MEs UCL < ¢ 1508 THE DIVISION OF HEALTH OF MISSOURI

s e STANDARD CERTIFICATE OF DEATH State File Nowwo 12318
u:l; M e REG. T. .‘3 l Q_ - PRI‘ '_\_f £6. D ').Q.g__ egistrar’s nj ‘1 71 8
1. ;L:;E OF DEATH S Iz ‘::;U:I:-RE.;:DE'?«ICE (Where 4 R- ry uN' Py PP

a. COUNTY a. STATE . b. COUNTY admimion),
Miggouri

¢. LENGTH OF c. ClTY {If outaide corparats limits, writa RURAL sad gve w'n-hln) .
STAY (in this place)|} 1, /
a 1P St,Louis

o

b. CIT‘;Y, (! outeide corpurate imits, write RURAL and give
. township)
owi St,Louis "

FHOUS'PPTAMEO%F {If not ia bospltal or insthution, give street addros or loeatlan || g A%?}%Erss (U rursl, give locatlon) .
[NSI"ITUTIONEnroute to Cj_ty Hospital : MB]_ Hogan S'l'}.
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. oATE (Month) (Day) (Year)
(Twpeor Print) B qyrand Paul Halle ngﬁm Doce 11 1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NE\\:’ER IESRSIED. 8. DATE OF BIRTH ~1 9, ﬁ?f&&m" l:gr::n 1Drin F UMDER 14 KBS,
. : (Bpecity) - e b ays | Houts | Mia.
male white PEBES O | Wov,21, AR5 o , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn cauntry) . 12, CITIZEN OF WHAT
donaduring most of working life, svea if retired) I QUSTR I . / COUNTRY?
tyon Worker ron _ D11inots Uan
130, FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gug Halle M ary unknorn . Hary Halle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | I7. INFORMANT® 5 SIGNATURE OR NAME ADDNE
(Yel.no\ usknawn) | (If yes, cive war or dates of sarvios) ’ - HO. . S 2 R - d S‘E'
0 == unknown Loyetta Schroon,l1629 Ridge,E
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (), {b), and (c} DIRECTLY LEADING TO DEATH'(,,)

This does ot mean | ANTECEDENT CAUSES @ : : : :

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart fallure, asthenia, | 7Tise to the above cause (o) stating . . I [ 0 ;
=l ete. 1t means the dny. | the underlying canse lnst.
ease, infury, of complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reluted $5 the dizeqse or condition cousing death. B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a.- DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION L . i 2. AUTOPSY?
TION - .
: : _ : ves L1 wo [J
21a, ACCIDENT {Bpeeity) 21b. PLACEOF INJURY s, tnorabort | 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fastory., street. offios bidg., 4103 R :
HOMICIDE _ Lo
214. TIME (Moo) . Day).. (Teas) . (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? <
oF . PR WHILE AT[—] NOT WHILE X
INJURY WORK AT WORK - : -
- ; T AL T
2. I hereby cerufy Hxat I auended the deceased from a"} , 18 , that I last saw the deceased
aliveon =~ 7 ___,and that death occurred al A4 0’9111 from the causes and on thc date staled above.
(238, BIGNATURE ™ (Degres of title) DRESS Z3c. DATE SIGNED,__
W/é‘ 14217 @/ ) oo @M_‘_wi‘ 3‘4; S 22, A5 4,
a. BURIMAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - - (State)
(Epeetly) N
turial o] 12-16- 50 m‘ﬂ/fh{mq SteLouis,Missouri ..
DATE REC'D BY LO%%L RAR'§ SIGN 25. FUNERAL !chblﬁi S1GNATURE Abbff!rl to
Ee 15 i jr Zf .2:;-—-_4-4_, Alpert H, oppe 4700 Viashing

(Licensed Embalmer's .Eummne on Reverse Side)




e e—— . 25 e e e—
B e e ————  ———ee——

STATEMENT BY LICENSED EMBALMER

. .. St bat NOuievasannanne resssbuanans .
working under my personal supervision, udent Embatmer No
Signed Mo Emb_alm
3lgned.eecancanas erErEreEEr Rt s st A . .
Student Embalmer Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

.

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



