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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004476

DEPARTMENT OF PUBLIC HEALTH AND WELF

AR
Roslstation District N é / i o ££ ) ﬁ/\? STATE FILE NUMBER
DO NOT WRITE eglatration Dis fa. L — rimary Registration District No. spisirar's No. i, A

AMENDED -

ON THIS 5TUD SICE T FEBT 571968
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residerce before
VS$ 300 .. CDUN""“St. ‘Louls a. STATE Miggourl b counry \5\7' LO uad]l_gjonl

Rev. 4/59 b an {if outside corporate limits, give TOWNSHIP oniy) Length of atay in 1B z. CITY tnaide Limirs

1 CTOWN K4rkwood . 2 mos .|l TowN Clayton Ye: B8 Mo [
Tyao 3

’ ¢. FULL NAME OF {If NOT in hospital, give location) Inside Lims d. STREET {If outside, give location) Reside on Farm
HOSPITAL QR ) ADDRESS

- INSTITUTION | v+ oedn Dilworth Home You I No - . .8125 Roxburgh Drive Yer 0 NoX

S (I'IAME OF Df)CEASED Firsy Middle . - : 4. DoAgE Month Day Year
ype or prin - . . -~
MATHILDA . DEATH Jan. zl, 1963
- 5 SEX 4. 'COLOR OR RACE 7. Married [1  Mever Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
femele white Widowed fg Divoreed (3 {9 /15 /1870 92 Months I Usys | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

S userork e at home Jefferson County, Mo. 0SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND QR WIFE

tink. Schsaare Sophie unk Williem T. Halbert

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 sAClal SECUIRITY MO 17. INFORMANT Address

(Yes, no, oxrlunkmwn) ({If yos, give war or dates of servi Mr' Halter Ao B.eck, 341 SO. Ne\f Ba.llas Rd

DATE AMENDED
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18. CAUSE OF DEATH (Enter only one couse per ling o uptopwrma INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ¢ / ONSET AND DEATH
IMMEDIATE CATE (o) véﬁwm%ﬂ_m? 7 _Fro.

Conditions, if tmr,l DUE TO (b)

IR

—
(=]

DOCUMENT

which gave riss to
above cause (a),
stating the under-
lying cause last.

. D_UE TO (¢} -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. f decesssd was  female was
disease condition given in PART | {a) there » pragnancylﬁ last 90 days,

_ ] m) v..—[ - I O Unknown
19, WAS AUTOPSY l Za. ACCII:I]JENT SUICIOE HOWICIGE | 20b. BESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 16} .

PERFORMED?
YesOg nNo QO

20¢, TIME QF Hour Maonth, Day, Yesr
INJURY a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ek.)
_'NOT WHILE AT WORK m]

- A
21, 1) arl}nded the decessed ﬁonw nd tast saw maliva orﬂzﬂ@ﬂ_&;—
Death occurred af. _6: 10 P M. m on the date stated zbovs, and to the best of my windge, from the causes stated.
225, SIGNATURE {Degrea or titie) 225, ADDR A [ 22c, DATE GIGNED
%M F7xe B MJW?Z@ Y21/ 8

23a. BURIAL, CREMATION, | 23b. DATE [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

EMOVAL (Specify) .
{’mé"ﬂ /24763 New St. Marcus Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG, 26, CREGISTRAR'S SIGNATURE ”
! : ?“ {3

BELDERVIEDEN F.H.INC.,1936 St.Louis ave.| /=236 3| Nefufl

- L4
L d Embelmer’s 51 on Revarse Side)

MEDICAL, CERTIFICATION

SHOULD READ

USE BLACK INK
OR
. "TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED™ EMEALMER
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- y ___—'_——_—_—-—.____—
or by —/ T . N Student_Embalmer Noo___

workipg under my personal supervision.

Student -

Signature of Student Embalmer |

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING,

with the above constitutes grounds for revocation of license).
I_f embalmed by a STUDENT,.he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

Il s

Licensed Embalmer No W

(Failure to comply




