THE DIVISSION OF HEALTH OF MISSOURI

. Ne. 300 N [pF
e olED JUN 17 1950 STANDARD CERTIFICATE OF DEATH e s o, 21 O80
. T
BIRTH NO. REG. DIST. MO. 34_8_ PRIMARY REG. DIST. nc:lDQl Registrar's No 51 07
1. PLACE OF DEATH AR Z. USUAL RESIDENGE (Where decsased lived. If lnsticutlon; reslience before
. COUNTY . STATE ) . COUNTY edioiowion).
/ : * Missouri °
b. CCI)EY (1f outaids corpurate limits, write RURAL spd give , g;m!:rEl‘LGTm!i £F c. Cg’g (4 ouuldde sorporais limits, writs RURAL and give townahip)
townabi; 1)
TOW  St, Louis 1’2 yrs Town St, Louls 219
d. FULL NAME OF (1t no ia bosita or laufction, shvestreet addrems o lostion) || d- STREET. (0 rusal, give loeatlon) q
INSTITUTION  4623a Page Blvd, / 4623a Page Blvd,
13&::%55%% p. {First) b. (Aflddle) c. (Lm? 4, D(‘;I-E Manth) (Doy) (Year}
( Type or Print) Benson Richard Hall, Sr, ! bEATH 7

A

5. SEX_ 6. COLOR OR RACE | 7. MARRIED, NSWER-MARRIED, | 8. DATE OF BIRTH 9. AGM"
WIBGWED. DIVREED (Bpecity) Lt )

Mey 11, 1879 71

10a, USUAL OCCUPATION (Give kind of work BUSINESS OR IN- | 11. BIRTHPLACE (State or forsixn eountry} 2. CETIZENQFWHAT
done during most of working life, evan if recred) DUSTRY COUNTRY?
Porter / Ga, USA

W UNDER 1 m
Momb, D-n«-umm I Ml.n

130. FATHER'S NAME I3b. MOTHER®S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Samuel Hell . )] Laura &, Prince Alberta Hall
l(fi WAS DECEASE? E\(IIE;LR INdl'.l'_S.ARMd‘ED li(l)RCES'i 16. SOCIAL SECURITY 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
‘s, o, o1 goknown, yom., WAT OF tea of service,
No ' 709=12= 504 - plberte Hall 4623a Page Blvd,

18, CAUSE COF DEATH MED! CERTIFICATION INTERVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION . W ONSETHAND DEATH
line for {8}, {b), and {¢) DIRECTLY LEADING TO DEATH (2} } Q_(M"‘ J—

“This docs mot mean | ANTECEDENT CAUSES ( . 1 W
the mode of dying, such | Morbid conditions, if any, gising CUE TO (b) % > AN ol A

as heart fallure, asthento, | rite to the above couse (o) stating | - . . . - . A
| cde. It means the dis. | the underlying canse lost.
caze, injurg, or complica- .. DUETO () . :
tion which caunsed death. | 1. OTHER SIGNIFICANT CONDITIONS © ~ ~ —
Conditions contribuding to the death bt aot - v
related to the dizease or condition causing death .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e ’ 20, AUTOPSY?
TION
2ta. ACCIDENT (Bpectty) 2tb. PLACEOF {NJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) LSTATE) |,
SUICIDE bome, farm, Iactory, street. office bidg..e5e.) C = -
HOMICIDE p—
21d. TIME (Month) (Day) (Year} (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
INJURY .- o uuwg.::r mrrumu:lj A A "y
2.7 hercby ify that I attended fhe deceased from IQED lo Rﬁﬂ that I lmt zaw the dcceascd
" alive on ’ , haud that death rred at m., fro¥h the causes and on the date slated aboze.
3. SIGNATQ RE AEE or uuo) 23b, AD&ES _%- | Be. DATESIGNED
VA N . , :2(§ §2,14é1¢44~7 buﬂq‘
24s. BURTAL, CREMA- | 24b. DATE l4c. NAME OF CEMETERY OR CREMATORY . .| 24d. LOCATION (Dity, town; or county) = (5tate)

TION. REMOVAL (Speditr)
Burial 0] 6/13/50 Washingtan Poik Cem ISt lonis Condty: kg

DATE REC'D BY,LQCAREGL REG slﬁgms 5. FURERAL DIRECTOR'S S1GMATURE »E |
[L_sun 1 01650™* W peale Russelll Und,, Co. 2732 Pine Bivd.

" (Licensed Embslmer's & oo Reverse Side)

WRITE P.tAIN_LY—UBlNG UNFADING BLACK INE-~MAEKE A PERMANENT RECORD




B0

-

STATEMENT BY LICENSED EMBALMER

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

5 e * Student Embalmer Wo.
working undér my personal supervision.

StUAENt 2erernneraennsnre ereeereeenneaes . sing,Zg_.Jg.__._..

Studm t Enbl lamr

P. O. Addr

.. Nots: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
dsabuuoonmnwpomdsfmmonoflwm:.)

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



