THE DIVISION OF HEALTH OF MISSOURI

0. 300 4 ¥ t
o | FALED MAY 251958 STANDARD CERTIFICATE OF DEATH s 17957
8IRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. 4588 '
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased livad. 1f iostitutloa: residence befors
a. COUNTY . &. STATE . . b. COUNTY o @dinimton?.
Missouri S bowi S
b. ClTY (If oytaide corpurato ]lmiu writa RURAL and give ¢. LENGTH CF c. CITY . d. Is Residence within Dimits of
towmahip)| STAY ({in this place) OR a chty of Incorporated jown?
T°"‘”*‘St: Louis 80 years| TOW i | ERCTRTET
d. FHé%P?TAANl!.EO%F (If pot in hoapital or.imt.hutim_:. give streot addreas or loeation} .. SJSIEEES.S {I! runal, :fvu loeation) ’2 0 7
INSTITUTION 4017 LeXington Ave. /e 4017 Lexington Ave, 0
3£‘EAC%ES%’E) a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Tvpeor Print) MaT garet Gregory Halpin DEATH May 10 1956
8. SEX - f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 9. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | ©F UNDER % HRS.
Uk / WIDOWED, DIVORCED (8pe Last blribday) mm.’ Days | Hours | Bin,
. We | Widow Nov, 30 1875 [ 80 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.C
done during mm&ofwnrkluufo."unni! rnl.::d) ) DUSTRY (Cicy aad Stete or Foreige Cuuntry) ’i COIIJ.H'IZ'ENY?OF WHAT
at home house wife St.louis Missouri [I.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. Phillip Gregory |Catherine Johnson John T, Halpij ece
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.n0.0r uokoowsn) | (I yes, xive war or dates of service) NO.

no Mrs. Robert Flood 5734 Cates Ave.

18. CAUSE OF DEATH MEDRICA CERTIEEPTI rdi ‘hi INTERVAL BETWEEN
“LE Y 1. DISEASE OR CONDITION . G .Z‘_,J._‘ ONSET AND DEATH
e e Per | DIRECTLY LEADING TO DEATH" (o) __ { % ; gt

line for (8}, (b), and (¢)
*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
a3 heart foflure, asthentg, | 1ise to the abore camlc (;IJ sating
de. It meany the dis. | the uaderiying cause last.

case, Injury, or complica- DUE TO (c)
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not \
related to the discase or condition causing death.

19a. DATE OF CPERA- 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Lf "Zl . A ves [ wo [
YES NO

2ia. ACCIDENT {Bpecify} 21b. PLACEQF INJURY (s.g.. Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUCIDE bome, farm, tastory, street, office bldg..e1s.)

HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour) 21le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

‘INJURY - WORK AT WORK, 15,56

- g A
22. I hereby cprlify that I atlended the deceased framwlt_ 193 £, !o&% " that I last saw the deceased
alive on ﬂ, cmd that death occurred al i..___h from {hd causes and on the date slated ghoya, 'z
B DATESIGNED

23a. SIGN -J Vi (Degree or title}") Z‘.!b ADDRESS '&_
7 ? ) 5 Arggarics=<T

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

BUR CREMA- | 24b. ‘bATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) te)
N REM iL (Speclly) | . .
Buria p—14-1956 Calvary Cemetery St.Louis Missouri
DATE REC'D BY LOCAL | R 'S SIGHATUR . 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS v
| mar1 1695 Btk § i _Blvd

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

, Student Embalmer No....ccneu-

..........................................................................
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Note: The a'bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the ‘above constltutea grounds for revocation of license).

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

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