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TR

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILLY WAl &J [J53d  THE DIVISION OF HEALTH OF MISSOURI 17974
STANDARD CERTIFICATE OF DEATH S1880 File Nowomrroseseseeoeosee e
SIRTH NO. _ rec. oist. w3 _/ 7 PRIMARY REG. DIST. m.2q_0.L Kegistrar's No.. . UII'
" PLACE GF DEATH Z USUAIL. RESIDENCE (Whare desessed lived, 1f ioed e bfors

St. Louls County,

b. c(;'n' (11 outeide eorpurate limlts, write RURLAL and give ¢. LENGTH OF

STAY (in tbie placs)

* 5TATy4 ssourd, b. Ty Qoﬁisi @
- e CBT"{ (dedomhﬂmih.ml}m“.ldn ~ a&;' j

TOWN University «ei

"wtown:  University City 5,7

(I rural, sive keeatlon) a A T

d. ?&PTTAAT.EO%F {H wot in boapital or 1 lon. glve sireot address or loatien) d‘AsDrgﬁEﬁETs -2
. . INSTITUTIONReg: 6260 0live St, Road. 6260 Olive St, Roam . @
3.. IS‘E%ME oF a. (First) b. (Middle) <. (Last) 4. DATE (Moath) -(Day) (Yeso
{Twpe or Print) ROSE., MAY, HALE, oeaTs  April 22, 1949,
- B SEX ) "l 6. COLOR OR RACE | 2. \"’JiARRIEB' NE‘\;ER IESRRIED.I 8. DATE OF BIRTH 9.hA.C'§E (Inn)-n '; :::n | AR | O eDER HowRS.
. Female./ White. BT > | Feb'y 13, 1878, o AEREN ks

102, USUAL OCCUPATION (Ciiwa kind of werk

10b. KIND OF BUSINESS OR IN-
doudniﬁmmd-munuh.-mumhd) DUSTRY
At Home,

11. BIRTHPLACE (8tats or forel¢s oountey} 12, CITIZE[#?OFWHAT

Polo, Ray County, Missouri{_) Tﬁg‘:ﬁ.

13b. MOTHER'S MAIDEN
unknown

138, FATHER'S NAME

i - Hiram Blevin,

NAME 14, NAME OF HUSBAND OR WIFE

Fred Hale,

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢,y

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such
o2 heart fellure, asthenia, | rise to the above cause (o} slating

de. It means the dis the underlying carse last

Mortiz cmdsions, f ang, gisng DUE TO (& M a- W
il DUE TO (c) @Awm "/ &&‘Z(Tm“

75, WAS DECEASED EVER IN U6, ARMED FORCES? | 16. SOCIAL SECURTTY | 7. INFORMANT' S 51GNATURE OR NAME AODRESS
{Yew. B0, 07 unknown} | (If yen, sive war or dates of servioe) . NO. '
no. no. N0 Fred Hale, 6260 Olive St, Road,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecausper | 1. DISEASE OR CONDITION . ‘ e ONSET AND DEATH

%H
Bre, § Mo

cans, infury, o

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dus not
related Lo the discase or condition causing death.

T deA lf‘h‘\

192, DATE OF OPERA- | 19b. MAJOR EINDINGS OF OPERATI 2. AUTOPSY?
AN/ ) SR

rodfone b, 2 hldl-q% ves [J wo (B
21a. ACCIDENT® (Bpectty) zMr;CACEOFmJURY (- tnorabout | 2lc. (CITY, TOWN, OR TO#NSHIP) (STATE)

SUICIDE Larm, (sotory, street, offios bldg.. ave.)

HOMICIDE ———— —_—
210. TIME  (Mooth) (Day) (Tear) (Hoan | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILE AT —
INSURY o | "work [-"ATwoax []

2. I hereby certify that { attended the d
alive on , 19%.2, and that death occurred at

‘fer‘M

, 1994, that I last saw the deceased
., Jrom the causes and on the dote staled above.

G5

23, SI?TUM 2 M (Degree or%lu)

23b. ADDRESS

it Fothwes. Zoct (Hlda.,

23, DATE :Sl ED
23 M‘?

Ticensed

2 &%m. CREMA; 24b, OXTE 24c. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towi(kr county) ¥  (State)
Pl a1, | 4/25/49, Hiram Cemstery.. St, Louis County, Mo,,

DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

b 25—L5 - C.R.Lupton & Sons. #7233 Delmar Blv'd;,

wﬂm’-Sﬁh)
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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

- Student Embalmer No.

working utider my personal supervision.

Signed QW f/f/ Mﬂ/’—"
Aoy

Licensed Embalmer No,«<.

Student Embalmer /
P. O. Address_/.;.:Z..‘ £ Attt £1L <

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN-\ (Failure to comply with
the above constitutes grounds for revocation of license.) ) ’

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




