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THE DIVISION OF HEALTH OF MISSOURI

32099 .

13e. FATHER'S NAME

Ernst Halbruegge

13b. MOTHER*S MAIDEN NAME

Carolyn

14. NAME OF H_U:'.BAND_ OR WIFE

Rebecca Schwelkher

ralth,
feltare < ALED SEP 186 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic ’
vice I Registration District No. 3 10 Primary Registration District Ne.. (@O S/ . Reglﬂrur'! No. _Dg_/_,s____..
B
’ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. | institution: Residence befofe
00 a. COUNTY 3t. Charles = STATE Missgourl b CONTYGY | Ch¥PI®s
-57 ¢ b. CITY {1f outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY Inside [_lmns
rom 1R wvd T St thag Ywep[=U*R o Rwyal- St.Chaatw s‘p Yes( No A
c. FgLF"- NAE‘.%]?F (M NOT in hospital, give location) | Length of stay in 1b d. S'I'REE'gs (If outside, give location) ) Farm
HOSPITA . ADDRE a‘ﬂ
mstirution R. R ¥ D Li%e R.R % .3 Y“ Mo
3 ﬁmE OF DE;:EASED First Middie ‘Last 4, DA;E Month Day ear
yPp or print O
: August C Halbruegge oEaTh  Sept. 6 1957
5. SEX - & COLOR OR RACE| 7. A 8. DATE OF BIRTH 9. AGE {In yeors pF UNDER i YEAR| IF UNDER 24 HRS.
MARFIED L] NEVER MARRIED[ ] {In ¥ -
. ; ! " Meonth Dors Houwr Min.
Male White WIDOWED([] oivorcee(JMarch 27 ’ 1869 “8@ hder) 5" k l ' |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O] 12. CITIZEN OF ¥WHAT COUNTRY?
ring mpst.of working Life, even if retired) {HDUSTRY . i
Y eFive: " |y aVern. St. Charles U.S.A.

I.i. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. |RFORMANT Address M Q.
.8, N r unknawn)| (If yes, give war or dates of service *
(Yox. oy yrkman) (1 yer, 2 dates of sarvics) None Mr. Hobart Halbruegge, Boschertown,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH {Enter only one cause per line for (g}, (b}, and (c).
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> which gave rise to

[l above couse (a), }

r4 stating the under.

. 8 g lying couse last, DUE TO (¢)
- ) PART 1l. OTHER sl CANT chnpifion om’mau‘rmc TO DEATH but hot related 10 the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY‘?_
L b 4 2.0-0 PERFORMED?
<+ &= YES[J NIXK]
_;._ ¥ 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART il of item 18.) *
e O O 0O
: oz
S <SRE! 20c. TIMEOF .Hour  Month, Day, Year
2 ] B iNJURY a.m.
'.;. : E p-m.
E 5 20d: INJURY OCCURRED 20e PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O ' farm, factory, street, office bldg., etc.) . ) s
g 9 WORK AT WORK ) ! \
- {7

E 21. | attended the deceased from ’ S“ , o r— / 5 and lost suw{: alive on w é yi / 7-." 7
§ Death occurred at ’ [3] m o the date stated ubuve, and to the best of my knowledge, frem the causes stated.
k] 220, TURE (Degrae or title) ol 2 M c. DATE SIGNED
35
: T baw N Qg M) ‘ L, Wao. 47,7990

23a. BURIAL, CREMATION, | 23b. DATE 3. HAME QF CEMETERY OR CREMATORY . 23d. LOCATION (City. town, or county}) {State}
MOV AL (Specify) - ;
Burist"™ {Sept.9,1957] Oak. Grove Cemetﬂry -St..- Charles County,Mo.
. FUNERAL DIRECTOR ADDRESS iSTRAR'S SIGNATURE .

{Licenssd Embalmer’s 5ta1

nt on Reverse Side)
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¢’ STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0L bY eevveeeeeerereeeanen. e a ettt ee e eene e s et at et et atareen ., Student Embalmer No...........cceeuu...

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

Licensed Embalmer No

"‘

' P. 0. Address 3.

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

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

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