THE DIVISION OF HEALTH OF MISSOURI

—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{X'en. no, or unknowan)

No

(If yw, gtve war ot dates of servies)

1,90-12-210%

. Enter only onecatse per

|| tion which caused death.

18. CAUSE OF DEATH

line for (a), (b}, and (c}

*This does mot mean
the mode of dying, such
aa heart fallure, asthenia,
ete. I meons the dis-
care, infury, or complica-

. Np.300 F ‘ . .
o I.ED UG 28 1951 STANDARD CERTIFICATE OF DEATH St i o DD
0. . ’ ¢
BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. HO. Rzgmmr:No._.....ﬁ..}.agw.
1. PLACE OF DEATH 2. USUAL RESIDEMNCGE (Whers decessed lived, If Institution: residence befors
a. COUNTY d a. STATE b. coun‘rvs Lou 1uhni-lnn).
b. CITY (If outaide corporate limits, write RURAL and give ¢. LENGTH OF €, CITY {If outeide corporate limits, write RURAL sad give
OR Y OR
own  St. Louls e TN a8y L35 Rock Hill K4 7/
d. FH&SLPF'PAMEOO!%F (If not in hospital or lemtisation, give strevt address or location) d'AsE.)r[})‘REEErﬁ (It raral, give location)
INSTITUTION Missouri Baptist Hospital 9717 Greenwood Terrace
EX I:".‘E‘?:ﬁs %FB a. (First) ~ b, (Middle) c. (Last) . | 4, mm; (Month)  (Day) (Year)
 Type or Print) JEAN He HALE pEATH July 31, 1951
5. SEX / 6, COLOR OR RACE | 7. #E)RO'R'EE BFVSR MBR(RIED ) 8. DATE OF BIRTH T9 AGE (Inn-.n IF UNDER ¢ YEAR | ¥ unn
¥
_Female | White Married 7 | 8-29-1918 38 M9y 3 | | 2
. UPK fr wor] . - N
10:03%2§dl:’;ﬂéamd : 10b, KIND OF BUSINESSD%I;THIY 11. BIRTHPLACE (State or forelgn couttry) 12, CI'I'IEP‘}OFWHAT
' R oad | St. Louis, Mo, oD o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR YIFE
Christ Adelman ‘Ruth Pritchard Archie Hale
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

le, above
ME lCALCEBTIFICATION
. DISEASE DITI
[nmECTLYEE‘AS?IyGTo%gAm-@ LUDC&W—«; rx %mue ?&{M

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

INTERVAL

rite to the cbove cause (o) sating
the underlying cause last.

DUE TO ()

1I. OTHER SIGNIFICANT CONDITIONS

Condifions mnbutiummdmmww
reluted to the d

WRITE PLAINLY
O o

19a, D F QPERA- | 190, MAJO INDINGS OF OPERATION 9 20, AUTOPSY?
~ TION

3uﬁs, W Wﬁ%ﬂém WmM ves (1 wo B
21a, ACCIdENT {Bpecity) 21b. PLACEOF INJURY (e.g-. fn or sbout Zlc (CITY, TOWN OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, faotory, strest, office bldg., exs.)

HOMICIDE
21d, TIME (Meath) (Day) (Year) (Hewr | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? / ? jfL-

- WHILE AT NOT WHILE
INJURY m. WORK AT WORK -~ ﬂ » N .

2, | hereby cert y ot [ attend deceased from ‘; 1 , lo ’{ﬁ“q z{ , 1984 , that I last saw the deceased

alive on 19._L, and thot death occurred at 1 m., from the causes and on the date stated above.
23, SIGNATU ﬁ 6 i Z (DW or gitte) | 2307, Aoonsss EZ I BATE SIGNED

TION, REMCYAL
Buri'a

24a. BURIAL . CREMA-

24c. NAME OF CEMETERY OR CREMATORY
Memorlal Park Cemeo | Sto, Louis, Moo

24d. LOCATION (Oity, town, or connty) 1 v

(Btate)

LDCAL

DA'IE&E‘DBY

10&4

3. FI.IHERAL DII!ECYO“ 5 SISMNATURE
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o .~ - - ... -~ - STATEMENT BY LIGENSED EMBALMER . .. .. "~ °

N . _,.‘ : .

‘-‘ I hereby certiiy-that the body whose name is recorded on the reverse side of this certificate. was embalmed by me; or bymeroomene —

4 - 5,
LR} ) 1
ersprrnerg TT— erede e - e S
working under my personal supervision. e -
- . L
~ Student c.ciivuiuovn-
N . Student Embaimar . .
1l ‘_ - - - - 1! .
Lok v i f T a
L]
Lo ] ¥ ' o M -

N;;te. The above MUST BE SIGNED BY THIE, LI(’ENSED EMBALMER. in his OWN HANDW TI G (FalIuIE to comply witl

the above~ constitutes grounds for revocation of license.) " Lo

If thm body is pot embalmed, fact shtmld be .50 stated above. B . "’ T

.. " L, bn . 4 - . R




