palth, THE DIVISION OF HEALTH OF MISSOUR| ,,,_59_019206" B

Welfare STAN DARD (ERTIFICAT! OF DEATH STATE FILE NUMBE T
ublie g
arvice IHLEU JUN 4 195gqg.,"m.on District No. Primary Registration DistrictNo Registrar’ ﬁ--—---——-j-‘-a—s———h
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befbre
300 a. COUNTY a. STATE Missouri b. COUNTY admi s sk
-57 b. CgY ({If ourside corporate limits, give TOWNSHIP only) Inside Limits [ C{IJTY Insid§ Limits
R R
TOWN St. Llouls Yesd(] No [] TOWN St. Louls Yes{_] No[]
|? % <. Fngg_I NAI'iAEODF (1 NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
meTiUtionSt. Louis State 22 years 1110 Lami Avenue Yes [(J NoX]
:
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Yeor
ype or print OF
WILLIAM HALPIN oery  May 1o » 1959
5. SEX 1 6“}22}5: OR RACE| 7. MARRIEDD{NEVER marrIED[] 8. DATE OF BIRTH 9. AEE (._: ,::;? ZSnTaERg:«EAR IEDL::DER 2;:1}25.
Male 3 winowen[] pivorcenk) Unknown ,7%? I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY Ky
ddler Mephis, Tenn. (1Y S3A
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. NFORMNT Address
{Yas, ne, or, unkmvm)l(lf yes, give wor or dotes of rervice} Ay, M/ q 2 ! é? é
18. CAUNSE QF DEATH (Enter only one cause per line for (d), (b), and (c}.) INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Arteriosclerotic heart disease ONSET AND DEATH

which gove riss to
above couss (o),
stating the under-

Conditions, if oy, } DUE TO (b} Generalized arteriosclerosis

DUE TO (¢} ‘;LCQ oL 5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z iying couse last.

5 g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminol disease cendition given in PART | (a} 19. WAS AUTOPSY
ki s PERFORMED,
+ L General Paresis of Insane YES[] NO
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
3 o ] | O
5 S| 20c. TIME OF Hour -Meonth, Day, Year
3 3 INJURY  am.
§ x p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NQT WHILE D farm, foctory, street, office bldg., e1c.}

8 WORK AT WORK
E 21. 1 attended the a.muafmgoﬂglﬁmb_eLﬁ,_ﬁé M&y 10, 1959 _ endlest ow [ aliveon __May 10, 1959
H Death occurred ot m on the date stated above; and to the bast of my knowledge, frem the couses atated.
,§ 220. SIGN Hof a.t €Y (De, o or titls) M 27h. ADDRESS 22c, DATE SIGNED
o
3 f \0 SO0 Arsenal St. /?11 /59
230. BURLAL, CREMATION, z;s ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCAIIOH (City, town, or county) (Stete)
REMOY AL {Specify) ’ B - - « ..,
B ST L ” Anatomical Beard

24. FUNERAL DIRECTD‘lN Manchester AWRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE ,'

S Louts 10, Ma MY 2359
3 7 (.LI d Embaimer’s Stat t on Reversa Sids) L4 ,w?y\é




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oooiirniiiiniriiarmeriierenenn e riesieerearsaseseirsrmmcsrnrn e a g na s restens e ., Student Embalmer No. .........cccovmnen
working under my personal supervision.
SHUAENE evvverriniiainrerreinanssonrrerrarcaeissssarsrnniinns SEZNEA . ..eiieriiviiviisenrrrnn e ersraiar e e sy s
Signature of Student Embalmer
: ‘ "= '~ ¢~ Licensed Embatmer No......cooovurerrnns
e P. O, Address .c.coovenrciiirinnenianienns

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 hcense)

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

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




