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. ||. Enter only onecause per

lize for {8), (b), and {c)

*This dors notl metn
the mode of dying, such
6# Beart follure, asthenia,
ee. It mrans the h-
case, Injurs, or complh

. DISEASE OR CONDITION

amm_@&&ﬁé_‘._

ANTECEDENT CAUSES

Mwb!d couditions, if mv, giring DUE TO (b]
to the above cause |
the 'undnhing ot lcd

DUE TO (c]

' BIRTH NO. fﬂﬁv REG. DIST. NO. Kegisirar's Nﬂ..—-.—..M—lug.u—u
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed lved. Jf instiintion: reddesce befors
a. COUNTY a. STATE . b. COUNTY admisaion!.
oo Missouvris
b. C!1I;Y {1 outside corpurats limlte, writs numu.ud give s e cSr gli."i:ilgli-‘: p!(.)f.‘ <. Cg’F‘{ {If outeide corporata limits, write BURAL and give townahip)
Town St. Louls aYS TOWN  St. Louis 2/ %ﬁ
FU!..SLP:ITAME OF (1f not in boepital or Institation, give struet addrem of location) d.Asgg'ggS {1 rural, give loeation) d
NeTiution J ewish Hospital ] Avalon Hotel 339 N.Paylor
_NAME O . (First M1ddie y T EEN
3 DECEASE% a. (First) b. ¢ ) e (Last} 4, DAIE (Mouth)  (Day) (Year)
(Type or Print) HARRIET HALL DEATH May 12,1952
85, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE . o
v / o D DIVORCED. Gpaate A O A |t e | 1 et s
single /#/ Jan.—== 1862 l |
m;nl'rsum_ 2?.?3"."::?,:‘ “(‘('ih"::n;:‘;:g 10b, KIND OF BUSINESSD%ET lgi 11 BIRTHPLACE (0,1 wad State or Forsiga Covrtry) / '%&'}g—fﬁ'{?r WHAT
at home - Carthage, Illinois «S.
{Ia;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSHANLD OR WIFE
L]
Dr. Geo. W. Hall. Mary McQuary none
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNAT -
(Yea, 50, 0r unknows} | (1 yes, ive war ot dates of service) i NO. NT'S SIGNATURE OR NAME ADDRESS
no - none Bdith M. Hsell, Carthage, JY11.
18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

NSETZ DEATH

fion which caused deaih.

11. OTHER SIGNIFICANT CONDITIONS H

Cunditions contributing to the death but not
related to the disease or condlilon cousing deafk

, 18 and that deufh ocurred at

2. ] hereby that I attended the deceased from ﬂ_f__
alive on ﬂ&_ —-
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- TION : OPSY
, vis . wo B
210 ACCIDENY Boweity) 215. PLACEOF INJURY {e.g laersbout | 21c. (CITY. TOWN. OR 1
* Sicipe mmwm:&u?...m ¢ TOWNSHIP) (COUNTY) (STATE)
HOMICIDE o
2d. TIME (Mwaa) (Day) (Year) (Hewn | 2le. INJURY OCURRED | 2. HOW DID INJURY OCCUR?
INJURY - mm.nrD m:nmuD 3 5 / X

1930k, fo _.7“7b_lg_ 1932 3 that T last saw the deceased
«- 11.; from ie causes and

oi'the date stated above,

23b. ADDRESS

S 7Y

- snamxﬁyz 7] Degti o title)
. ) h’ 1/4
24s. BURIAL, CREMA- | 24 E
I REKOVAL o) | 57// 3, /370
DATE REC'D BY LOCAL 'S SIGNATURE -
L_MAY 121

.. ('"“’“',;

24, NAME O|CEMETERY OR CREMATORY

2. DATE SIGNED:
) Wﬂ_’ e/,
244, 1ON (Olty, town, crcounty) ”~ < {BSiate)

Carthage, Illinois
25 FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Alexaender & Sons, 6175 Delmar
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STATEMENT BY LICENSED EMBPALMER

I bereby certify that the body whose name is recorded on the reverselside of this certificate was embalmed by me, or by

Student Enbalaer No.

working under my personal supervision.

STUDONT vocenaranasnseacccsssssssanessssres S Oﬁ ‘Z)ﬂc W—
Student Embalmer Z P
Licensed Embalmer No e 2

P. O. Address_ 1/}69/4’4’:‘//
ALMER in his OWN HANDWRITING. -(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMD
the above constitutes grounds for revocation of license.)

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




