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WRITE [’LAINI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

hivee AUG ¢

MISSOURI! STATE BOARD OF HEALTH 2 2 8 0 ]_

STANDARD CERTIFICATE OF DEATH State File Nowunn

6404~

(a) County
(%) City or town

St LEUTE ) ME:

[f cutaide city or town limits, write "RURAL" and name of township)

(¢) Name of hospital or institution:

City Sanitarium <o .

o this community.
yenrs, months or days)

tituti

(I not in houpitalor i

write street ber or location

(d) Length of stay: In hospital or institution.......} ..... MO8 o .. i dﬁyE
Unknown

{Specify whethor

|

Registration District No_i_g‘l - " Primary Remstrauon' Dtatnct No.. 1 0 O 3 Registrar's Neo.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DBCEASED: 000

(a) State...... Missouri. . (b) County / 7
{c) City or town St' LOU.iS 19 d_;

(lfuu!.‘aldu Ey or town limits, wnte ‘RURAL™Y 4

(&) Street No. 108 N. 14th 8t.(Rear)

(If rural, give location)

{e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

HENRY HALL

3. (3} If veteran,

name war.

3. {c) Social Security
No.

Color or

6. (a) Single, widowed, matried,

ME_D!CAL CERTIFICATION

20. DATE OF DEATH: Month_. JM1Y. sy 9
. year.... l%E...............hour 6 minute......l.l!.o....P..-M.

21. I hereby certify that I attended the deceased from

(b)
19. (a)

(Burin), cremation, or remov

(¢} Piace: hunal or mmation
18 {a) ...Ignature of funeml dm:cto AU

Add:ess g.;b(_
(Dnte tavelvud—iocnl registrir)

al)
4y

e id

5.
19...... . to. 19 i
d . t

4. Se_x_m_a_lel\' race. NEETO. &.dworced...w.j.d....]:........ that [last saw h alive on e 19

6. (b) Name of husband or wife....cooeoeeeeee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durat

. : uration
Unknown alive..ooo.....yearn || Immediate cause of death Primg ry "
7. Birth date of deceased.... Ah Qu.tr. 186 l!’ ereseresanee s eraseseseme s Chronlec Myoccardl + is
(Moath) (Bay) (Your) 3-21-42" plug .
8. AGE: Years Monuths Days If lees than one day Due m_._..ﬁ_Q..c..!..._.ﬁ.enj.l.iic.y.....19.1.&_8_.._.1)%115“. .................... .
77 | ® ? b i e
tf Due to. o I ‘J el A .

5. Birthplace_. U NKNOWN Yy N

{Cisy. towo, or couaty) (Stato or foreign sountry) TR S 3

. Unknom Other conditiona i‘ lé-" ﬂ) A 3

10. Usual occupation o A el AR AR e socnnnrenesen s e e {Inclods pregoancy within 3 monthy of death) g S L N —

11, Industry or business ) R . o ~': (it PIh’SIGIAN
5 (12, oue Will Hall _ Aoy nding AT —
5 " e : : A : / . . . s \ . "I W, Underline
= fth Xentuc ky . the cause to
= 1 13. Birthplace i which death
= . . (CEty, town, or county) . (Stata or forsign country) Of autepsy should be --
;3 14. Maiden name y : cha.ti'gcti:ll sta-

tistically.
§ 15. Birthplace Kentucky Goats or Ttz Loty 22. If death was due to external causes, fill in the foliowing:

16, (a) Informant. {a) Accident, suicide, or homicide (specify)

® - 7|l &} Date of occurrence.
Y ~ {c) Where did Injury occur?
. {0 (City or town) {County) {State)

(d) Did injury occur in or absut home, on farm, in industrial place, in public place?
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STATE’\IENT BY LICENSED EMBALMER ‘
. i '
1 hereby certify that the body whose name is recorded ;:(m the reverse side of this certificate was embalmed by me, or by..
......... N . Registered Appreritice No.
working under my personal supetvision. 1 /
. o )
' -’I‘ ’ B ot i
b Signed R ™~
o O
. t - > Licensed Embalmer- No. it

Note:

the above constitutes grounds for revocation of license.)

s \lf this body is not embalmed, fnctrshou]d be so 'stnted above.

L b
LI PRI

P 'O’ Address

"The al)ove MUST BE SIGNED BY THE LiCENSED E]\[BALMFR in. lus OWN HANDWRITING. (Fallure to comply wi




