Haalth,

L Welfare
Public
“Service

Coroner connot certify ta o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. must use only standard nomencloture in item 18. MNo symptoms will be listed. All

ctor, coroner,
diseases in Part | must be casually related.

THE DIVISION OF HE
STANDARD CERTIFICATE OF DEATH

”.Eﬂ JUN 3 ﬂ 1958«5“&«»-« District-No,= _34/.0..- ‘Primary Regisiration District Nn-a..Q..-Sg

ALTH OF MISSOURI

58-022973

STATE FILE NUMBER

chnstrur‘s No /Sd

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

tf institution:

Residence bafora
admissisn)

. COUNTY . STATE b. COUNTY
- CONTYst, Charles ° issouri t. Charle
b. C(IJ'IF';I' (If outside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside L?A
OR
towvSt. Charles Yerx M9 |[#923rown St. Charles Yes I Hon
<. 'ﬁgls_é.l_?:tlg‘?F (If NOT inhospital, givelocation}|L.ength of stoy in 1b d.C)STREET (I aurside, give location) Reside on Farm
sTIFUTIoON 806 N. 6th. St. aDDRESS 806 N. 6th. St. Yosa  Nol
3. NAME OF Firat Middle Last 4. DATE MMonth Dayg Year
DICEASED OF
{Type or print) ma ™, Halbrue DEATHR Junse 18, 1958
5. sex B. coLOR OR RACE 7. mupmiep [ mEvER marrizo []) 8- DATE OF BIRTR 9. NGE (In vears e o e v

le [/

White

wioowep €] 2L oiwvorceo )

July 31, 1869

88

| 10a. USUAL OCCUPATION {Give kind of work done
during most of working life, ccen if retired}

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

12. CIMZEN OF WHAT COUNTRY?

HouseKeeper HougeKeeper St. Charles Countv, Mo, TUSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Tohn F. Rehker Anns M, Korte
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. ne. or unknown) (I pew. dive war or dates of serwice)
No Noxne Miss Irens Halbruegge, St. Char les

MEDICAL CERTIFICATION

IMM

Conditions, if an
which gare ris
aboge

EDIATE CAUSE {g)

168. CAUSE OF DEATH lE‘n!er only one cause per line for (a), (b) and (¢).}
PART I. DEATH WAS CAUSED BY:

Gy Boney - e nses

NTERVAL BETWEEN

¥. | DuE TO (4)

o

couse (a),
stating the under-
lying couse lost.

DUE TG (¢)

Aﬁ%@g%ZQQthf

ZNSET AE DEATH

‘ _j%m%

H2.00

Deoath occurred

at

PN

mont

date atated above; and to ths bast of my knowl’odge

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 157was auTorsY >
PERFORMED?
—— ~
ves [ no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.}
[Z0c. TME OF  Hour Month, Day, Year
INJURY q.m,
p.m. —————'_'—-——_________\
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, affice bidg ., tic.)
WORK AT WORK
21. 1 attended the decoased from /7¢’9 . ta and Iast saw ahve

OW
Tamn the causes stated

HEGNATURE

/ﬁglyébﬂf

(Degree or lﬂle]

22b. ADDRESS

Zo7 55

3 DATE SIGNED
q

D. |l L Ho. 7yl
234, BuRiAL, cngmn?n‘ 235. DATE 7_‘ic NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL { Specify
Burial June2l, 194898 Jutheran Cemetery St. Charl es, Missouri
24. FUNERAL DIRECTOR * ADDRESS ATE RECD. BY LOCAL REG.

Arthur C. Baue, St. Charlewm, Mo,

v

we Jp-stfugesin [ sor

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMEALMER

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

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No..lfzq

P. O. Address —#(’%ﬂ

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

"'1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




