THE DIVISION OF HEALTH OF MISSOURI r} 1 >0
t

No. 300
FLED OCT 5 1950 STANDARD CE1RTIFICATE OF DEATH State File Nowmrs o 0
BLRTH NO. REG. DIST. NO. __§__8_ PRIMARY REG. DIST. m.m Regirtrar's No. '?(’55
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deeased lived, Uf loatitation: residencs befors -
a. COUNTY ] a. STATE o ) b. COUNTY aduaiselon).
b. GITY (1 anteide corourae limits, weite RURAL sod vive | EraENGTH OF || c. CITY af cussiae corposata limiis, write BURAL sod give tawsabio) a‘z""’j 7/ .;'
TOMN 8¢, Louis I TowN 8%, louis
d. FULL NAME OF (1 aot tn hospdial o nsthet give stract addross or loeatlon) || d. STREET (It rurat, give Locatlon)
HOSPITAL ADDRESS
INSTITOTION St Ilal&es Hospital i o 54271 Robin
3 NAME s%f: a. (First) b. (Middle) Fi o (Last) - 4. OATE (Month) (Day)  (Yean)
{ Type or Print) John Ewart Hald DEATH Septe. 18, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] ¥ 7rOGR | TEAR | & UNOGR 21 MRS,
3 WIDOWED, DIVORCED (8peciiy) Last birthday) Mom.hll Days | Hours | M,
male | white Divorced <« Jen, 2, 1882 68 |
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS'OR IN- | 1). BIRTHPLACE (Btate or farelgn oountry) 12, CITIZEN OF WHAT
dona duripg most of working life, sven if retired) DUSTRY . COUNTRY? -
Retired Maintenance Man England
Lls;._u'm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Edwerd Hill { Sabra Bouwld |
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? (16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. orunknown) | (If yes, kive war or dates of service) NO.
SYS Miss Florence Pfeffer 3326 York Court

I8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERYAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ) NSET
Yine for (a), (b, and ¢¢) | D'RECTLY LEADING TO DEATH® 2 ;
ANTECEDENT CAUSES

*This does not mean a[ [ a Z - 51‘
the mode of dying, such | Morbid conditions, if cay, gising DUE TO (&) >
a# Beart fatlure, asthenia, rize to the above cause (a) stating
de. It medns the dis- the underlying cause loat.

case, infury, or pli DUE TO (¢)
tion twhick caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS = »
Conditiona contributing to the death bul ot Of\wm Uawmug
related to the dizrease or condition cousing death.
12a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES [Z NO D
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY}) (STATE)
SUICIDI homs, farm, factory, strest, offoe bidy.,eta.}
HOMICIDE 5
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR? B | .
OF WHILEAT[™] NOT WHILE v
INJURY WORK AT WORK -

2. I hereby certify that g atiﬁafled the deceased from _.@7.2'_1_ 18 S y to 5'4\)! & , 18 5\6 that I l:;at saw the deccased

alive on : 19&, and that death oceurred at _'L_b_j_ﬁ ., from “he causes and on the date stated above.

23a, SIGNAﬁ:EE ; W (1}6421'40: ;5 tlﬂg 23:;.71\?;; E_ , M/f L. 0725105N D

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD <

2¢a. BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) f (Stdte)
TION, REMOVAL (Bpeattr)
Burisl [/ | New Bethlehen Cemetery | M.

DATE REC'D BY LOCAL | REGISTRA ‘ 25. FUNERAL DIRECTOR S S1GNATURE ADDRESS
SEP 201 Math Hermann & Son, Inc. 2161 E, Rair Aves.

i / (Ticensed Embalmar's Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

. . Student Embalimer No
working under my persona! supervision.

51gnedesseeccnss e rsarsessabrenanna ’

Student Embaimaer Licensed Embaf'.lmcr

P. Q. Addr i
G. (Fallu.re to comply wit]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDW
the ‘above: constitutes grounds for revocation of license,)

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




