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> v FILEDDEC 2p 1951 STANDARD: c@ﬁglcms OF DEATH Stte it o, A=IBs
BIR’TH ND. EEG DIST. "0 .?ﬂlﬂMY REG. DIST. NO. J_o_% Hegistrar's No qg.{)ﬁ

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Ured. If id befors
a. COUNTY 0 STATE Mo, b. COUNTY * adealeston)., |
b, CITY (I outside corpursts limits, writy RURAL and give ¢, LENGTH OF c. CITY {H o o corporats ﬂmih. write RURAL and dn ‘
OR . township} | STAY iin this plaes)
town St. Louis ’ 9'rowu /r Woo D WCﬁB
/ d. FH(I.J-SLPT!PMEOOF {If not in houpital of instituiion, glve street nddress or looation) ADDR& (If rural, give location) ,
INSTHUTION Bernard Nursing Home 6/2‘ CELFeRDODOARK. DRIVE
T NAME OF First, b. (Mtddle ; ¢, (Last)
DECEASED O Y ¢ ) - l 4 DATE  (Mouth) (laay) (Year)
( Twpe or Print) Laura Belle Hall pearh  Nov. » 1951
5. SEX 6. COLOR OR RACE | 7. #&%Eg gﬁgsﬁgsRRlEﬁ.) 8. DATE OF BIRTH ‘/I 9.]:?'5 {Ia y-,ln ; UMDER | YEum ; DNOER 4 M3
. \ / {Bpecify L ours { Min.
Female]| White Widow . oF =t 8/15/74 el e k2 il
10a. USUAL OCCUPATION (G kind of work | 100 KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelso eountry) 12, CITIZEN OF WHAT
done during mont of working life, eves if retired) . DUSTRY . : COUNTRY7
At home . Housewife St. Louis, Mo7T)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. sNMME OF HUSBAND OR WIFE
b Samuel Newtion Cash 1Henrietta Scoby 1 Claude D, Hall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT'S .SIGNATURE OR NAME ADDRESS
{Yes.no, orupknown) | (If yee, lve war or dates of service} NO. -
o) , -- Mrs. C, H. Rulfs, Kirkwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Entercnly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (), and (<) DlREL‘rLY.LEADING TO DEATH® () &g !Jh ad g! PPV A %}, 3 da i
This does not mean | ANVECEDENT CAUSES . - . £
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) Milm— S,
a# heart faliure, asthenia, rize to the cbove coure (o) dating . . .
de. It means the dis. | ‘he underlying couse last. - .
eare, injury, or complica- ‘___.__DUEMMM = -~
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS d M
Cenditiont contributing to the death but not : 0’ 7
related to the disease or condition causing deatd._ (haysnnds B Thooe Prudofuge, -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo K]
2in. ACCIDENT {Bpaecity) 21b. PLACEOF INJURY (eg..looraboas | 2]¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY}) (STATE)
SUICIDE boma, larm, fastory, strest, offios bldy. e} .
HOMICIDE
R 214. T(IJME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? "6
' INJURY - "’G'c';:,‘(“ o 4 { ﬁ'!
2.1 hereby certif that 1 attended the deceaud Jrom _JL?_& 19497, 10 11/6/51 , 18, that I last saw the deceased
alive on _.ﬂj.L 1987\, and that death occurved ot _{0.15 Gm., from the causes and on !he dale stated above.
2. SIGNATQRE (Degres or title) | 23b. ADDRESS "& DATE SIGNED
w O M. p. | 3720 washington Blvd. 11/6/51
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) ."; (Btate)

i eees
fo%izlscn BY LOCAL

Bellefontaine Cemetery St. Louis, Mo.
TU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
M”‘p Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embalmer’s Ststement on Reverse Side)

11/8/51

( WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD\L.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_....

working under my persona! supervision.

.

Simdm Z/
3l1gned.siveccens e easan

Student Embalmer . Licensed Embalmer No yA{ o g/

P. 0. Address .

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

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




