oner canhol cefhi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecsas in Fart | must be casuvally related.” Cor

FILED SEP 4 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH ¢

003 STATE FILE NiM ‘o~ p
: V728
Registration District No. .._.-—..-..-...-3-1-8- Primary Ragistration Diatrict N1 _______________________ Ragisrar's No. ... :.

29509

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence hc!pr'

o COUNTY o STATE po . b. COUNTY edmigsion)

b. CITY (if cutside corporate limits, givea TOWNSHIP eonly) | Inside Limits c. CITY Inside Limits
. OR

Town  Ste Louls Yest NoD Toon Ste Louls YesD NoD

HOSPITAL OR

c. FULL NAME OF {If NOT inhospital, give location)

Length of stay in b

b B 3133 vinta dves

{1f outside, give location) Reside on Farm

b)_ INSTITUTION L[.9,42 Devonshireq Ave. YesO Nom
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print ALTA E. HALBERT e Aug. 17 1957
5. SEX 6. COLOR OR RACE 7. marriep £ wEVER MARR@)& 8. DATE OF BIRTH |9. ?fgfgé:hﬁ;;r)a ;::f.m 101;5:1 F’Tu:fa z;‘r::s
Female White wipowep [J pivorceo [ ALEZ o 26 ’ 1898 ]
“{10a. USUAL OCCUPATION (Gire kind of work done |100. KIND OF BUSINESS OR iINDUSTRY |11. BIRTHPLACE (City et minte or country ) 12. CITIZEN OF WHAT COUNTRY?
éurmy Fmt of wyrking life, even if r%t:‘ml) ;
reas. « [Be Chamberlsaln [Co. St. Louis, Mo. U.S.A.

13, FATHER'S NAME

Thomas Halbert

14, MDTHER'S MAIDEN NAME

Evelyn Norrls

{Yes, no, or unknown}

I_S. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yes, gis¢ war or datee of ursice)

16. SQCIAL SECURITY NO.

17. AINFORMANT Address

REMOVAL (Speﬂhl

Re

24, FUNERAL mRi:c'ron

Aug.19,1957

No None — Russell L. Halbert 3433 Vista Ave.
18, CAUSE OF DEATH [Enter only one cause per line for (a}, (&, and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: C . . 1 ONSET AND DEATH
IMMEDIATE CAUSE (a} iﬁMnqu’VWﬁ)toﬂ'l/D M LA,
- .
Conditions, ifan¥, | puc To (5 RS a DAy ﬂJt OOAAL
which gove T : B , )
B et |
ating ihe un f- .
z Iving _cause logt. | DUE TO (c)
o PART 1. GTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I1(a) @._‘\‘NE;SF XTOPSY o
-
-
g /785 X ves ] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18)
g O d 0
=120c. IME OF  Hour  Month, Doy, Year
3 INURY: « @.m, - -
a P.m.
a .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {c. ¢, in or eboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, strecet, office bldp., eic.)
WORK AT WORK ~ — o |
N ——
21. [ attended the deceased !romrg_ef.mm. to L 5 and last saw Ih.e" alive on] t
Death occurred at m on the date stated abars; and to the best of my knowled{e, from the causey stated.
SIGNATURE (Degree or title) é_zz.b. ADDRESS , 22c. DATE SIGNED
i b '35 SE R . 18 -19-55
23a. BURIAL, CREMATION, 234, DATE 2. NaMi OF czu:‘rtnv OR CREMATORY 234, LOCATION (Cify, lown. of cotenty) (State)

Lake Charles .Cemetery

Ste Louls Coe Mo

ADDRESS

Kriegshauser 228 S.Kingshighway

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statament on Reverse Side)

. oh‘rﬁé:ci.%v‘%ﬁf REG. a; k . '%

[

5.
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate wés 'l

Student ... aiaeaaaa Signed. W’Iﬁéﬁ/

Sigmature of Student Embalmer

L1censed Embalier No}(

o . Z-i - '-:.- P 0. Address%lﬁ%

- pe . .
. »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to. comp}y WLth the above ,constitutes grounds for revocation of license). o .

if embalmed by a STUDENT he also shall sign in his OWN handwrttmg o : -

If tlns body is not embaimed fact should be so stated above ‘ .

- " . _ PP Y SN .. g e - -—




