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STANDARD CERTIFICATE OF DEATH
RES. DIST. wo. 3 /"7 pmimaRv Rec. DisT. no._‘__Q_Zé Registrar's Noo.. QA2 B.......

153170

State File No.

. Enter only oneocause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d tived, If 1 resldenos bafore
a. COUNTY a. STATE . . b. COUNTY adnimion}.
St . Laopis Missouri
b. CITY (I outslde corpurate limits, write RURAL and L cire ¢. LENGTH OF CiTY {If outeide corporate Limits, write RURAL and glve townshin) I’Z 92
woahip)] STAY (in this placs) q 7 0
TOWN  Vinita Park ears ") TOWN Vinita Park /)
d. FULL NAME OF (1f not in hoaplial or institution, give street ‘ddn— or loeation) dl STREET ({1 rural, give logation) )
HOSPITAL OR ADDRESS .
INSTITUTION. 8322 Garfield Ave 8322 Garfield Ave,
3. ISIE%%E g%lg 8. (First) b. (Middle) ¢. (Last) 4. DSIE (Month}  (Day) (Year)
{Typeor Pint) Harry Hugo Hall DEATH 4 19_ 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] i noin | YEAR | & Wodr x nes.
. WIDOWED, DIVORCE : Laat birthday) , Houmn | M.
Male ¥ | White [ 15/13/87 64 261 |
10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oouutey) 12. CITIZEN OF WHAT
dona durtng moet of working life, sven I mytired) DUSTRY . / COUNTRY?
aintepnance man St. 1., Co, Water Co. Chesterfield, Ill, ‘- S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Joseph Hall 1 -Payne i
:z. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIM. SECURITY 17, INFORMANT' ‘i SIGNATURE OR NAME ADDRESS
.. orunkaowa) | (If , Klve w dates of ioe)
& ¥om. wlve war ot dates of serv _3 57 g{/ 1!3’5 Adelaide R, Hall
= INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH*

*This doer not mean | ANTECEDENT CAUSES

ICJ}I- CERTIFICATION

" ONSET :N: DEATH

Morbid eonditions, if any, giving DUE TO (b)

the mode of dying, such
rise to the cbove couse (o) stating

ar heart faflure, asthenia,

ec. It means the dis- the underlying cause last,
ease, injury, or complica- DUE TO (c}
tign which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ok
related to the disease or condition cousing death.,

(-

ITE PLA[NLY—US!NG UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

G’x‘f

13a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION J 0 2. AUTOPSY?
TION o f
v ] w X
2ia. ACCIDENT (Bpacity) 215, PLACEOF INJURY ta.g. loorabons | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, [natory, street, offies bldg., e0 . _
HOMICIDE ——
21d. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ’ ; mm.z.\r NOT WHILE
INJURY = | WoRrK gml(
2. | hereby certif !hat I aitended the deceased from Slg) lo _ML 18—, that I last saw the deceased
alm on __Q,ZLQ.,LELL §____, and that occurred at -E , from the causes and on the date slated cbove.
23a, ATURE M(/M-/ or title) | 236, ADDRESS l 2. DATE SIGNED
. D, 4114w West
24a. BOTR1AL, CREMA- | 24b. DA 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) - (Btate)”
ON, REMOVAL (Bpedty)
emova 4/21/52 Kemper Kemper, Ill,
DATE REC'D BY LOCAL REGISTRAR' SIGNATURE 2, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g EG.
- Ambruster Mortuary 6633 Clayton Road




STATEMENT BY 'LICENSED EMBALMER

 { hcrcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |2} Z—

. ) .. Student Embalmer No
working under my personal supervision.

Signed.. ... T AN

$19nad.ceieeenns CUTUT R . // 5/0
‘a ne Student Embaimer ) . Licensed En‘lba].mcr No #0

P. 0. Address.

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

I this body is not embalmed, fact should be 30 stated above.




