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

DEPARTMENT OF COMMERCE
BuzrEAU OF THE CENEUS

STATE BOARD OF HEALTH OF MISSOUR!1

STANDARD CERTIFICATE OF DEATH

State File No.

E:i;trnhon gd\!:t No-i?g_‘ Primary Registration District NQM_BM Registrar's No ol -SHE/ 7
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED:

@ County....SAINT LOUIS:
() Ctyor mwn__.YILLAG:E OF LADUS:

(11 putslde eity of town limits, write “RUML" and asme of townahip)
(¢) Name of hospital or Institutlon: /

RES: - #b_ COLONTAL. COURT.

{11 not in hosplital or institution, writs sirest number or location)
(d) Length of stay: In hospital or L[ostitution

(a)
{0

(&

state MISSOURI: & county. SAINT LOUIS,
City or wwnﬂ"“"KILLAGF QE.._ LADHE B e

{If outalde city or town limits, write "RUBRAL™)}

Street No....D. . COLONIAL_CT.

(U rural, give location)

7¢
7.2
/

: (Specify whetber || (¢} Citizen of foreign country?. NQO. (Ves ot No)
o this community LIFE ﬂ
years, months or deys) If yes, name country
(a) PRINT MEDICAL CERTIFICATION
Full RameJOHN JOSEPH HALL. — A/ /7(
~JB.— 70, DATE OF DEATH: Month [o] ¥ /

3. (b} If veteran,

name wur..H..O!

J. (¢) Soclal Security
No.

WA

mf.uut?...._‘._za_...M.

o2 Qens . 192

eranr-NOTIT.

21, I hereby certlfy that I attended the o d from -/
o Color or 6. {a} Single, widowed, married, 19 to C//\/D j//}‘r,ﬁlg__ﬁl__a
4. SL,MA,I-_L—L____._ 0:-3 /d!vorced._MABBI_An that J lart saw hf...)'!'l alive on A/Q f / - 19.%3
6. (b) Nameof husbandor wife .. 6. {c) Age of hushand or wife §f || @nd that death occurred on the date and hour'stated above. Duration
a I !:‘II ,u': B ASSE'E” I| ) H Q | II . allve......mm......yﬂn Immediate cause of deat oi g
7. Birth date of d a... QCTOBER T§t 1904 2 I
(Month) Day) (Year)
8. AGE: Years Months Daya If lesa than one day Duye to
39 x 15 hr. min.
Due to
9. Birthplace. SATNT LOUIS MISSQURI /7
{Clsy, town, or county) {Stats or lorsizn eonnl.n) o
{o
10. Usual occumﬁon._M__T__I{EAD‘_._.:__QEEI_QE_QE__ C::m::::!::u:, witbin 3 montla of death)
11. Industry or busizess. PRICE ADMTNTSTRATION . 1 it f 5 POYSICIAN
> ajor findings: —_
Z( 12 Name. JOHN JOSEPH HALL . ||™Slaciie —_—
=
£\ 13. Birhplsce ,ABOABD_.SHISE.___A NTICZOCE o e e e
(ﬁ'.b State or foreika country) Of autopsy (‘4 w shovld be
3 ]
o | 14. Maiden name. : charged sta-
E [tistically.
g 15. Birthplace e T —— TRy " 22. If death was due 1o external causes, fill in the following: ’
16. (o) Info ADWI B _RASSFRLD HAILI, (o} Accident, sulcide, or homicide (specify)
) Adgrenn_ D COLONIAL CT, VILLAGE LADUEF]|® Date of occurrence
1. (@ QB.ﬂIAT_IQN____._ (#) Date thereof. NOV_17/43 || (@ Where did fnjury accur? e e e
(Barial, crematlon, or removal (Manth) (Dey) (Year) (d} Did Injury occur in or about home, on fnrm. in industrial place, In pubﬂc place?
{c) Flace: boriat or mmdon_MALLA_CRMQRX_
18. (a)} Signature of fzugbdmﬁmmﬂ.ﬂ‘_léil%TONn&_Sﬂﬂs_ . Whileat work?........__.............(f.;’.;...d.{, '(’,1)” {[‘m of injury. - __'___ S
T T LY Gt O RS D
19 : ; I 23. Signature. \“‘ D D, or other)..
. (a

strar's l]‘ll‘lllﬂl‘ei-“_

{Dula racaived luellrulslrlr)

Addrm.-._3_7_7aQ_ \!\) bShaown (dnw ... Date signed. ",( 12 ! Y43

(Liconsed Embalmet s Statement on Reverso 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 Apprentice No

D D7l
3.?0/

Licengtd Embalmer No
P, 0. AddW &Z )7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fm re to confily with
the above constitutes grounds for revoeeation of license.) .

If this body is not embalmed, fact should be go stated above.

working under my personal supervision,




