o SER AN 2 1951

. 10.48

WRITE PLAINLY—USING I}’NI;ADING BLACK INK-—MAEKE A PERMANENT RECORD

{BIRTH NO.

THE DIVISION OF HﬁAL'IH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

255. DIST. NG, _31__&!"!&!7 REG. DIST. WO, J_‘D.D_SRmidrar‘JNn 1{3“()"'1

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH*(q)

Thiz doet ot mean | ANTECEDENT CAUSES

G—hd!-t-aue_

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If lnlnwtlen Twmidonos before
a. COUNTY 2. STATE b. COUNTY sd.aiasion},
Missouri
b. CITY (If outelde corpurate limits, writs RURAL and wive |, ¢. LENGTH OF c. CITY (1f ouwide corporate limits, write BURAL wnd give towaship)
OR i township) STAY [§79 t.h.h_Eb . ?
TOWN S+, Louis mon hs 7 FOWN St Louis 211
d. FULL NAME OF (f not in hospital et Institution, give sirest addrem o | { d. sTREET ( rural, give location) :
HOSPITAL OR ADDRESS
INSTITUTION 1700 North Grand 1700 North Grand Blvd, 0
3. NAME OF o. (Firsh) . (Miadle) c. (Last) 4 DATE (Month)  (Dsy) (Yean)
{ Type or Print) LILLIAN H. HALLE peatH  Dec 20, 1950
8. SEX ’ 6. COLOR OR RACE | 7. UARRIED. NEVER MARRIED, |8 DATE OF BIRTH 9. AGE o v ¥ m::n ) Dn_: 7 toEn w s
. (Bpaclfy on Hours | Min,
Female White Widowed May 5, 1871 s [ |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stwse or forelss scuatey? / 12, CITIZEN OF WHAT
dons most of wpr! lifs, svan if retired) - RY COUNTRY?
ousewiie At Home Oleatha Xansas SJA.
ils:._ FATHER S NAME 13b, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR W(FE
Ira J, Baker Mercy Thornton Frederick C. Halle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
{Yes, no, of utknown) | (If yes, kive war or dates of servios) NQ. . .
no none none Mrs, Nona Vinton, 1700 North Grand
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION s ONSET AND DEATH

Ancsy .

Morbid_conditions, if any, giving DUE TO (b}
rise-2o the above canse (o) stating
the underlying cause iast.

the mode of dying, such
as heart failure, asthenia,
fe. It means the dis-
ease, infury, or complica-

. DUE T0 (@) W

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disezse or conditlon cousing desth,

q

Hon which coused death.

hl

|23 s1IGNA

alive on

18a. DATE OF OP'FI]?JAi‘i- 19b. MAJOR FINDINGS OF OPERATION ' i 20, AUTOPSY?
- m O wfd”

21a. ACCIDENT (Bpeeily) - 21b. PLACE OF INJURY (sg..dnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) -, {COUNTY) . (STATE)

SUICIDE bome, farm, fagtory, strest, offioe bidg..ete)

HOMICIDE ]
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? wf’ ' ”_.52’“;..

WHILEAT [} NOTWHILE / f;ﬂr/ﬁw y
INJURY o, WORK AT WORK

2. I hereby certify thapy atiended the deceased from _Léf.L 1950, t0 IB,S-C! that T last saw the deceased

, and that death obeurred af ln.aﬂu.&n from the cguses and on the dale stated above.

Mﬁn or Zﬁe)

oS0 o Gneed TFLCT,

%4! BURIAL C&IM

Zalb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty: town, or_eonnty) {Btate)
Dec 23,1950 Lake Charles Cemetery St. Lonig, Hissouri,
RAR'S SIGNA 25, FURERAL DIRECTOR'S S1GMATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave




————— =

STATEMENT BY LICENSED EMBALMER : L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me;—er—by._ﬂ&:......._...

' . . .3tudent Embalmer No..... rrraans tseanactsuvanna
working under my personal supervision. :

51gned.crssarararaaaraccsansnrans trseraies . fa
Student Emb-lmer . Licensed Embalmer No 5/‘1/

P. O. Address.,-ﬁﬁ’ % M, M ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-L‘\NDWRITING (lente to comply with
the above constitutes grounds for revocation of license,)

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



