FILED JAN 13 1301 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA;{GO,. —— f. 2316

b
BIRTH noo_ff\'?_‘/f_‘_é_._."f__?__ REG. DIST. MO BJ_LPHIIMY REG. DIST. M. _________ Registrar's No 1 1 D‘I
.|| T. PLACE OF BEATH Z USUAL RESIDENCE (Whete deoetsad lived, [ inativation: reldence befors
cou . STA denbalon).
, oo : * STATE Missouri b CouNTY ke
: b.‘%‘g‘! (I outside corpurate limita, write RURAL and aive ¢. LENGTH OF [ . Cg’;{ (1 ouwdde corporste umiu.mnnmm.mmumw )
townshi { ¥
Town  Saint Louls . o) STAY ’ﬁ"'\i’f-" Saint Louis a2/ 7«’?
d. FIEIJ&‘-SL P#AHI!_EOORF (If oot in hoapltal or | jon, give street add orl d.ASDTB‘ 50 nd A
)
INSTITUTION  Misgouri aptiat Ho:-;pital 38 Raymo veme
."DNEACME %FD a. (First) b. (Middls) ¢. (Last) . 4. DAT'E (Month) (Day) (Year)
(Typeor Prine)  Gene : Hall oeard Dec. 27th, 1950
5, SEX 0 6, COLOR OR RACE | 7. \P&‘IARRIED NEVER HARR[EDU 8. DATE CF BIRTH 9.:.GE (Inn)u- ‘:‘ DOER | YIAN | ¢ Bom o e
. t o H Min,
Hale White Farant ?cﬂngfe December 3rd, 19 B G| P =]
10a. USUAL OCCUPATION (Olwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Bw
dona during most of working l.l!c.ncnl.l:ﬂ.l:'d - DUSTRY R 4 oF forelen eouatey) d 1% CITI%?F WHAT
None None St. Louis, Missourti
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WiFE
Carl Hall , | Mary Ann Grafeman ————m e
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 'i SIGNATURE OR MNAME ADDRESS
(Yee. 0o, or unknown} NO

o yﬁﬁlvo war or dates of servics)
(<3 .

No None "| Carl Hall, 5038 Raymond Avenue
INTE| Bl

19|l 18. CAUSE OF DEATH MEDICAL CERTIFICATION - . [ ETWEEN
"|l Enter onlyonecanseper | !, DISEASE OR CONDITION AND DEATH
lins far (s}, (b), and () DIRECTLY LEADING TO DEATH® () A r

*This doer not mean | PANVECEDENT CAUSES

the mode of dying, euch | Morbld conditions, if any, giring DUE TO (bl
s Beart fatlure, asthenia, | rise to the above cause (n) dating

cte. It meons the dis- the underlying cause laat.

eaae, infury, or complice- BUE TO ()
tien m.hk.'a‘ cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bus not
related o the discase or condition death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPEIﬁION 2. AUTOPSY?
. TION
= ¢ TES NG D
21a. ACCIDENT (B_&)\ 21b. PLACEOF INJURY (ss..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE N
e 21d. TIME (Monts) (Day) N¥ser) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \....,
‘I ' INURY ¥ o %L::‘\T mnwmu )
D N2 T hereby certij't that I attended the deceased from _.Ll;Z.L_ 19..."3’_ to JL&L 1\9:"'-a that I last 2aw the decaaced
alive on , 1950, and that death occurred af OAm , from the causes and on the date stated above.
22a, SIGNATURE or title) 23c. DATE SIGNED
3 e Nz /3-27 $Y
E" %1. B llilru 6\L CREMA- | 24b, DATE 24z, NAME OF CEM‘EI'ERY OR CREMATORY 24d. LOCATION ((my. town, ar connty) (Stats)
. . {Bpeclfy)
;g NSRS o | 12728750 Memorial Park Cemetery | St. Louls County, Missouri
|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT - 25_ FUNF.'M- DIRECTOR" 3 IIGIATURIE ADDORESS
w4 I BEG é&gﬁ“' 02 v A3 { ateaTex, |Calvin F. Feutz, 4828 Matural Bridge Blvd.

(Licensed Embaimer'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 embalmed by me, or by ______.___
o L Student Embalmer No..........-.........-.:.-;

working under my personal supervision. : g
Surm'd g—@,u,p ﬁ C._‘_—Q&'.a, ..................

L

S‘igne‘d..........'.'..... ------- tversasasuvun . Llcenaed Embalmer No Mg ______________________

Student Embalmer
P. Q. Address_% ..... Z;-s_-sr—;-e’_ ,)’LL- o
Note. The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




