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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH \ State File No
"BIRTH NO. REG. DIST. NO.{gs?, 2 2 PRIMARY REG. DIST, NO.&M Registrar's NoOZ”’z.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instltution: residence belors
a. COUNTY T a. STATE b. COUNTY wlynisaion).
St. Louis % . . St. Louis
b, CITY (i outsid Urmita, write RURAL and g c. LENGTH OFYl ¢ CITY . a
oR U Paide corpuno lmita, wriie e cwnbio) SlaYc r.hirfhu] 3 OR % Zf e ared vt
own  Clayton LBV rown Creve @oeur Yoo [1 Mo [
d. FU(I).%.PT.I{\AI\LEO%F (If not in hospital or institution, give strect address or loestion) ASJ[?REEE‘{S (If raral, give location)
ke 1
wstirution St. Louls “Younty Hogp. Creve Coeur, Mo:
3. NAME QF 8, (First b. (Middle) e, {Last)
DECEASED (Fimst) ‘ 4. DATE (Month)  {Day) (Yean)
(Twpeor Pty ‘Thomas Hallbrook oeai Nov. 23, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER ) YEAR | IF UnDER M HES,
| DOWED, DIVORCED (8pecify! Iast birthday) |Montha [ Dayse | Houm | Mia.
Male White ingle Unknown _ 100 (about) |
10a. USUAL OCCUPATION (Givekindofwork | 10b., KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE . . - 12. CITEZI
done detring ot o worﬂumo.o:enuufodr::‘i) DUSTRY {City amd State ¢r Foreign Countrv} q o -&TE@?FWHAT
obs y/7.) Unknown . i
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHRR'S NAME
ek . Hallbrook

Unknow

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 8o, or ynknowa} | {1f yes, Kive war or dates of sarvice)

(s}

16. SOCIAL SECURITY
NO,

None

1. INFORMANT"S SIGNATURE OR NAME ADDRESS
Lester Hackmann Creve Coeur, Mo.

" ||. Enter only ¢nemuse per

18, CAUSE OF DEATH
: 1. DISEASE OR CONDITION

Iine for (8}, (b), and (c)

5
“This does nol mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

fRECTLY LEADING 10 DBATHe ooyt A e g ¢ 2N _ M OFraA m ] G AAMAIO

INTERVAL EETWEEN

OESEI' AH? DEATH

Morbid conditions, if any, gicing DUE TO (b}
rise to the abore canse (8) stating

ar heart faflure, asthenia, :
L the underlying couse last.

etc, It means the dis- i
case, injury, or complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

¢ Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OP'I!::I‘?'.)AIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’7Q55 ves [ wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.c.. inorabout | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
UICID home. farm, {sctory, sireet, offce bldg..ote)
HOMICIDE
21d. TIME {Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
 INJURY m. | “work AT WORK

22. [ hereby certify that I altended the deceased from

18 lo , 19 , that I laat saw the deceased

alive on " i8 , and_that death occurred al

_11la_ m., from the causes and on the date stated above.

2. SIGNATUW ar titl
Herbert R nke, H,D.' Local Regidtrar -

Z3b, ADDRESS 23. DATE SIGNED
651 S, Brentwood 3lwvde /2-F-Sef

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%13. BEER lo)\\}. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
(Bpecify) . .o .
Brgial tNav, 27, 1954 fFee Fe- St. Loutg? Mg.
DATE BEC'D BY JOCAL REGWTRAR" IGNA RE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
oL AT /¥ %5/ .///.4(/;4_;_3, C fhann F, Home 9222L ackland

(Licensed Embalmer dxg”

on Reverse Side) .



L
STATEMENT BY LICENSED EMBALMER

I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was emk
by M, OF DY .t iaerrr e araa s , Student Embalmer No..........

working under my personal supervision..

Student ..o ittt Signed-..a,e....@(_.

Signature of Student Embalmer

Licensed Embalmer No3‘f?£
P. O. Address ... ...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = o

I¥ this ‘body is not embalmed, fact should be so stated above.

. . -




