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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No..

STATE BOARD OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
Primary Registratipn District No....... .,_‘AUUS

8349
3581

State File No

Registrar's No,

1. PLACE OF DEATH:

(2} County
() City or town.....
Ir

da ::sil.j;;: wl‘:’:%u -'Huh&?ﬂﬁq% J'ﬁme of !.owmblp) -

(e} Name of hospital or institution:
» Louis City Hospital /}

(lfnor. in hoapital or institution, write street number or location)

(@) Length of stay: Days

In hospital or institution
9hrs. l3mins,

(Specify whether

In thiz community..
years, months or doys)

2. USUAL RESIDENCE OF DECEASED;

@ Swte MiSsSouri () County 72 .\
St, Louis g 1\

{If outside city or town limits, writa “RURAL") b1
2811 Easton Avenue

(£ rural, give loeation)
No

doo

(¢) City or town

(d) Street No

(e} Citizen of foreign country?. (Yes or No)

4

If yes, name country

3. (g) PRINT
FULL NAME.

Baby Hallenbheck

3. {¢) Social Security

No Unknown,

3. (&) If veteran,
natme war. No

6. (a) Single, widowed, married,

Female

divorced.=

6. (b) Name of husband ot wife..": NeWborn 6. (£} Age of husband or wife if
Newbo

MEDICAL CERTIFICATION

minite P. M
21. 1 hereby certify that I attended the deceased from February

21, 1443 0. February. 22 4 1943
that I last saw 0. €T aliveon........ February. 22.e....19l [3

and that death occurred on the date zmd hour stated above.
Duration

20. DATE OF nfgﬂé Manzh.. Fabmﬁrg & day....

year. hour

alive . M DAL ars Immedint?se of death .
7. Birth date of deceased... Febmry 2.1.’ 192].3 S——— | R St el .
{Month) (Yeor}
8. AGE: Years Months Days If less than one day Due to
- b i e b - wesme | 9 _______ hr. lB........_...min.

. Due to

9. Birthplace St o Lowi B8 M'L S..SO.UIid. 3
- ) (City. town, or county) * {State or fureign country) = N v Py _/ . =

Informant.
"Zn

Place: oillegy cremation. ...

16, (a)
&)
17. ()

Ste Louis C:Lty Hospitele

N

(b) Date th f..
“3““ (Monu:)/(nm (vié:

(e}

18. {o) Signature of funeral?_grn e B
(&) Address... ... . -
19. (@) . %AR oo - M Nl
ad agul.nr) b ] {Registror's signotore}

i Other conditions,

10. Usual occupauon..._..._...._.._Ne.WbO m T (!nglude pregoancy wilhin 2 months of death)
11. Industry or business NEWbom PHYSICIAN
= Major findings: —_——
E [ 12. Name_ FBY Hall enbeck Of operations.... ‘
E T PSS New xork/ [ L et I PR BN Underline
7= L 13. Birthplace aphej cause to

18 u or county) (§tate or foreign country} Of autopsy.... ahould be
B [ 14. Maiden name. (%Q (Unknm 3 charged sta-
E tisticailly.
5 | 15. Birthplace. . B e : . =
g . P ——- (Smfgr%}‘ﬁ%muy 22. If death was due to external causes, fill in the following:

{2) Accident, suicide, or homicide {specify)

(b} Date of occurrence

(¢) Where did injury occur?.

(City oe tawn) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Spet:lf_v typs of place)
KX N

‘While at wo,

D or nl‘.hcr)

- 2daglh3

tte Avenue ’

15175 Lafaye

(Licensed Embalmer’s Statement on Reverse Side)



t
N ﬁ;* > .
. b - \ . - T .
I . rl - | . - N o
L L . ; '
TE o - .
- . \
T, ! . . ' |
o O ' |
. re
o« . ' N ' ' : N
. [ | N ! ’
[] —
IRTENT ‘ . o
= ¢ J- - - , c - i - i '
. b t " Lo ' N
! . . ol
- . . '
N . 3 + ‘
o R 2 =
- - . i - 3 > ‘ . - -
. . 1 1
, o "y - 1t
' ‘ o , :
) i .
-~ e (
j E i . .
'+  STATEMENT BY LICENSED EMBALMER o ' o
+ . | hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by......... oo oo
...... .. Registered Apprentice Ny
working under my personal supervision ) N
. _ 4y
- 0‘ ' ~
s Signed -
.. . . Licensed Embalmer No. !
: £ . ) - ' - .
"P 0. Address R b

i

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

]f thls body ismot enibalmed, fact should be so stated above




