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7 ‘ THE DIVISION OF HEALTH OF MISSOURI
&{a ERTIFICATE OF DEATH Statr File No... SR
’1/ BIRTH NO. REG. DIST. N0. _C 3/ 7 PRIMARY REC. DIST. wO. ‘50 w03 Registrar's No.... ﬁ?...?.:aé:? e
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whare deceased lived, I bmgsi residence bafors
. COUNTY . STATE diokason).
D}O : St, Louis : : Missouri b COUNTY g4, L cuf g
@ b. CITY (If catside worpurste Umita, write RURAL and give ¢. LENGTH OF ¢ CITY {1f outalde corporate timits, write BURAL waod glve w-..up;
OR township) SI’Ameh placs} -aﬁ é
TOWN Clayton owr  University City.
F’l'lJéis.Pll'i_l.}\Ah'[EOOF (I not io bospital or institution, give .u..;\ address or loeation) 'Asl;rg (K rurel, give loemtion) /
INSTITUTION 7014, Raymond Avenue,
3. gEAEME OF a. (First) b. (Middle) T (Last) - 4. DATE (Montt) (Day)  (Year)
( Twpe or Print) JOHN J, HALPIN, . oA May 1, 1951,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (Io years| I WooR 1 TaR | ¥ owotr u@ 5o,
WIDOWED, DIVORCED ( lart ) Mmh, Days | Howre | Min
_Hale White: Married May 10, 1872 8 |
10a. USUAL OCCUPATION (G work | 10b. OF BUSINESS OR IN- | 1. BIRTHPLACE souutry
done dorng moetof workas e aveat et | o | D OF BUSINESS DR-RY | I B (Brass on forven eowmtey) &/ | oSy sF AT
ter Retired 20 vears St. Joseph Missouri, . U.5.4,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William J. Halpin Mary Jane Gain =~ | Ursula Halpin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECUR!TY 17. INFORMANT" & SIGHATURE OR NAME ADDRESS
{You, mo, orunknows) | (If yes. glve war or dates of nervice)
no none none Mrg, Ursula Halpin Raymond Avenue,

18. CAUSE OF DEATH  OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEER
1. DISEASE OR CONDIT
- Enter oaly apsamseper | 1 o rS PEADING TO DEATH® (4 QR W w

line far (a), (b}, and (c)

*Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
o3 heari fallure, asthenia, | rise to the above couse (o) dating
ee. It means the dis- the underiging couse lost.
eare, infury, or compii . . DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling Lo the death but nof
related to the discase or condition causing death.

WRITE P%TN’LY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

198. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?
TION r\ ol 5)
. ves [] wo &J
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s laorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE rmm m'ut offios bids..ew0)
HoMICIDE N W
21d. TIME fonth) @u) mm (Hoan) |: Junv OCCURRED | 21f. HOW DID INJURY OCCUR?
N IH‘ISS OT WHILE :
WOR TWORK
2] }éréby' r I auended deceased from s \ , 18 , o - . 19 , that I last saw the deceased
¢ alive on , 19___&, and that death occuked atl P, ._m, frotn the causes and on the date stated above.
: Mmmma) 23b. ADDRESS  '= 2. DATE SIGNED
.:a.\zb_ﬂi.ta.]_ﬁ.tam.tiﬂi ? 651 S, Brentwood, Clayton,Mo. S5=3=51
Za. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couaty) (Stats)
TION, REMOVAL (Bpecity) A s .
Burial A May 3, 1951 Valhalla Gemetery . St. Louis Co., Missouri. !
DATE REC'D BY, "G I 'S SIGNAT P4 a5 FUNERAL DIRECTOR' S S1GNATURE “ADDRESS
5/ 3 /57 Sonhy J04) [Sheperd Funeral Home, 1167 Hamilton Ave,
L4 "“{Ticensed Embelmer's Staterett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I iaerehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. __

........................................................................................... - Student Eabalmer No.
working under my personal supervision.

Student iisenrenccinrcssstnriennn Ceetraten
Student Embalmar

Note: | The abme l\JUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa;lure to conply with
the above constitutes grounds for revocation of license.)

Jf this body is not embalmed, fact should be so stated above. ~




