8. No. 2 DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH £ 8 i 8 8
{—0.4-41 UREAU OF THE CENSUS
> D JUN 9 19@ 31 ANDARD CERTIFICATE OF DEATH State File No.
 KILE ' ‘
Registration District No... Primary Regxstratmn District No... 1 0 O 3 Registrar’s No 4912
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: o7
= (s} County (a) State Missourd {8} County. 2
g (&) City or town St.. . Louisg s
(If outside city or town limits, write “RURAL"™ and nama of township} : St - LOU.]-S
5] h by ox {c) Cityortown
= (¢) Name of hospital or ias?tlgtlon I £3 0 {If outside city or town limits, write “RURAL")
- 1ty Iniirmary
[l (If not in honpital or institution, write luae'gﬂumber or Ioig () Street No 27 35 M%Eﬁ:;t N SItI:c e)t
. T da ST , give location
5 (d) Length of stay: In hospital or institution L Mo N unknown
7 - (Specify whether (e) Citizen of foreign country?........ {Ves or No)
n this community.
E years, months or doys) If yes, name country /
= MEDICAL CERTIFICATION -
B | 3yl FRINT  James William Hall .
< - - 20. DATE OF DEATH: Month.....M3Y. 24, qay.. 2ktH.,
3. (&) If veteran, 3. (¢} Social Security . op
§ N year. hour. minute. * 5 M.
name war. o
5 21. I herelyy certify that I attended the deceased from. .. ... 4 -
-‘T. 5. Color or 6. (o) Single, widowed, married, 3 / 1043 ot 3
. . A G 195, 2, ikt 1
w || 4 sex Male Rracolored|  Fuverea.Divorged|| oo U7y T Ma X____g_g _____ 3. ¢ o
Z 6. (1) Name of husband or Wife..ooeoccceeeeneeee. 6. () Age of husband or wife if [j @nd that death occurred on the date and hour stated above, Durats
uration
5 alive.... .. ..years
2 7. Birth date of deceased July 22 1880
é {Moath) {Day) (Year)
o 8. AGE; Years Monthg Days If less than one day
Z
E 62 , 9 2— hr. min. ¥
- / Due to.....
2 |l o Birthplace...o.... TONNOSSEE. . .if ,j
5 (Cnty town, or county) {State or foreign ouunt:;)
. ] - Other conditions
% 10. Usual occupation “Labor T '""""“"“""""“}“‘Ei‘“; “{Include pregnancy, within 3 months of §éath}
= 11. Industry or business Cf i W %.lu.ﬁd"% PHYSIGIAN
. - ajor findings
| 5 12. Name David Hall ,Of ..m,,.,.f,,.,n.
: E 3 o - . - i Underline
Z, = ¢ 13. Birthplace Pem‘isylvanla / y sll;é:glégétg
o] Ci v forei frautoh . &A/
% (12 (15, Muicen o UCHEREFIHe Donnd¥ty ) | Qigutobey.....Ldethert Bt should e
& i : [tistically.
- S{ is. Bmhpla‘:e - ClnC 1nnatl Oth / 22. 1f death was due to external causes, fill in the {ollowing:
E ~ 1= (C] Ly, f.mm. or county) (Sl.alu or foreign country) - 4 2
"~ E \ C - () Accident, suicide, or homicide (specify) 2
B (&) Date of occurrence -"/’r
KN4 3 () Where did injury occur?.
e e (b) Date thereof. i I;Dn ?;Year) {Chty o town) {Countr) ated
arial, cremation, or remova ont Y, (d} THd injury occur in or about home, on farm, in industrial place, in pubhc place?
m“_ o= {c) Place: burial or _cremation.£_.
- 18, (a) Signature of funera! dlrect . While at work?..., &mhfy(t;'m of 9“""‘%{ inj ury /""_—'
19. (g} . nﬁ 2 (b) 23. Signature L (XLQ MR AALBALAN oo (M\D orother)
. (g .. 45 -
(Dnl.e received local Jm (Hmauar s nxnature) Address..... o . Date signed. .d‘ 2 [B

(Licensed Embalmer's Statement on Reverss gide}

v/



B LR

P e e ey e s - o

b STATEI\'IENT‘BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by "

. . '

Note: “ The ahove MUST BE SIGNED BY THE LlCENSED EMBALMER m hls OWN HANDWRITING " (Failure to comply wlI;H
' the abme constitutes grounds for revocation of license. )

CIf tl:us body is not embalmed, fact should be 8o stated above.

]




