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

FILED oCT 28 18218

Registration Diatrict No...... .20 S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

“T "7 7 7T Primary Registration District Noi.

State File No,

T r T T T Registrar's No.TI '*8658 N

1. FLACE OF DEATIL:

B5t. Loulis

{1f vutside ¢ity or town litnits, write "HURAL"
(c) Name of hospital or institution: j

Jutheran Bosp.

(1t not in hospital or institution, writa streat number or locn Lion)

(d} Length of stay: 38
(Specily whether

(a) County
(b) City or town

und name of township)

In hospital or inatitution

In this community
yeurs, monihs or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) SlateA....MiﬁEAQuri ................... (b} County 7
[
() City or town St. Louis 4[ 7
{If sutside cily or town hl:ull.t. write "RURAL™) /
(@) Street No...._ 20398, Ar..t....EJ.ll ...................................................
{1f raral, glvo lwnl.mn)
(e} Citizen of foreign country? {Yes or No)

¥ yee, name country.

FulL NAME...James Roger Halbrook
3. (b) If veteran, 3. {¢) Social Security
name war. no N0495'05-8694
5. Color or 6. (a) Single, widowed, married,
4. Sex M d Tace. w / mvomelﬁarriﬁfl
6. (#) Name of husband or wife... 6. {¢) Age of husband or wi.fe if

Leblie Halbrook
7. Birth date of dcceaaedJulyzst 1 878

- YEars

MEDICAL CERTIFICATION

DATE OF DEATH: Momh. QC%e .. 16

21. I hereby certify that I attended the deceased fmm_.g.».‘mA-.....

20. day.

hour.

that [ last saw h_j WM alive on 1. nte =Y 2-
and that death occurred on tht_ date and hour stated above.

Immediate cause of death... F¥. ¥_PD 51'0" e
OAQvan _
,/!!-C. M,vucowdm,( Fa'u

’)htrnlitm
[3.d
loxe. / s

St. Louis, Missouri ¢

9. Birthplace
. (Stots or foreign country)

- . (City, town, or connly)

{Month) {Day} {Yecar)
l, 8. AGE: Years Montha Days If less than one day Dun(::) £
. | WY -2V V Y . S IMEELAS o Hemres
64 2 25 br. e Due toq ..... t ‘“,e‘-—- .......... (9

Other conditions ( uc-f e L‘—‘EI‘L-‘ 0 [/

10. Usual occupaﬁon.,.,............s.g.:!l.-.ggman (Inch,d. pregnancy within 3 months nfdnnr.h) 7 ;f ) ‘"(
1. Industry or business...... DEY_G00ds: N B 7 2 5004 prysician
Pt ajor findings: Ct !/ ; JE—
E 12. Name.. Umcnnwn ) Of operations (—j Vel j\re ] f %: Undertine
2 . TUnknown N 4 ' 1S ol jmeciins
= 13. Birthplace @ ; © P . ; ﬁ d el ien death
i n, ar county, i , State vr foreign country, Of autopsy.... i should be
2 { 14. Maiden name 1f3:5 1) : £ f d‘?mcﬂ sta-
I . tistically.
€ | 1. Birthplace Unknown ‘ - 22. if death was due to external causes, fill in the following:
= (City, town, or counly) {S1ate or foreigd country)
16. (o) Informant Leolie Halbrook - (a} Accident, suicide, or homicide (gpecify)
(8) Address. ... 1039a Art HI1Y Ple. ..o (&) Date of cccurrence.
17. {a) Bur 131 () Date thereof. 10"'.19 ’194:2 ....... (e) Where did injury occur? (City vr town) {County) (State}
(Burial, crematian, ur removal) (Mooth) (Day) (Year} (d} Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(¢) Place: burial or crematinn.Mt L Lebanon Cem, £
18. (a) Signature of funeral director. J ay. Ba. Sm-i th While at worl?._ ...
Addrm 23, §i t
. Signature
19. (a
@ QEIM!L&‘II@QI) (H.a,guuar ullgnalum) Address

{Liccrwed Embalmer’s Statement on Reverse Ssde)



working under my personal supervision,

" STATEMENT BY LICENSED EMBALMER

| hefeby certify that the body whose name is recorded on the reverse'side of this certificate was embalmed by me, or by

............ T , Registered Apprentice No

. . . PO, Address. f.L ]S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the above constitutes grounds for revocation of license.)

If 1this body is not embalmed, fact should be so stated above.

*

(Fallure to comply with



