No. 2
4-13-40
-17-39

T X231%

™~ N
~N

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

M JUN <o TU4Y

DEPARTMENT OF COMMERCE
Bureav oF TBE CENSUS

71913

Registration District No.... Primary Registration Dlstr

MISSOURI STATE BOARD OF HEALTH

STANDARD. CERTIFICATE %@B\TH

State File No, 1 6 2 8 7
Registrar's N“‘*"‘*—'M}ns""'

ict No...

1. PLACE OF DEATI;

(o) County. n
St. T.ouis

(If outside &ity or tawn limits, write “RURAL™ and name of township)
{c) Name of hospital or ingtitution:

(&) City or town

Intheran Hospital /4
(If not in hoapital or Inati wrile streot ber or Jocation)
(d) Length of stay: TIn hospital or institution
{Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

-
{a) State. IIIO . (%) County. O (j -J‘-.
> y
{¢} Cityortown St. Louls /'7,-/
{1f outaide clty or towa limits, write “RURAL") y
@ sweetvo__ 41028 Botanical Ave.

(1f raral, give location)}

O

16. () Informamt_3€OTEE P.Hale )
4102a Botanical Ave.
17. (@ Bur () Date thereof...... 4=6=

{Burisl, cremation, or removal) {Month) (Day]
(©) Place: busisl or cremation__ .0 0__PEtEr & Pau

18. (o) Slgnature of funeral directorfal” L€Z3hauser Mortuar
® Addmég.g&__so . chway Blvd, ,

() Addresa

(Yes)

19. (4) 3 (b) :

{Datareceived (Hegistrar's dgnatore}

years, mouths or days) {£} If forcign born, how long in 1J. 5. A.7. years.
MEDICAL CERTIFICATION
3 ) e, Hermlione 0. Hale
20. DATE OF DEATH: Month MAY day.._ord
@ ;;:n:t::f' None . f:l So bSIe{:énty year. 294X .. _how. 8330 Inute.E..!l‘ &
21. I bereby certify that 1 attended ¢ fro AL 2 / ? 4’
P 1 / {;‘ﬁr]_j_ + 6. (a) Single, ?dﬁved :l.\s.::i':'xeda 3&) 3
emale e arrie i
4 Sex divoresd” that T last saw beA=\ gliveon 19
6. () Name of husband orwife. ... 6. (¢} Age of husband or wife If j| and that death occurred on the date and hour«tated above. Durati
ra:an
George P. Hale allve o _years|| Im canss of death &
7. Birth date of deceased._ MAITCH ,__gndnw_lm«lwm ------- y»
(Month) {Year) L 7
- g A
8. AGE: Years Months Days I lesa than one day Due t@L_A.n.s__ﬂ‘ Y-y M
39 2 1 R | S min, : .
Due to £ &
9, Birthplaoe...§..t...'.......l:!.gui 8 z el DO s Moe . ﬂ W j
{City, town, or m{nf?) {State or forelgn country) i P ﬁ]
Y Othy nditions.
10, Usual occupation Housew e .t(I:lr:ld. t ﬂ/;hhMa e f =
11. Industry or business ‘}:né PRYSICIAN
fﬁf { 12, Mame HETMAN Brunsan Viajor frdings: M {j o
%L, Bt St. Louis G Mo. h “;EE.‘:%’“EE
w ea
A e N il (PR S e Foeied:
" [t
E{ 15. Birthplace St. Louis A Mo, V4 tistically.
-] : (City, town, or county) “(Stats or foreign country) 22, If death was due to external causes, fill in the following:

{6} Accldent, suicide, or homicide {specify) ATA O 14 8
(b) Date of oceurrence
() Where did Injury occur?,

¥ or town)

tate)
(&) Didinjury occur in or about home. on farm. Ini ndnltrinl p.l.loe in pnbhc plan:?

g
ie q’ihlle at work; ¢ "dr,(‘,}imh;' place) /:\
23. Signat =

of fojury et 2 e,
&"‘:‘fﬂ'ﬁ. OF OtheT).mmumses
Add

Dute sanetd= I of /

3

(Licensed Embalmer's Statement on Reverse Side)
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: ' . . - STATEMENT BY LICENSED EMBALMER

*

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by
*

- .., Registered Apprentj
_working under my personal supervision,

Y .o

P.O. Address

' NS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n hls OWN HAN DWI{ITIN G. (Failure to comply wi
thc above constitutes grounds for revocation of license.) *

If th.ls body is not embnlmed fact should be so stated above




