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WRITE PLAINLY—USE UNFADING BLACK INi{—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALED JuN 5 194 -518

Registration District No.._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now e,

18897
5063

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RES UE DECEASED:

72

r

(a} County i (a) State.. Misnouri e (8) County 7
() City or town St.. Louis i & ! '
(1t outxide ch_y or town limits, write “AURAL™ and pame of townahip) (¢} City or town...... S t - h.a rios .2
(¢) Name of hospitat or [astitution: ' /) (If outaide city or town limits, write “RURAL") -~
Db e Moryls INFirmary () | ) sweno.,. 1052 Plne Ste y
(If pot in hospital or institution, writs strest number or location) y (1f rurnl, give location) ”
. ftution ’
(&) Length of stay: In hospital or institutio grreimin @ off LAWA - munit 57 No e or No)
In thia mmmunltyzeyears
years, months or days) If yes, name country.
MEDMCAL CERTIFICATION
3 (0 PRINT BENJAMIN H. HALL
: - 20. DATE OF DEATH: Month... . MBY. 4y, 16%h
3. (b) If veteran, 3. (c) Social Security ot 90 Ae
- - - - Year. hour, minuie. M.
name war. No
21. I hereby certify that I attended the deceased from
5. Color or ,f( 6. (a) Single, widﬁw;d. married, 19_._4?1.0 ........ Mﬂylﬁ tg S 19—-—47
? . L ]
4. Sex Ma 16 race. c dworwd"‘rried that I last saw h_im alive on__Mayleth., 1947
6. {4 Name of husband or wife.. .. 6. (c) Ageof husbaml or wife if || and that death occurred on the date and hour stated above. .
' e Duration
Alic (-] Ha 11 alive....- " Immediate cause of death
7. Birth date of deceased May 9th 7 Broncho. Pneumonia 2.days
- (Month) {Day) ( (fen
8 AGE: «  Years | Months | Days If leas than one day preto.Chironic myocarditis. 6.w..eek
CeT 50 O 7 hr, min d’fg
g Due to A 4
9. Birthplace......_.. Jemphla ... ...I»enn_L..l...._..ﬂm A i
{City, tawn, or county) {Stete or l'wei;u ‘conntey) [ 7 jI .
10. Usual occupation. LA D OTEY Other conditions......_ =
o (Inctade prognancy within 3 months of death) ’
11. Industry or business.. AIETICEAN Car_ Found I'J' PHYSICIAN
e .. Major findings:
E 12. Name--Unaya.nabJa . + Of operations_ . Underline
n
% L1s. pintgtace ' 4\ srr—oem the e o
: ) ; {City, towdlor connty) - rerpermeper | ER ot M et should be
14, Maiden name. charged sta-
E ) ﬂ b |eistically.
15. Birtbpl e ing:
g . 5. Birthplace T P s— e pu o 22. If death wag due to external causes, fill in the following:
16. () Informant.. A,l ice. HeXX iAo || (@ Accident, suicide, or homicide (8pecily)
(8) Address_=:z.._. 1052 Pine St.a (6} Date of ooqumence
PR
7. @  BuriaX - ')’ Date thereof... 5-_21 =47 .. () Where did injury occur?. T
(Baria], cromation, o7 Femoval) Maaib) (Day} (Year) || (4) Did injury oceur in or about home, on farm, in indu 7maj p]a.:c in pubhc place?
- (c) Place: lfurial of &femation... Oak Grov: ﬁ___C ome. t_e_r I___. / -
18, (o} S:gnatu:re of funeral director. CHIA S .. J..Gates. . .. While at-work?/.. /.
) AdAress o 4 107_. Fin ne_sc AB g :
23. Signawure..__f
19. {a) }
(Data MM AGITess.

(Licensed Embalmer's Statement on Reverse Side) V Hen]_"y

E. Huamp ton




+

STATEMENT BY LICENSED EMBALMER -

*

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

........................................... Ehomas J_' Gatew ...+ Registered Apprentice No.... ,

working under my personal supervision,

- P.O.Address... 41 07--FAnNNOy-AVEO -4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us:OWV HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.)

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




