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¢ DECEASED —NAME  FiRST

James

MIDDLE

LasT SEX

Roger Halbrook, Jr, N

DATE OF DEATH ( #ONIH, DAY, TRAR)

Male |, Yfebruary 18,1970

LR

RACE WHITE, NEGRO, AMERICAN INDIAN,
e,

CITY, TOWN, OR LOCATION OF DEATH

¢ SPECIPY)

White so.

UNDER | DAY DATE OF BIRTH

{ MONTH, DAY, COUNTY OF DEATH

s:w“ - :Wl July 17,1907 7a. -

St.Louis
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HOSPITAL OR OTHER INSTITUTION—NAME (1F WOT IN ENTHER, GIVE STREET AND NUMBIA §

w. Enroute St,

Louis City Hospital

COUNTRY )

Missouri ., URA

MARRIED, NEVER MARRIED,

I\:ﬁ&% ilé?ictn 1SPECIFY )

SURVIVING SPOUSE { IF WIFE, GIVE MAIDEN Masf |

.. Gladys Cook

"7,

SOCIAL SECURITY NUMBER

L,88-09-7302

USUAL OCCUPATION {GIVE KIND OF WORK DONE DURING MOST OF

WORKING, III’I Dt!l\l "

KIND OF BUSINESS OR INDUSTRY

ed Laborer -

Southern Equipment
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Na.ul Ssouri 14b. e, St.Louis us, Y8 e, h556 Ray Ave.
FATHER — NAME iRt I00LE LAsT MOTH-E-R-MA DEN NAME FIRST MIDOLE
. James Roger Halbrook, fr.|, Susan Elizabeth Phelan

TNFORMANT —NAME

Gladys Halbrook
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RiAL, CREMATION, REMOVAL

Removal

CEMETERY OR CREMATORY — NAME L
wSt.Francois Memorial Papk

EE OF TITLE DATE SIGNED (sONTH, DAY, Yiak)
T AT (e = - 70

STATE "'63}0‘3
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Bomne Terre,Mo,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision,

*Student Signe

Signature of Student Embaimer
’ Licensed Embalmer No 7 j Z/‘

P. O. Address_ %L ?777/‘

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

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

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