Io.30‘9
10.49

WRITE PLAINLY—USIN

G UUNFADING BILACK INE—MAEE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOURI

40942

] HIED j 2% jgs,  STANDARD CERTIFICATE OF DEATH Stae Fite No
F otrTH No. REG. DIST. NO. _Zfz_nmmv REG. DIST. WO. ﬁﬁﬂ Iccg-mara.\ra..géza.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f inesl rmidenos befory
a. COUNTY St. Louis a. STATE Missouri b. COUNTY g agaimiont

b. cm’ (H cutside oorwnu timnits, writa RURAL and m. ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL azd give I.O'B;Mn)
{in this place}
oM grorky ‘Clayton ;? ot TOWN Wellston Q| /

d. F#%SLPFTAAHI{E OF (U oot in bosgltal or institation, glve siteo ¢ addrom or locmtion)} d.ASDI'gEEEsrs (If rural, ghve loeation)
INSTITUTION County Hospital 6247 Wagner avenue
3.;&“85502F a. {First) . b. {Middle} c (Last) | 4. DATE (Mouth) (Day) (Year)
(o) Me Rpy [/ Hall CAM /) 7 g2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yean| 7 thoER ¢ YEAR | P thER 11 nEs,
p WIDOWED, DIVO (Bpecify) tast birthday) m, Dars | Hours | Mis
male ite married | Aug 31, 1900 52 ]
10a. U asum.gffgr;mou u&‘l";:‘#“'“tJ 10b. :I'_(IND OF BUSINESS OR IN- tl-. BIRTHPLACE (City wd State or Foreien Comster) 12, SITIZEN OF WHAT)
machinist atter Caub. Minnesota )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

2Ub. DATE

11-10-52.

24a. BURIAL, CREM
TR TP i

Carlos Hall Junknown Ruby Hall
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkzown) | (If yes, rlve war or dates of servies) 0.
no 31=03=-8476 ¥errill D. BEall, 6247 Wagner ave
18. CAUSE OF DEATH MEDICAL CERTIF[CATI INTERVAL BETWEEN
| Enter anly chacaseper | 1. DISEASE OR CONDITION
line for (a), (b), 8ad (o) | DIRECTLY LEADING TO DEATH"(s) CHREPRAL SC LEBR /) CpewT~ | 3 Ay
ANTECEDENT CAUSES
*This dots not mean —
the mode of dping, such | Morbid conditions, if any, giing DUE TO (b) HyperTteosion
ar heart failure, asthenia, | rise 2o the above cause (o) stating
de. It mewms ihe dip. | Fh¢ underlying couae lost. : p
ease, infury, or comy DUE TO (¢}
fion which consed deoth. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the decth bul not 3S\X
related to the disease or condition causing death,
12a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
& ves M w0
21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY s.g..inorebous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, Inetory, sirest, ofles bldg..ste) .
HOMICIDE
21d. TIME (Meoth) (Day) (Yea) (Hown | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I aumdcd the deceased from ~ ., 193 dto 195 A that I last sasw the deceased
alive on e 553 and that death occurred atl.l__ﬁ.[ﬁ ., from the causes and on the date slated above.
3. SIGNATURE {/N )/( eg@mie) 23b. ADD Z3c. DATE SIGNED
__Q T )k 0

24c. NAME OF CEMETERY OR CREMATORY
Laurel Hill Cemetery

(5tate)

county)

24d. LOCATION (Olty, towa,
Bt. Loulis Coe, k

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

//~fo -;:im_

va {2

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Rowland Mortuary, 4104 Hanchester ave.
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

NS
Studont Embalmer No.

. Lo . 1 ..
working under my personal! supervision,

SEUJENT L veecsnssntesssssasarsnnsnsrananss

Student Emdalmer . T 0 U%J& e

v L Licensed Emb r’N%n-. : -
9 - P. O. Addres AAL~ j(ku,(

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

) lhuqbody is not embalmed, fact should be s0. stated above.




