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MISSOURI DIVISION OF HEA\LTH STANDARD CERTIFICATE OF DEATH —-62-0204 68
e Y18 _srimery reiswaton owvic o LOO I _eestorars o, BORF  sare rce womoes
DO NOT WRITE AMENDED egistration Distri R e 1 I rimary Registration District No. ——waReglstrar's No, __.. 2 U0 =WWAF
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a s, COUNTY Sooodommi, X0 a. STATE Mo b. COUNTY  SEECYCIIIDEIOR admission)
Rev. 4/59 g . CITY (1 outsida corporars Timits, giva TOWNSHIP ony) ée Th of stay In 15 <o Tnvide Limims
N R .
¥ TOWN St. Louis, Mo days 1own  St, Louis, Mo Yo I NoO
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f curside, give location) Reside on Farm
= INsTTUTIoN. Yer [ No O APDRESS, Yol No
. . a (33 o
2- 17 g“o WM pirmin Desloge Hospl™'% 712 O'Fallon Apt, .7 |Y=O N
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
J {Type ©r prinl) G DEOAFYH
4 Fred ¢ Hallbauer 5= 13- 62
[ & 5. SEX 6. COLOR OR RACE 7. Married (7 Mever Married [] [B. DATE OF BIRTH | % AGE {last birthday) :QUThDER IDYEAR l.: UNDER 24 HR
: Widowed Di od . nths sy3 ours Min.
5 4, male whit idowed L voed O | 6-23-T13 8lp
: 10a. USUAL OCCUPATION (Give kind of work done | 1Pb. KIND QF BUSINE on IND STRY 1. BIRTHPLACE {Cify and stste or country) | 12. CITIZEN OF WHAT COUNTRY
[T i L] i en if retired) gn ouse . .
6 b4 Reti#aa 1 pHedér ¥ Missouri UsSehe
2 o Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
2 (Hallbauer, Henry) ( ,Martha) deceased
8 g o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SACiAl SECLIRITY NO | 17, INFORMANT Address
° : (Yes, no, ?{dnknown)l (If yes, give war or dates of sarvice) Mrs . Hazel Dot Haggerty, 712 OlFallon
g = 8. CAUSE OF DEATH (Enter anly one couse per lmc fo INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: t _, ONSET AND DEATH
o ol = IMMEDIATE CAUSE (a)
v BBl | B ﬁ ,
&% 3 tions, i M
]2(", 0 o |y =] Conditions, if any, DUE TO (b,
- » 5 wbl::kh gave rim( 1;) .
Tz o ek 42 .
W3 - lying  causs lost, DUE TO () ‘QJ 0
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal FART UIl. ¥ deceased wa: female wes
é/ 'Q_ disease condition given in PART | (a} there a pregnancy in last 90 days.
o .
E § ID Yes | O N- [ 0O Unkrown
g é 19, p“éﬁ? AUTOPSY- | 20a. ACCBENT suu&l}os HOMDICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enfor nature of injury in PART 1 or PART Il of item 18.)
g o YES E%o o
Z g § &}&A}Elke': l;lo;‘.r Month, Day, Year {
P H ; .

§ g g P.m.

= o 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., e1c.)

E NOT WHILE AT WORK [}

[ - 4 Q .

5 o E é 21, | attended the deceased from. d q "{a p - LY ..5 _LLé_Eund last saw h,m alive on ) /_3 ...—C p I

@ ; fn ’ Death occurred at. /§B :3—0—&........1“ on the deate Mated sbove, and to the best of my knowledge, from the causes stated.

) = -

g E 8 5 ﬂu %‘% 29b. ADDRESS 22c. DATE SIGNED
> x / e
S S =2 /3285 -5~

< | 232 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, téwn, ¢ county) {State)
fe} o nmovm %Tify; 4 )|
Q T Te £-15-62 Valhalla Cemetery $t. Louis Co. Missouri
= < | 23, FUGERAL DIRECTOR -S 21g Fair A 25, DATE RECD. BY LOCAL REG. | 26. REGIRAR'S JIGNATYRE
; o >-|Hat rmann & Son Inc. 1 E., Fa ve - lg /7
o
. = @ St. loni . Migsanri, _ MAY 15 1962 . - pc
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STATEMENT BY LICENSED EMBALMER

M

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

or by . Student ,EmbalmergsNo.
working under my personal supervision. /

Student Signed d W 4

oY Signature of Student Embalmer

Licensed Embalmer No. 3 75 7 E
Note: The above MUST BE SIGNED BY. THE.LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). q

If embalmed. by a STUDENT, he also shall sign in his-OWN handwrifing. ,
*1f this Body is not eiibalmed, fact should be so stated sbove. '
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f I A . . * x
HERE . R . .
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