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

o
i

DEPARTMENT OF COMMERCE
Buueat oF THE CERSUS

EILED.JUN. L0 086~

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....?...z...é..g...%—

. A
2125;9 _
State File No. ‘

Registrar's No.__l,é.:.ge?a.,,r__..

{Dinta received I

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?é,
(a) County... 8 Usi: e kil ggouri St Louls,
(®) Cityor towi.. niver‘ %i City, Wi ssour'i . || @ State- S (8) County. 1
(If oniside <Ly or town limits, writs "RURAL" ond nama of townahip) (¢) City or town Un i VeSS i ty ci tv 3
(e Name of hospital or Institution: / T caiida ity of wowh Liaiie, weite “RURKLT) 5-
L ]
Res: 7558 Dartmouth Ave., _ @ s no 7358 Dartmouth Ave., 7
{11 not in boapits] or instilotion, write streat number or location) { If rarul, give focation)
d) Length of : In hospital institution
,( ) ngth of stay: In hospital or instit (Specify whether || {¢) Citizen of foreign country? no., {:!ch or No)
In this community
years, months or days) If yes, name country, N
o) PRINT ﬁ'D T - MEDICAL CERTIFICATION
EU L NAME.___..._.e.-.'...._.I.....H....AIJ_I.Q..J_...HAI-‘L.&.._..-_...._._.;_........... 2o DATE OF DEATH: Momtn. JUNE sy 10 th
. {b) If veteran, 3. () Social Security vear. 1945 . s 2: 45 e
name war. none. No... BORE. ... ;\3
21, ereby certify that I attended the decensed from .. A :T___. S
, ) 5. Color or J 6. {a) Single, widowed, married, [| 72 10 }4 § o T
4. SeLF_em_aJ-_er' mt =] 2 dlvorced_ﬂmg:.o_w.e..d.p tha? T last saw M‘m“ on o a ! & 19, S( :.3'"
6. (b) Name of husband or wife......— ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and’hour stated above. Duration
John Joseph Hall. . allve......._.years || Immediate cause of death <
7. Birth date of decsased.......0CEQREY 30, .__.1872 ..
{Month) (Day) (Yw)
8. AGE: == Years Moaths Daya If less than one day
72 - 7 10 hi min R4
: -1 10. . 1R Ay, o
9. Blrthplace... LINGQLIL, Nebrasks.. i [ A P
- - - =s - {City, town, or county) {State or foreign cotintry}. P PR
10. Usual occupation At HOme * T c:::f;i;‘:l‘;ﬁ:, within 3 months of death) -
11. Industry or busi VPt PHYSICIAN
or findings:
g 12, Name_ Unknown. _Whistler.. / Of operations S— Undertine
21 13, Bisthplace. HRKNIOWN . - i C?) the cause to
Ly down, of county) tate or foreign coaotry, { ant B - B R ey -errrereeemmn h Id b
a 14, Maiden nama‘fj‘fﬁen OWIle. (‘{ Of autopay :l%:rﬁ sta?
. Mtistically.
é 15. Birthplace (Hﬂlif: On:':nnm,) T —rm—— 22. If death was due to external causes, fill in the following: ’
-1|-15. ) (ai Infomam__MI',ﬁ,..Ad“eﬁl.e%.B..___Hall...' ........................ (o) Accident, sulcide, or homicide (specify)
@ 'Addmr.#ﬁ_.Q_Q;_in.a;l_.__C.QU.I!_"}..'n_._..,"ﬂm,ﬂ...uw.._.. (6} Date of occurrence
@ _Cremation, . @ Daw theeor. 8/12/45,. || Wheredidinjury oot ey
(Burial, cremation, of Feto (Mcath) (Day) (Year) (d} Did injury occur in or about home, on farm, in indusr.n.al pl.a.ee in puhhc pl:me?
(¢}~ Place: burial or cremation._V.2L1A11 A Crematory..
18, (o) Signature-of funeral direcmrc * R‘ Lupton & Sons L] .
® Adm.__?_aﬁﬁ_]leli}gr Blv!
s
19. (a} _J.u & & __.4_
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T STA'I:EN[ENT BY LICENSED EMBALMER B

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

N e : » Registered Apprentice No / y -

working under my personal supervision.

Note: -Th>above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT]NG (Failure
the . above consututes , grounds for, revocation of license.) -

If t]:us body is nobembalmed, fact should be so stated ahove, ' T

-




