THE DIVISION OF HEALTH OF MISSOURI
- we.300 y FILED HEALTH O
ol Bk 0CT 26 19511 _ STANDARD CERTIFICATE OF DEATH _____ _ suuvrions. SOR23
laIRTH NO. N l‘tﬂ. DIST. NO. 31 8 PRIMARY REG., DIST, N]QQB. Rcm';lrar’: No, ... 89:&.3_. 5
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whets deceassd lived. If lnatitution: resklance before
\ a. COUNTY a. STATE M o) b. COUNTY sdinkmlont.
. v ]
b. CITY (If outeids corporate Uimits, write RURAL andgtvs .| ¢. LENGTH OF || ¢. CITY - d. In Residente within Limits of
OR townghip)] STAY OR 0
ow . St, Louls o el mown  St, Louis _RETRET
d. FULL NAME OF (1f not ix hoapitsl or Instivation, wive strect addrem of loestton) || 4. STREET (1f raral, give loestion) *
HOSPITAL ) DRESS ;
INSTTUTION_ 3500 Juniata [o 3509 Juniata Abf
3 NAMEOF — o (First) b. (aiddle) c. (Last) | 4DATE  (Maih) (Day) (Yew
(Typeor Print)  JOON - J, Halpin oA 10/1/54
5. SEX O 6, COLOR OR RACE | 7. MARRIED, B!I':VEECEDARRIED'/ 8. DATE OF BIRTH 9. AGE (I n;nJ;m lﬂ ; UNDER 3 m.
oore
Male White Morried | 12/1/1878 7% yrsd ] |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF ‘BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
during most of working life, wvea If ) RY {City and Sture or Fersiga Cnnlrrl RYT
oreman Mo, Pac, - -Re.R. St. Louis, Mo, o
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE .
i Timothy Halpin _ 4+ Mary Hanev M Halpin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEU.IRNITOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y. 0o, o7 unknowa) | (I yes, mive war or dates of service)

Mary E, Halpin 3509 Juniata

|| 18. cause oF peatH R ~ . _MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly anseauseper | | DISEASE OR CONDITION 25 %W E ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® ) s : i

ANTECEDENT CAUSES 7 f J
. *This does nol mean
the mode of dying, such Mwmu?nmum qm,mDUETO(b) =Z.a.v_¢v N
rise to abode
as heart failure, asthenia, i m‘:::u (o) dating i

ce. It means the dis-
ease, injurp, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Comditions contributing to the denth but nol y /Z/L -
. reloted to the disease or condition cqusing /
19. DATE OF OPERA- | 19b, M FINDINGS OF OPERATION o . 20. AUTOPSY?
TION /&,@w :
. ves [ o [

21a. ACCIDENT . 21b. PLACEOF INJUI -l-.lnm.but 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | - home, farm, fastory, office bldg..#na.) -—
HOMICIDE - L : - /\5 3 )(

21d. TIME {Moath) (Duy) (Fear) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT NOT WHILE

'"JUR"' WORK A‘l‘ 'om:

ZZ.Ihercbywrt y at I al cdjrom d&ﬂo /9 /- Qé-ymatllaslsawthsdeceased
A tmd that dea! occurred al =2 MVE from the causes and on the dale slated above.

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

TIONBEERMl 3\}-ALCREMA; b, lfATE . 24c, NAME OF CEMETERY QR CREMATORY 24d4. LOCATION (Olty, town, ur emmty) i (sum)
10/4/54 Mt, Carmel Belleville; I11,

DATE REC'D BY L%CE%L 'S SIGNARURE - % _ |25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

0CT1 1954 E 2 E.J.Schnur 3125 Lafayette Ave.

’ - - {(Licensed Embalmet’s Ststement 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 embal

working under my personal supervision..

Student ..o riaitiesisareirsaan—a

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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

r - »



