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FEDERAL SECURITY AGENCY
National Oﬂice of Vital Seatistica

FILED NOV 7 1947 ..

Registration District No.

MISSOURI DIVISION OF HEALTH "

STANDARD CERTIFICATE OF DEATH
Priflary’ Registration District NO]’Q D q

State File.No...

Regislmr':_'h'o. PO

1. PLACE OF-DEATH:™ '~

() County...ooe

ey e
{b) City o [OWD.ceerrercnenens St. Louig

(1t outside city or town Hmlts, write

(c) Name of hospital or instjtutiop:

LCENTQULRE

in hospital or insmuuon “write stre

(d) Lengthof stay: In hespital of institUtion . i s
-

“RURAL" and 08me of tawnship)

3 -2 %%
In this COmMUBIEY e s v.yeal
veara, montha or days) .

2. USUAL RESIDENCE OF IDECEASED:

C Thissouri

(a) Statc (5) County

'St. Louis

{1l outside clty or town limits, writs !

1428 Cass Avenus

(Tt rural, give location)
ne

{c) City or town

{d) Strcet?g,_

(¢) Citizen of foreign country?

VRURAL®)

1f ves, name country

MEDICAI, CERTIFICATION
3; (o) PRINT HARRY R. HALL
FULL NAME .. 20. DATE OF DEATH: Month..BCLODEY ,ub ......
3. (b) If veteran, . | 3. (¢} Social Security No. 1947
BOUT it e T tel A T e LM
. . ST | . Upknown . yesr our i 7 o
21, I hereby certify tkat T attended the d d from.....
M 0 \ 5. Calor or 6. (a) Single, widowed, m:lr/r'eﬂ' .................................................. , B, to 19
bl i i
4. Sex race................‘!.'.... d.ivorcer[.........1.".1...........j.......... that I last saw b alive on V19 :
. 6. () Age of hushand or wife if and that death ccenrred [ Duﬂ:r!:au

kT < . alive...
7. Birth date of degeased.... M""y 2 .,18 ‘310
{Month) {Day)
8. AGE: Ycars Months Days I If less than one doy
|
\,7 S 9 [ —— (T Sep—— |{} 8
i
9. Birthplace Benton A IllanlS ......

10, Usual occupatiou.‘....lf.rp‘lrbt H.ﬂnd..' ol
RdllI'O&d

11. Industry or business..

IR L0001ttt ettt re bt bivme s sr e seato b e ae s sme s b nmmn smemean amt e seat e emenamh

Other conditions.
(Inelude preghancy withio 3 wonths of death)

12. Gaorge. fi.

Name

13. Birthplace
. Maiden name

. Birthplace, e erereene.
{City, town, or cuums'l

MOTHER FATHER
e F

16. (a) Informant... Bzymond. Hall
(6) Address........ 1528110' ..... EOthStreCt ..........................
17 (o) . BMEEAN (b) Date thereoi... hdmpo=dl .

{Burial, cremation, or remoral} (Month) {Day) (Year}

(¢) Place: burial or cremation... BAAt Prairie Ma..
18. (a) Signature of funeral director.. Albert K. t:}o.’.):)e .............
(b} Addfcss 4700 Y "~°h:.mﬂton B]r

i9. (a) . mgl ng)/ ........

(Date received local

Regutnr s gignature)

PR .. | PHYSICIAN

Major I':mlmﬂs
Of operations.,

Underline
the cause of
which death
should be
charped sta.
tistically,

Of autopz, ...

If dcnth was duc tn external causes, fill in the fqllowmg

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

(B Date of 0CCUITENCE. .otveerrerrecrre s rereenreeeaonee

() Where did injur\ eteur?

T{CIty or town) (County) (Htate)
(d} Did injury occur in or about home, on farm, in xndustr1a| place, in public

place?

While at work?

| 23, SignatuTdy’s
“ Address.

Ietferson City Printing Co,

{Licensed Frmbalmer's Statement on Re




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recarded on the reverse side of this certificate was embalined by me, or by oaoccneeen.

................. ; ., Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No. . o o e

P. 0. Address Q&@//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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




