THE DIVISION OF HEALTH OF MISSOURI 3‘)090

. Mo.300

. 10.48 1lEn DEC 8 1951 STANDARD CER&FICATE OF DEATI_‘lOOg State File No..,
'BIRTH NO. REG. DIST. NO. -.--— PRIMARY REG. DIST.. RO. Registrar's No, *1_07.2«......
|| I PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If Lnstivation: resldence befors
. COUNTY . . . STATE . b. COUNTY adwimical.
5 : Missouri * "~ Missouri )
. CITY . LENGTH OF . CITY #
b ARY (1t onsctde wrwnu.llmlu. writs RURAL mm‘:r:up; Sras :‘u. ™ oF ¢, CITY (1f outatde corpocate limits, write RURAL and give townahip) /_) / M
oW St Louis vr ) b St. Louis \
d. FULL NAME OF (If not In boapital or institation, give streat addres or looatken) ||  d. STREET (1! cunl, give loastion) -
HOSPITAL OR . . ADDRESS -~
instiruTion. Masonic Hospital 2351 Delmar
3.622:!\&%5%!-'0 8. -(Flrst) b. (Middle) ¢, {Last) . 4. DSF (Month) (Day) (Yesr)
(Tyoeor Pty Middleton Rotan Halsey oo 12 2 1951
5, SEX 6. COLOR OR RACE | 7. #iAD%RIED. gﬁggcgsR‘RIE&) 8. DATE OF BIRTH 9.1:?E m:h“}‘n ,.';',;"'?;.“ IDr':.n F iR 3 HES.
. 7. b2 Min
M0 W W sy 12-16-1868 f /) reridaad
10a, USUAL OCCUPATION (Giva kind of work 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot forelgn sountey) 12. CITIZEN OF WHAT
done during mogt of working llfu, sven i resired) . DUSTRY . . COUNTRY?
Retired __painter Rome, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE deceased

Norman Halsey

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoe. 00,0t tnknown) | (If yes, rive war or dates of service}

o] = - 2 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL mﬁ“
. Enter only opecausaper | 1. DISEASE OR CONDITION . PR
Hne for (8), (by, end () | DIRECTLYLEADINGTODEATH*(,) _ Acute Myocarditis ?ﬁ
*This doer not mean ANTECEDENT CAUSES ‘ l yr

the mode of dying, such | Aorbid conditions, if any, glotng DUE TO (b) Hyper‘ten:non
o heart fullure, asthenta, | rise to the above cause (o) dating .

de. It means the dip. | the underiying caute loat.

ease, infury, or complica- _ DUE TO (g}

tion twhich exused death. | 11. OTHER SIGNIFICANT CONDITIONS

Opnditions contributing to the death but nof
related to the di or condition causing dealh.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . ’ ’ 20. AUTOPSY?
TION
_ | Nuls

21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (s.g..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offios bldg.,wt0.) .

HOMICIDE
21d. TCI)ME {Meonth} (Dwy} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE ) :
INJURY = | “work AT WORK 6“ 4-4 X

2 1 hereby csrujy that 1 attended the deceased from __3=12= 19 51 4 _12=2~ 19_5_ that I last saw the deceased
on3—12=2=___ 19_5] and that death occurred ol 2P m ., Jrom the causes and on the date slated above.

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

RE (Degree or title 23b. ADDRESS Zc. DATE SIGNED
W 508 N,.Grand 12-2-51
TIONBgERMI OA\l’-ALCREMA;f 24b. DATE 24z, NAME OF €E| RY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)
removal er|/2-4f- 57/, | Memorial Park St. Louis County, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURS - 25. FUNERAL DIRECTOR' S 8)GNATURE "ALDRESS
DEC 5 195’{#"' é ,Z-'ﬁ( b D Dréhmann-Harral - 1905 Union Blvd.

(Licensed Embalmer's Statement on Reverse Side)
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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, 0f by —ooeeceeeeceac.

.......... s Student Embalmer Mo,

working under my persona! supervision.

STUTONT vevrnerrrrnnerensasas ferietenccaane Signed - .
Student Embalmer

- Licenzed Embalmer No

P. O. Address N

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER~ in“his OWN HANDWRITING.. (Fqilu';e to comply wit}
the above constitutes grounds for revocation of license.)

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




