ified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY., PHYSICIANS should state

N.B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly class

o wHHER R R § ATty FEEEER AWETR A SETT O ORTEET
< 1 x12004

BEG'D APR 1 138 MISSOURI STATE BOARD OF HEALTH
. . BUREAU OF VITAL STATISTICS »
. : CERTIFICATE OF DEATH 8 ﬁ b 2

1. pLace oF peatk St. Louis, 1o - 'R VC:{V - Do not uie this Bpace.

{a) County Registrotion Digtriet No. ! < .

! i "
(b) Township........ . Primary Registration District No.........§.... j;l. 7 \GQ Registered No, 2451
(c) Ciy... (&) Suroet Mo, St o.mouis Ial arnity HosDAEAL ..o at.
death occurred in Hospital or Institutfon, write its name instend of street and number)
(e) Length of residence In city or town where death oceurred m- mos. ds. ([} Howlengin U.S,,If of forelgn birth? ¥re. mos.  ds.
[l

2. prinT FuLL name. Infant Hallock o o,

(@) Restdence, No...... 281 9. North. 23rd Street. ... st. @

{Usual place of nbode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RA . .M W \ Yy
coL R T R L7) ¥ .
-
Female White ) 2 1| HEREBY CERTIFY, That I sttended deceased from
Sa. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF T SRV SRS |-

D or Nil. chaﬂ ................. et
ast saw L L) T .. Death issai
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)} March 11 2 1938 to have occurred on the date stated above, at.. (p 6{‘5—-1&
nee were ns follows:

7. AGE YEARS MONTHS DAYs If LESS then 1 || The prinelpal cause of death and related causes of impor
day, ........hra.
Stillborn LT S .} . 1 Dﬂle of onaet
z 8. Trade, profeasion, or particular kind of
Q work done, an sawyer, bOOKKSOPEE, 0L, ...ccivvirivrrrs irarmamsrssenies s eertii s s semsanes
E | 9 Industry or business in which work
o was done, an saw mill, bank, ete
3 | 10. Date docensed last worked at 1, Total timd (ears) [l o oo s ens s ss et s
Q this occupation (month and spentin this
[+] year)....oueeu 0cupation. ..o
12, BIRTHPLACE (CITY OR TOWN)........oe S L b AL LS,
(STATE OR COUNTRY) : L S | VPP CUOIOEOTS ESB
§|umme Hallock, Jack Homer ;
£ ‘ Tilden, 711 B
14. BIRTHPLACE (CITY GR TOWN) ’
B ( STATE OR COUNTRY} Name of operation Dato of
- What test confirmed diagnosiB?.........ccvremccsimscerinene ‘Was there an autopay?....
& - -
W [ 15. MAIDEN NAME Coneland, Ariene 23. If death was dus to external causes (vlolence), fill in also the following:
i Ricide?.ureriererirrnrasnsenen 1R F S 19
B 16. BIRTHPLACE (CITY OR 'romef-lT"‘ an n I" 1 Au::de.nt., suicide, or homicide? Date of injury. R
z (STATE OR COUNTRY) ‘Where did injury occur?

{Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in pablic place.

; |N(iongagsngn......m.......,.Eéué{att.._cogla_nd .
Manter of IRJOIY. o e

8. BURIAL, CREMATION, OR REMOVAL
PLACE Har.issn 111 DATE...... S e Rrst :
* ~ 3 13:"_ 24, Was diseass or injury in any way related to occupation of deceased?... ...
1, ngusm\l. )szcron J— -JAithr.t Ho.Hoppe. -Ine.g. 1f 80, APeEily. ...y gt .

29-\N°. EuClid. (Sindf“
Mgwm, PR < S - A .. "'—I,octﬂ Renisirar, (A )

" ﬂ (L4 d Embaimers 5t t on Reverse Stde)

-
-~

-




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

hereby certify that the body recorded on-the reverse side of this certificate was embalmed by

L. E.

No... % OF BY oo - Registered Apprentice Ne i .

working under my personal supervision,

Cicensed Embalmer No 3 S_ 7;5/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iﬂ h!s OWN HANDWRI']‘ING. (Failure to comply with
the above constitutes grounds for revocation of license.) - .




