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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FLES NV C‘*“*g%a

Registration District Nn

MISSQURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 33338
reisvors e SR

Primary Registration District \IBIQQS-

1. PLACE OF DEATH:
(g} County

&b
/7

2. USUAL RESIDENCE OF DECEASED: 0

Mo,

(a) State (» County, e
(b} City or town... _Str lnlliS €
» fh (ll’ otttaide t:ity or la!rn lumr.- 'rlu RURAL and name of townahip) e} City or town St: - Louis; Mo . / ﬂ
¢ ame o it wion (I{ gutaide city or bpwn limits, write “RURAL") ¢#
ﬁ mer %’D B!Ishfﬁ S !'bs pltal D & Strest No 14273' N i‘l g
{If not in hospital or lostitution, write street oum ation) (I rarad, giva location)
(d) Length of stay: In hosapital or [nstitution . .
30 vears (Specily whether {e) Citizen of foreign country? {Yes or No)
In this community. .
years, tnonths or daya) If yes, name country
3. (a) PRINT Haggie Ha»ll MEDICAL CERTIFICATION
FULL NAME 10. DATE OF DEATH: Monn.. OCbober .. 16 1941
3. (&) If veteran, . 3. (¢) Social Security 8
.- N I‘Ione year. hour minute. 45
name war. O
21. T hereby certify that I attended the deceased fr%l)n oct' ll lgi
3 5. Color or 6. (a) Single, widowed, married, 19.in m .....;.j'.
. s Femalel . Negro dvorced MBELLEI! |t f et sow n. BT ative o t. 16, . m...é..L,
6. (5) Name of husband or wife.......c.ocrurocene. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Glrt Hall ﬂuve___________E_)_Q,_______,yea“ Immediate cause of death i .
7. Birth date of deceased J&nuar‘v zgth .. 1892 n owWn
(Month) {Day) {Yenr) rlknown
8. AGE; Years Months Daya If less than cne day
49 m 8 17 hr. min.
9. Binhplace__. YWentavilie . . Missourl /-
{City, town, or county) (State or foreign country)
Other conditions. ot
10, Usual mnmrinnLaundre 38 (Include pregnancy within 3 monthe of death)
11. Industry or business. . == 7. . .. R % PHYSIQAN‘
ajor findinga: N
é{ 12. Name.....¥111llam. Johnaon Of operations .. adent
B . ndetline
=t Bmmm__.w.entzsm_lla.j ................... (Bé 1issourd / £ ek drarn
ty. to goty) tata or fareign country)
5 { 14. Maiden nam;PTenE T“ K5 LA Of autopsy zm stl;c
. X . 0 2 tistically.
S 13- B:nhplacc....wi, |E€Y§;rle’3;£) T & u%%ﬁlq‘%;ﬂ 22. If death was due to external causea. fill in the following: ’
16. (@) Informant W {a) Accident, suicide, or homicide (specify)
@) Address.. JAL2T N.. 8th/St.. () Date of occurrence
17. (@) Burial (8} Déte thetcof_lQ_ ,19 ,lgil (2 Where did injury ocour? TCivy on vome] (Conmeny )
{Buriul, cremation, of removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Wentavi:

{¢) Place: burial or cremation......2

(Specify type of place)

18. (s) Signature of funeral director. A\ M flets Ao L0 AL A While at WOrk?.. oo e (€) Means of INjUFY.c oo
® eu “4.10,7 Fin Lou.is L O .
. @ 23, Signature, %OYJN o M.D. orotheri..ﬁ.....].-.'?
a -
an ruclnvad locql rexuu!r) Address L ‘4 Date signed

ath

(Licensed Embgplmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

working under my personal supervision,

=
ensed Empbalmer No.. 393

Address. 4107 Finna{mre* ...............

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\II:,R m his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) °

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




