N. B.—Every {tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of GCCUPATION is very important.

4. B Frn &L 10&8%
DEPARTMENT OF COMMERCE
Bursau or THE CENSUS

MISSOURIL STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. ,Primary Registration Distriet No__j_o_o.g Registrar's No_'z..zﬂﬂz;:

8592

. State File No

Registration District No_—jgi

1. PLACE OF DEATH:
(a} County.

S5t, louls

(b) City or town

(IT outside city or town limits, write “RUHAL’" and nams of township)
(¢) Name of hospital or institution:

34408 Wyomlng Avenue Vs

(Ifnotin b or instl write street
{d) Length of stay: In hospitalor Institution.

{Specify whether

Inthis community.
yoars, months or days)

3. {a) PRINT
FULL N

ime_. Mery G. Halbruegger

2. USUAL RESIDENCE OF DECEA_S: . . N
Missouril VaWald
1677
O

() County
St. Louls

{If ontalds ity or town limits, write “RURAL"™)

3440a Wyoming A\

(1t raral, give location)

{a) State

{e) City or town

{d) Btrest No

(¢) If torelgn born, howlong in U. S. A.% years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Momth  MBYCH sy  1s8b .

8. (b} If veteran, 8. (¢) Social Security
no no yw“lQ_QL—.h __SMm*mmutaMM
name war. No.
21. I hereby certify that I attended the deceased fro
5. Color or §. () Stogle, widowed, marrled, || /7 30 1030t %y G SR mﬁfﬁ;
& SexE.emgl.Q_.L. rnilllte | dIvorcgd’.MﬁIr_i.ﬁd that T last saw heferlar alive o sl Pr __, 194 é £
8. (b) Nameof hushandorwife.___. . . . . & (c) Age of husband or wife il {{ and that death oectirred on the date and hour stated above. Durati
ration
George F, Halbruegger ... 7. years || Tmsppdiate cause of death_dcz:&’-lﬁ ' .
7. Birth date of d o __Jupe 29, 1873 e > Na272d
(Moath) {Day) {Yoar} y
8. AGE: Years Months | Daya 1f less than one day Due ol =S \, Zaved
67 8 1 hr. min . , }g
D t 4 F
6. Birthptace. O G« LOU1S ) Missouri h e - ., X
(City, town, or coanty) {Bra1e or Lorelgn country) : ,f" R
tien Oth {on AP
10. Ususl pad At home (l::l:::‘ .;"f:.n.;, withia 8 months of death) / —
11, Industry or business, \/ l PHYSICIAN
g 12. Name Pa t by 1 C wugmnmm_ Maior mmq'n“- P Syu? o —_—
ﬁ f P Underline
% \1s. Bircpince_ URKDIOWD 7. & e to
1y} Btate or foreign conntry} Sorvra—y 1db
5 {1‘ Malden name. Uni{HO‘%nﬁm i s o Of autopey. 2 ;ﬂ%:rgﬁd lt&.-
¥
no
s 15. Birthplace ?é}}{ ] / o foraign ) 22, 1f d eath was due to external causes, fill In the following:
16, (a) In!ormanuownulzutu.r SRR -r M0 A8 1) (a) Accident, sulclde, or homicide (specify)
(b) Address 4408 Yryoms ) a W\ fioll ® Dateof oceurrence T
b {¢) Where did Injury occur?
. @ . Burial (b) Date there ~4- FraTp—— ro— B

(Bnria), cremation, or removal) {Manth) (Day) (Year)
() Pince: burisl ar cremation_& al vary C ome tery
4 .

18. (a) Signature ';tafnfzﬂ directofA Ko
(b} Address Bredve y
o B3 10gs b TP el
{Dute receivad ) Registrar’s signatore)

e

(d) Did Injury occur in or about home, en fnm. in fnd piace, in public pzua'!

(Specify type of

‘While at work?. (® Mum ol |njury >

(M.D.

Date d:&at

(Licensed Embalmer’s Statoment on Beverso Side)



Dr. A. H. Hamel, '
1460 .-80. Grand

Gr. 0995

1:00 to 2:30 P. M.

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, or by

» Registered Apprentice No
working under my personal supervision.

1

‘:’? .D

Licensed Embalmer Nn/

P. O. Address / / /

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

If this body is not embalmed, above space should be left blank. .




