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THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

094

"“ﬁ“r‘i‘h?"’"

: ' State File No...
!BIRTH NO. REG. DIST. NC. sZLL PRIMARY REG. DIST. M"'Mcymmr:h’o o 4;2/ .........
1. PLACE OF DEATH ’ 2. USUAL, REleENCE {Whaere d d lived. If inetitution: residencs befors
a. COUNTY a. STATE b, COUNTY ad.nision),
* St. Louils Misséurt St.Louis
b. CITY (1t outaide corpurata lmits, writs RURAL and give c. LENGTH OF ¢. CITY (It ouwide corporats mits, writa RURAL and give townahip)
OR townabip) | STAY (in this place) OR o
TOWN Qverland N Jrown Overland Tl
d. Fll'lJ[i)-SLP?'Iaﬂ.EOOF {If not in boepital or 1 lom, give strest add or location) A%T['):(RE% (I rural, ghve location} ‘1’1 ' y
INSTITUTION 8006 Titus Rd 8006 Titus Rd. 0
agEAC”E'ESCI’EFD a. (First) b. {Middie) c. {Last) | 4. DA;!:E (Month) (Day) (Year)
tTypeor Priey FRANCES E. HALE bEATH Febr, 11, 1950
5, SEX \ 6. COLOR OR RACE | 7. #:\D%%EB ISIE‘\{ICE)RCEERRIED. 8. DATE OF BIRTH 9. l:\:’.—‘»E {In years| IF UKDER 1 YEAR | OF UaDER o4 s,
: X 2ED _{Bpacity) ¢ pirthday) | Monthe Hoars | Min, |
Female'| White Marr i July 25, 1890 §9 7118 |
102, USUAL OCCUPATION (Qwekind of werk [ 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn aountry} ‘ 12, CITIZEN OF WHAT
done duri mmol'nrﬂnlﬂi , wvan if retired) DUSTRY COUNTRY?
ousew - Crooked Creed, Pae
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Wilcox Elizabeth Gerow " Howard C. Hale
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT" &
{Yes.no.or unknown) | (Il yoa, zive war or dates of serviee) NO. . > SIGN %6ORME Rd - ’ADDRESS
No : None Hoard C, Hale, Over]
18. CAUSE OF DEATH ' MEDICAL CERTIFJCATION lg‘I‘ERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION e i AND DEATH
line far {a), (b, and {c) DIRECTLY LEADING TO DEATH'(a) t. Wz : A’n o< " (-'1 o,
«This does ot means | ANTECEDENT CAUSES N
the mode of dying, #uch | Adorbid conditiona, if any, giving DUE TO (b}
_||-62 heart faiture, asthenia, - | . rise to the above cause (o) _statim [ cael v im L eme e ewen - PR P
ete. It meana the dis- | he lmderlymc cause Iaat , .
case, infury, or complica-. . .DUE 70 _(¢_=)
tion which raused death, | 11, OTHER SIGNIFLCANT CONDITIONS '
Conditions contributing to the death but not W M,ta- Q -7 re.
related to the dizease or condition causing death. . R
-19a. DATE OF OPERA-*| 19b. MAJOR FINDINGS OF CPERATION ‘2. AUTOPSY?
TION - I/f‘*ér
.+ - YES D NO KI
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY tegs..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (STATE)
) SUICIDE bowos, farm. faatory, street, offier bldy..ee.) -
RIOMICIDE ; .
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- L - | WHILEAT NOT.WHILE
INJURY - = | “worx AT WORK .
22. 1 hereby cortify that 1 atiended the deceased from wL. to _tlL,A’_, 19379 that T lasi saw the deceased
alive on F!ﬁ ie 19.2 50 Jﬁd tlzﬁ'{ death océurpéd al {3 Fm., from the causes and on the date stated above.
-il Z2a. SIGN. E 23b, ADDRESS 23%. DATE SIGNED
. u.{ 0 - recd A1 3-50
BUR CREMA- . LOCATION (City, town, or county) - (Smh) !

St Louis Coo’ MO.‘

25 FUMERAL DIRECTOR'S 81
[AY B. SMITH, E&g; ewoo

ADDR,

hi? eﬁ Rd.




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...oo... [
working under my personal supervision. ]

Student Embalmer

P. O. Address—....2

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this bpdy is tiof embalmeéd, fact should be so stated abave. . : -

4.




