FLED APR 10 1951

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. ‘;ﬁj-'f‘! 7 =57 eec. o151, no. __J__ilramuv REG. DIST. uo._éllé_. Registrar's No

State File No..o..0

/D , 1. PLACE OF DEATH 2. USUAL, RES|DENCE (Whers decssssd ilved. 1f institution: residence before
a. COUNTY . STATE . diniselon).
0 St. Louis : Mi ssouri > COUNTY il
b. CITY (I outaide corpurate Umits, wiitea RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL aoJd give uwmhiw
R wwrahipl| STAY (ip this place’ OR ¢
TOWN Normandy )9 days | TOWN 5t. Louis
g d. FHéJS.PFP‘:ﬂEO%F (If not In hospital or imﬂlwuen give strect addross or location) d. ASDTI?REEE% (I rural, give location) /
0 INSTITUTION Normandy ~steopathic Hospital )5 =-:1802 Lafayette Ave.,
& iaMESS, & Eim : b. (Middle) o (Last): l 4 DATE  (Mouth) (Day) (Yea)
b || (Tvpeor Pring) JANICE . ALANE . HALL oA 3 30 1951
= 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesma| W UNDER 1 YEAR | o teogx 2 oS,
5] .
% WIDOWED, DIVORCED (8pecify) -y last birthday) |Months l Days | Hours | Min
g | _female White infant 3-11381 19 da l
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE (5tate or forelgn eowntey) 12. CITIZEN OF WHAT
- dona during most of working Lite, sven if retired) s DUSTRY i . G COUNTRY?
& St. Louis, Mo, uh
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ iCorbett Merideth Hall Jr Carolyn Dolores Augustin -
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1 INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Y ea, oo, or unknown} | (If yua, glve war or dates of sorvice} NO.
L
” .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecowseper | | DISEASE OR CONDITION _ . . ONSET AND DEATH
Z  |vmetor ¢a), (), and (¢ | DVRECTLY LEADING TO DEATH® (4) _Am%@%—sd—!
CMJ *Thiz does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditione, if any, giving DUE TO (b) r
| as heast fallure, asthenia, | ride to the abooe couse (a) stating . - e . ! . P
S ete. 1t meons the gia. | he underlying cause last. ™ S -
4} ease, infury, or complica- — DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L
A
[~ Conditions contributing to the death dut ot
94 related Lo the disense or condition cousing death.
©ob 19a. DATE OF;OP’IE'E)‘“ 19b. MAJOR FINDINGS-OF OPERATION —_ * . - f\v . i. | 20. AUTOPSY?
2 o WK s 01 o
21a. ACCIDENT Bpecify) 21b. PLACEOF INJURY ta.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[}
4 SUICIDE T bome, farm, fagtory, strest, office bldx..e10.) : R R T R
< 1 .
3 ETG u}'&]ﬁj' (Day} (Year) (Hou) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b AN WHILEAT [~ NOT WHILE|
J“' INJURY - . * m. * WORK AT WORK - - . - - .. fe o aee e, 20T
'-?J 2. I hereby 1{& Iattended the deceased from e 11 Slgi__’ to Mo 0 195'7 that I last saw the deceased
; alive on . 19_51 and that death oceurred al LO.._A ., Jrom the causes and on Hw date siated above.
23a. SIGNA 23b. ADDR

W Y Ge i
%n‘?g&'&ﬂﬂ;
Burial A

/ i {mou (Oit’, town, or mll.y)yg/ﬂﬁr

ﬂ'b. DATE | 2% NAME OF CEMETERY OR CREMATORY B “Euate) :,
& 3.71.51.' %

New Pickers Cerneterv S‘h Lani } o -
REGISTRAR'S SIGNATURE . 9@ FURERAL DIRECTOR'S ;-:‘s‘u-\#ﬁn: mwn.:'ains's
O?MM th Hermenn & Son,Inc.2 E, Fq

{Ls on Reverse Side)

WRITE PLAI

DATERECDBVL%%L
6/31/5, '
Fj

e = -




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,

----------------- ien  Studeat Embalmer No. ::_‘."' it ‘
working under my persona! supervision, ST
: . NOT. EMBALMED
BLUdENt Lo rascscecrs s asssnnnennany . ’ -Sisncd
Studmt E-balmr . 1. ’ 3,
: ' Licensed Embalmer No L
A : .
P. Q. Address

Note: {he abnve MUST 'BE SI@NEZD BY THE LICENSED EMBALMER in bu OW'N HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact should be so stated zbove. . "'_;’- \\"-T:%'




