URI E

VERIpN OF Hﬁdgd-l STANDARD CERTIFICATE OF DEATH

Reglsrrahu_n_ I?mru:? N_c_v oo Primary Registration District No

Registrar’y Nu e

STATE FILE NUMBER

ENDED
1. PLACE OF DEATHM 2, USUAL RESIDENCE (Where deceased |iv tion: Residence before
s, COUNTY a. STATE MO b. COUNTY %‘ &mu:cn)
b. C(I)l;! (If outside corporate limils, give TOWNSHIP only) Length of stey in 1b c. CéEY tnside Limits
: oW g4 Touis W University City e O Nl
c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (M curside, give location) Reside on Farm
HOSPITAL OR ,0.A. ) ADORESS
wstumion 5t Inkds Hospital b Sl 8242 Montreal veQ N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prin?) QF
MR. GUNNAR ALBERT HALLEN oeAH  Mareh 9,1960
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEAR 'HFUNDER 24 HR
2 Widowed Divorced Months ays ours Min.
Male White idowed O 11/22/88| 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of worki

Production

NZy

life, even if ratired)

etirefl) Wagner Elec,Cqg

Nebraska

U.S.A.

13a. FATHER'S NAME

Guataf Hallen

13b. MOTHER'S MAIDEN NAME

Hilda Johnson

None

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, or unknown) [ (If yes,.give war or dates of service)
o [ fone

16. SOCIAL SECURITY NO. | 17.

492-09-5929

INFORMANT

Address

Miss Hildegarde Hallen 8242

h L da -
[RIOJRTR S N

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one causa per |ine for (2), (b}, and {c).

PART |,

Conditions, if any,
which gsve rise to
above cause (8),
stating the under.
cayse last.

lying

DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a} mmmm\ﬁ

DUE TO (b) M COOvav Y O QG!SS.;& ‘#2&} H
oue 10 10 i urvdle orendh lacle. Avteromderstie |

INTERVAL BETWEEMN
QNSET AND DEATH

\WZWoury

23‘5 +
2ave ¥

PART I

Carcivowmna Sigwaot

OTHER SIGNIFICANT CONDITIONS
dizease condition given in PART | (a)

&?&u‘me&hﬂ{ut ralated t

the terminal
valiva wear

PART IH. If deceased was

there & pregnancy in last 90 days.

fermale  was

IDYes I O Ne

l O Unknown

—_— = = " v
19. WAS AUTOPSY 208. ACCE)ENT SUI%DE HOMD|C|.DF. 2X)b. DESCRIBE H INJURY CURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? . N
YES NODJ vow Bhovellivg, Dasd, ow avrtval Dl okees Yraspitel
0c. TIME OF  Houl  Month, Day, Year
iNJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {o.g.,
farm, factory, street, office bidg., ete.)

in er about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decessed from

‘ %44 o_mm_md last saw |rn" ive OM—.‘_LBL

Death occurred .,M_Q___\g_{.a___\,.aje_m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATYRE

{Degree or title)

22b. ADDRESS @24 TLa v v \X 0 'n Bod .

22c, DATE SIGNED

- mw. NO Stiouws V2, Mg 3I+-V-Go
23s. BURIAL, CREMWYION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) {State)
REMOVAL (Specity) . .
Cremation 3/12/60 Valhalla Crematory St.Louis Co,Missouri
25. DATE RECD. BY LOCAL REG.

A SEEREE'E Sons 6175°WESmar Blvd.

MAR 10 1960

26, REGISTRAR'S ?ATURE
&.

{Licensed Embalmer’s Siatement on Reverse Side}

7 ey




Y |

N P LI P et e
, .
< STATEMENT BY LICENSED EMBALMER
- N . - Y u..‘_ s

| hereby certlfy 1hat the body whose name is recorded on the reverse side of this certificate was embalmed by
4 P2

.

s . - . : : Student Embalmer. No.

Signegm 5 W pu LOrF

working-under my personal supervision. *'

Student
Signature of Student Embalmer
o . Licensed Embalmer No. 44
. B | - ',‘: o o . P..O<Address L7 \") gl'é
Naote: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hls OWN "HANDWRITING. (Failure to «d

with the above constitites “grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




