieaessessmaneenannans U s e e . Stident Embalmer NO.oo.co-iecmen...

wpt.'king,uﬁder_ my personal supervision..

Student..oooominiiiiiiiii i
Signature of Stodent Embalmer .

. Licensed Embalmer’ Noé{
D P. O..Addresssﬂr/'

. Note:- . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur
to comply with the above constitutes grounds for revocation of license). <o . . -
1f embalmed by a STUDENT, he also shall siga in his OWN handwr:tmg.
14 thig body‘is not embalmed fact should be so stated abovt. ) -

F




