MISSOURlL[g\SSL?EI OF HEALTH — STANDARD CERTlFlCATE OF DEATH —52— .
Fl 6 19 62 3]8 :ﬂrimar.\::_gggisfraﬁ&rzﬁi}{ricr No. -,19(.}2__Registrnr‘s No. _M.z;‘;;__ﬁ

STATE FILE NUMBER
Registration District No. ___

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Residencs before
. COUNTY . . issi
V5 300 8 L] a. STATE MiSSO l b. COUNTY admission)
Rev. 4/59 CZJ b. COI'I';Y (If outside carporate limits, give TOWNSHILP anly) Length of stay in 1b €. Cé‘l"!\’ inside Limits
[}
TOW WN
1 E NSﬁ. Iﬂuis, 10 St .Jouis_._ Yes 00 No O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
714 REAR I
2 /145 Alexian Brothers Hospitall ™" "0 4137a Virginia Ave, YeO WO
4 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) DOF
o George H, Hallermenn Sy, ™ Mareck
5. SEX 4. COLOR OR RACE 7. Married Mever Married {1 8. DATE OF BIRTH | 9 AGE {last birthday) } If UNDER | YEAR IF UNDER 24 HR
_ Widowed Di d Months | Days Hours Min,
5 / 8 White idow iverced [ 8/11/1886 75
10a. USUAL OCCUPATION (Give kind of wark done | §0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& W) ng most pf wotking life, even if retired)
- fart laia orker Retired 7 Yeers St. Louis, Missouri U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
O
8 & Herman Hallermann Eljzaheth Heuer Helena Hallermann
. W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SQOCIAL SECURITY NO. |17, INFORMANT Address
< {Yes, no_or unknown)l {If yes, give war or dates of servi
9 w No a Virginia Aw
o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ON (») H
g . cra
|2 o £ IMMEDIATE CAUSE (a) M
o
11 H o § 7_/
1257~ o ) Conditions, if any,]  DUE TO (b) ""4] W
g D t?) which gave rise to
E z above c‘:use <’(a).
= stating the under-
13 .'— lying cause last, DUE TO (g) MM
% z PART 1. OTHER SIGNIFICANT CONDITIONS CO 1BUTING TO DEATH but not related to the terminal PART 111 dcceamd was female was
5.6 g disease condition given in PART | (a) !here a pregnancy in last 90 days.
w) B
E g %22’&- I O Yes [ Ne | O Unknown
g = 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
5 b PERFORMED? [m} a a
= (v “YES[OJ NO ﬂ
z g § 20¢, ITrI\ITSR$F H:: Maonth, Day, Year |
w ©O |2 g pum.
] =
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
5 e , NOT WHILE AT WORK [ ,, #& o .
m z [ D -
[ 1) - .~ é ! é T, ” -
5 o E . é ' J LB ] 2 1 sttended the deceased fron\%—g——ﬂ —% and last saw i alive on_m..m
m ; o ’ Deat Zorred at ! 0 m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
A 3 5 25516 %o or tiie] Z : 2%b. ADDRESS Lo & ’ 2Zc. DATE SIGN]
E| s = & ﬁf - e o 2
z T3a. BURIAL, CREMATION, | 23, DATE ZE\NAME O ETERY OR CREMATORY 33d. LOCATION (City, town, or county] 7 (Stafe)
o fa] REMOVAL (Specity) e |
z &4 Buriasl LIAS62 Peter and Paul Cemeterdy Loyds s sourd
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 3 IYRAR’ ‘
& 5| Gebken-Bonz, Mortusry, 2842 Mgramec St APR 2 196 © e
fed .
- @ St .nu{ u&ﬁ’M 830U, 2

({Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Me

or by Student Embalmer No.

working under my personal supervision. / g L\/
Student Signed ot /T -
£/ Z

Signature of Student Embalmer

Licensed Embalmer No. 4249

P.O. Address. 2842 Meramec St.

: ) : St. Louis 18, Missouri
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.
If this body is not embalmed, fact should be so stated above.




