DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

o Te 171946 - STANDARD CERTIFICATE OF DEATH - ; s.,, e o

m)usc 11

Grk IS

tion District No.. _._._-..-.._..m Primary Registration District Noa oo 1 003 Regssirar s No. ____1?4:18

1. PLACE OF DEATH:

(a) County......

() City or town St._Louis
(If outside cily or town Limits, writs “RURAL" ond name of towaship)
(¢) Name of hospital or institution:

7/ .
Missouri Bapti’s"a Hospital

2. USUAL RESIDENCE OF DECEASED,
@ sae__ Missaonrl ¢ coumy

"i(/ﬁ 7

(5} City o town St.. Louis

/0‘

(If outslde city or tawn limits, writs “RURAL™ ¥~

{If not in hoapital or institution, write strest number or focation) {d) Street No %glna qglxi,rk:lugv Sf hs 9
{d) Length of stay: In hospital or institution __.___.5. _days N ’
Specify whetber || {¢) Citizen of forelgn country? {Yes or NB
In this community —
years, months or days) If yes, tame country.
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME._..__._ J ohn G. Hales Sr. . ... .. 3
TSI o S e 20. DATE OF DEATH: Month _ DECa . day »
veteran, (3 eia) urity 9 4 N
RO ....l —ho inut M.
name war. NONES No. & ur. 4.2 12 PM m",m £
21. I hereby certify that I attended the deceased irom
. /{r) 5. Color or 6- {a) Single, widowed, marvied, || Zyencoeetlia. B . 19%., to M 2 1956
] le — N s S SO
4. Sexma.le;—)_ '““—"m't'e d‘v"’md' i nl“ed that Tlast saw h.esew.. alive on_. _.D‘.‘M“ ..... _.2. BSRVSOR—— lD.ﬁ_
6. () Name of husband or wxfe...I.louise 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. . ati
Hal es. ne e___@_;'een__m____"_ alive..__. _59__»_‘____,,%,-5 Immediate cause of dmthjz-tm;lﬁ..a..fm‘-nm—-v ....... @nj zc..
7. Birth date of deceased......AENSE. 1, _'1.884 S
{Month) (Year)
8. AGE: Yeelrs. | Months Days If less than one day Due to.M ,‘Ann—e PIOVIP Y. /. T ey
) it i : ....;.., f‘&—ﬁ-—-_ é"‘s. - S -.._.
62 4 . 2 hr, min. 3 y -
- ; {)} Dueto t"-- .. o }A}’,
9. Birthplace... e oo t,,_l.ouis_.._ . X2 I Y™
(City, town, or county) (Stata or foreign country) I 4)
Other conditions ’;

10. Usual oocupationm..u_......,......u.MQUId.er........,.,,A.‘...........,...................

11. Industry or business

PHYSICIAN

*

E{ 12, Name.....Samuel_Hales_:

Eln mwosce__Unlnown . En;;laildf’)“

ty, tate or foreign country)”
E { 14. Maiden name__. ....,.mmrwnigtt George reersniie ...v.,..,.....
B 35
51 15. Birthplace.. @ Emg_ _mglani

(Stats or foreign country})]

16. (@) Toformant Mrs_Louise Hales .~ _°
o asres___5010a_University St.

17. (2 q_Burial_.__ —_ () Date thcreof__lz/_ﬁ/_46_.__

{Burial, cemation, o ramoval) {Maonth) (Day) (Year)
(9 Place: burial or cemion Memorial Park Cemete
18, (a) ‘Signature of funeral director Math_ Hermann & Son

o~
o
~

(Include pregrancy within 3 months of death) / d:}/ ]

Major findinga:

Of operaticns

Underline
the cause to .

fwhich death
«m|should be

Of autopsyi
M /’4%—_, m gl:;at.{‘gzelc};m-

22. If death was due to external catses, fill in the iol!owmz

{a)} Accident, suicide, or homicide (specify)

(b} Date of occurrence.....

(¢) Where did injury oocu.r? \

23. Eignature.....

.-.._‘7; S

Ad Ecalﬁl _Eas:
19. (s} d’uu- n 1 ﬁ

(Date receivad local muun')

(Rgnﬂ.m s sixnstare)

/_494~7 Z,

Address.. 57

(City or town) (County) (Sta

() Did injury occur in or about home, on farm, in industrial place, in public place?
‘ * (Specily I.ynu of place) . T

While at work?... e . c Means of injury i

{M.D.or uthﬂ)&gw)

{Licenaed Embalmer’s Statement on Reverse 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

L » Registered Apprentice Nooooiviiiiniiieeeee.

working under my personal supervision.

~ P. Q. Address, = e ...
. '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’;N-HAIYDWRI NG. (Failure to comply

the above constitutes grounds for revocation of license.)

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

L , .




