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I ALED OCT 18 (950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

PRIMARY REG. DIST. lq.

34866
8469

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. Jt wemma the diy-
ease, injurys, or complica-
tion which cnused death.

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B) D

L

REG. DIST. NO. !B 1 2 Registrar’ s No, e venisenssissseren
1. PLACE OF DEATH R 2. USUAL RESIDENGCE (Whers d d lived. If & ) bafore
a. COUNTY STATE b. COUNTY dJunision}.
5 Missouri i
b. C(I)};Y (I outnide corpurate Limits, write RURAL and .t::-h . §T Al?mfrmﬁ £F ¢ CITY (11 outside corporsse limits, write RURAL asd give townahip)
L ) [ o}
Town St, Louls i 2 OWN St, Louls 27 7’?
FHOLgPIlMME OF (If aot ia hospital or institation, give atrest address or location} d.AS[;rI;!REErSS (1 rural, give location)
WeniotionEnroute Homer G, Phiilips 2703a Walnut Street
3DNE?3“&ESOE'E a. (Flest) b. (Middle) <. (Lanst) 4, DSTE (Month) (Da; (Year)
{Typeor Pive)  HOWaTd Hall | _DEATH 10 50
5. SEX 6. COLOR OR RACE | 7. miADROBO{'EB NE\\;CE)R REQRRIED 8. DATE QF BIRTH 9.':GE {In years| IF UOER 3 TEAR | of eeDEn 1 WO,
(smur) ] } |Montha| Days | Hours | Min.
Male Negro Married 5-4-06 4% | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign country) 12, CITIZEN OF WHAT
dope during mont of working Life, even if retired) R / RY?
Porter KR YMCA Champagne, Il1, :
136. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wonlter Hall { Mattie _ ] Mable Hall
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY LIIIF. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | (If yes. Kive war or dates of service} .
No gble Hall 2703a Walnut Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\I'AAL“SEJ;-E'EHN
. Enter only onecausa per ). DISEASE OR CONDITION . ) ONSEY
Yine for {a), {b}, and (e} DIRECTLY LEADING TO DEATH (a) e

=

rise to the nbove cause (a) dating .
tAe underiying couae last.

DUE TO f¢)

I}, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to he death but not
related to the disense or condition cauring dealh.

20. AUTOPSY?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. ves X w0 O]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..norabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE biome, farm, Erotory, sireet, ofos bldg. wie)
HOMICIDE P
210 TIME  (Mooth) (Day?) (Tea? (Hown | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ?’3"?’ 2;—"
N . - “WHILE AT[—} NOT WHILE : - o
INJURY WORK AT WORK : . !
2T “hereby certify that I atiended the d d from , 19 , that I last saw the deceased

ﬂ from the causes and on thc date stated above.

ITE PLAINLY-—USING 1UNFADING BLACK INK—MAEKEX A PERMANENT RECORD

(Licensed Embalmer’s Staternent on Reverse Side)

ke on- , 19, and that death occurred at
SIGNATU 5 or title) | 23b. ADDRESS i ’ SIENED
/ /'W'M—J» /EaO-W /JJ.a
L. CREMA- | Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 23u. LOCATION (Olty, town, or county) ©  * (Statey
N, REMOVAL (Bracty) . N
Rurisl 71| 10=9-50 Greenwood Cemetary St Louls, Mo,
DATE REC'D BY LOCAL | REG R'S SIGNATU 25, FUNERAL DIRECTOR' S SIGMATURE ‘hbORESS
7 15 j et M_ Russell Und,, Co, 2732 Pine Blvd,




STATEMENT BY LICENSED EMBALMER

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

]

Student Ennlnr Ho.

working under my persona! supervision.

Student ..... sessssessesivasaatasaresstann . ’ Stgned_.f f...__ Sl .. " vt arrerre

Student E-ba l mer
' Licensed Emba /

POAddress A~ -

- ..
Note: The sbove 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.




