5. no.soo || FilL THE DIVISION OF HEALTH OF MISSUUKI [t
5. Mo.300 !:EB SEP L9 1951 STANDARD CERTIFICATE OF DEATH " Syere Fie Mo 31525

v. 10.48
| B o 5847
- BIRTH NO. REG. DIST. NO. _?:g_ PRIMARY REG. DIST. NO. Registrar's No.we i cosiosss pmssinerssers
0 § N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residence befora
a. COUNTY a. STATE b. COUNTY sdission).

Mo, St, Iouis

b. CITY (Il cuside corpurnte limits, writa RURAL and give ¢. LENGTH OF €. CITY (If ovtxide corporate limita, write RURAL snd cive township}
OR ownabiip)| STAY (io this place) OR fa)
TOWN 8%, Louils i L"[Town Village.of Warson Woods 64

d. FULL NAMEO If not i hospdtal add r . STREET 1f rural, loeatk
HOSPITAL OR {“’ gg’"" f’ g‘“‘c’f’e 30 "'é',%:r alk ¥ ADDRESS ¢ eivs locatlon) /

| INSTITUTION g ge.0 1109 North Drive
3. NAME OF a. (First) b. (Middle) e, (Lash) 4 DATE  (Month) (Dey) (Year)
(Tweeor Pine) _ Dorthymae Halsey | OEATH June 28, 1951
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “’| 9. AGE (In ysars| IF UNDER 1 YEAR | T UNDER M HI3.
WIDOWED, DIVORCED (Spweify) ) Last birthday) MN‘“”' Days | Hours | Min.
emale /| White Married ! v 21,1912 39 7 |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn county) 12, CITIZEN OF WHAT
dona ditring moat of working lits, sven If retired) DUSTRY COUNTRY?
Housewife Qregon / America
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NTH‘E OF HUSBAND OR WIFE
 Arthur A. Wenzel \Hapriet Wacha | Wilbur A, Halse

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O
No. Ti¥fage

(Yes, 0o, orunknown) | (If yes. give war or dates of sorvice} f‘DDRESS
No | Wilbur A, Halsey Wa.rson %gog

18, CAUSE OF DEATH CONDITION j"‘c‘“— CERTIFICATION 6) ‘ONSEY AXD DEATH
SEASE OR COND
 Eater only onessusper | |, BI3ATE OF, EROTE DEATH‘(a) W amintcd “-“4‘-"-62, z

line for {a}, (b}, and {¢)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such gorbidmmggim if tmv glok:
¢ to the above cause { w
:cmfr:'uﬁﬁ n:;:‘:::f the underlying couse A JW
. e J c
ease, injury, or complica-

tion which caused death, ll OTHER SIGNIFICANT CON'D
e W | 2 AuTorsyf
ves [ o (]

. Conditions contributing to the
“related to the disease or condit

192. DATE OF OPERA- | 19b. MAJOR FUBBGEQECORE4ATION
TION

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \9

21a. ACCIDENT, o] 2%b. PLACE OF INJURY (e.s.. lnorabomy | 216, (Cl WN, OR TOWNSHIP) (COUNTY) L} 0 0 (SI'ATB
SUICID home, farm, Iastory, strest, office bldg., ete.) { -
OMI i agj}.
21d. TIME {Month) (Day) (Tear) (Hour) Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? éy / )
miry WaEAT ) NoTanLs - -
2. I hereby certify that I attended the deceased from [ N —— &‘eceased
alive on 018 and that death occurred ;_IQ , Jrom the causes and on the date alaled above " g
a%gz Z% or title) | 23b, ADDRESS M | . D 11-:57
C b, 3 1 B0e (1 e 7/57
ONBEERM[ A\}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or eounty) / (5‘510}
(Bpecty)
o sj{ofm Cakwood Cemetery Alton T11,
DATE REC'D BY LOCAL ISTRARS S| TURE —ee 25 FUNERAL DIRECTOR'S S16NATURE ADDRESS
e ,?, /7 M eyer-Pfitzinger Kirkwood

SR Wy (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_me,-erby M'e

Student Embalmar No,

working under my persona! supervision.

1Y

v | /qin—\ M
lS‘s.tudent teeesasesansmamredtstasanucentrnnnt Signed (JL-) (/'-J

Student Embalmor

- ; Licensed Embalmer No..... 3 ST 779 ..........
. P. Q. Addrp:cJ/m Wr}

' L

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

If this body is not embalmed, fact should be so stated sbove. oM




