WRITE PLAINLY-—USING ~UNFADING BLACK I

NE—MAKE A PERMANENT RECORD <

. No.300
. 10.48

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALERDEC 2 1952

REG. DIST. NO. :3 | 8 _

40269
10562

State File No.

1
PRIMARY REG. DIST. nol@_ Kegistrar's

'BIRTH KO, NOoosorererrorrresswsesssmasente
1. PLACE OF DEATH 2. USUWAL RESIDENCE (Where decessed lved. If fostitution: residenes befors
a. COUNTY a. STATE b. COUNTY adinkngicn}
Missonuri
b. ClTY 1! outaids corporsts Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outxide corparate limits. write RURAL and glve township)
townabip)| STAY (in thia placa) OR qg // 9
TOMN St.. Lonis, Ma, ToWN St.Louis,
v

FULL NAME OF ; locatia STREET 1t runal, give bocs
& NGsPiTAL OR BRE\"NTJ’S%PIW" pestien) || hDRESS ¢ ive locatlon)
INSTITUTION : 4466 Bvans Ave
I 3. NAME OF . (First b. (Mlddle Y ¢ (Last
DEcEAstDp ™ {Mlddie) (Last) A DATE  (Mauth) (Day) (Yean)
{ Type or Print) George Thomas Hall pEATH 11 15/ 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 GXORR 1 TEaR | I* OVOER 3 WD,
g/ WIDOWED, DIVORCED y(Specity! laet birthday) | Montha , Days | Hours | Mg
Male Negro oy September 12,1876 76 |
10a. USUAL OCCUPATION (s kind of work | 10b. KIND OF BUSINESS OR [N. [ 11. BIRTHPLACE  (; : )
doca during moe of working e, svan i retired) OUSTRY {Ciey and Scate or F'ﬂ""“ Coamter) e GUNTRYTT AT
) 1 West Wood Baiif Lb. Nashvil . .S, A
13a. FATHER™S NAME b + |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George H.Hall “| Unknown Rura Hall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
(Yos, 0, or unkuown) | (I yes. xive war or daies of service) NO.
No Nong 7-Q7-2566-4A | Buna Bell 4466 E vens Ave .
18. CAUSE OF DEATH " MEDICAL CERTIFICATION tg;;snavhgq.aﬁ
|, Enter only onscuseper | |. DISEASE OR CONDITION ‘
Jino for (a), (b). and () | D'RECTLY LEADING TODEATH*¢,, Bilateral lobar pneumonia 1 wk.
ANTECEDENT CAUSES |
*This docz not mean
the mode of dring, such | Morbid conditions, if any, ¢ising DUE TO (b) Pancreatitis
a2 heart foflure, asthenda, | rise to the above couse (o} dating . )
cte. It means the diy. | 3¢ nnderiying cause last. - o -
ecase, infury, or complica- DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS e

Conditions contributing fo the dexth but not
related to the disease or condition causing death.

tion which caused death.

195, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - [ 2. AuTopsy?
TION : .
ves () wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s fn oz sbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
TCIDE hame, farm. factory, strest, ofos bldg  ete.) .
HOMICIDE .
2id. TIME  (Month) (Dwy) (Tean) (Hoar) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ndiRY . o | AT e 490X
2. ] hereby certify that I atiended the deceased from _Nov, 11 19_52, to__Nove 15 19 52 ihat I last saw the deceased
aliveon __NOVe 15 19 52 and that death occurred at 31008 m., from the causes and on the date stated above.
23a. SIGNAT'UR (Dregres ot title) | Z3b. ADDRESS Z3c. DATE SIGNED
. 7)’ . Baadley M. D. BARNES HOSPITAL 11/15/F
243, BURIAL, CREMA. | 24b. DATE S: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ox county) " (State)
TION, REMOVAL (Bpeatty) . . . .
Removal 11/19/52 t.Potar's Cametary St,.Louis _
DATE REC'D BY LOCAL | R SIGNATU j’ Izs FUNERAL GIRECTOR'S StGMATURE ADDRESS
REG.
|MH'=H§5 A % »] B C.W.Robert N.Taylorp &
r4 /4 J "s Statemwnt ot Reverse Side) .



STATEMENT BY LICENSED EMBALMER

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

R ,  Student Embalmer Ne.
working under my persona! supervision, ’

S5tudent siuesensssiasenssannestanantaacaasas Signed.... - _.g [) A_Az%’-)
S$tudent Embalmer . k_k_é_ g/w“

Licensed Embalmer

P. 0. Address - 22z

Note: The shove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fdwewcamplywub
the above constitutes grounds for revocstion of license.)

If this body is.not embalmed, fact sheuld be so. stated above. * "




