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WRITE PLAINLY—USING UNFADING BLACK INK-‘-';MAKE A PERMANENT RECORD

300

.'4'\ .

1

FeB 10 195

- BIRTH NO.

a. COUNTY St

1. PLACE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. Zt : PRIMARY REG. DIST. uo_m. ch:’:lrar':Na,.,_ZZZ_.__....._.

3

State File No. ...

Touils

2. USUAL RESIDENCE (Where deccased tved. If institation: resldencs bef,
. STATE b. COLk: J mbmlon
. Missouri NY St Touls™™

dnandmhmmd-mm;-mllm&d)

165. KIND OF BUSINESS OR_IN-
DUSTRY

b, %EY (I outslda corpurats limits, write Bml.-ndlin ;:_):I_LENh(';"!‘kl;l'ME#Fi c. CITY (I outaide surporate limits, write RURAL an.d cive township)
townahi {i ewill .
TOWN  Temavy yrs Towk  Lemay YRe2aNd,
d. FULL NAME OF (It not in bospital or instltution, give strest addrem or location) d. STREET {1t yaral, ghve locatlon) 4 a !
HOSPITAL OR ' ADDRESS 7
INSTITUTION F R4, 918 Lemay Ferry R4
3. NAME OF a. (Pirst) b. {biddle) c (Last) 4. DATE {Math) (Day) (Year)
DEC
(Trpeor Pringy  MARY HALL oA Jan, 31,1953
8. SEX . 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. :‘gﬁ (!nr-’n o tuen |£ ¥ TROER 4 wxx,
D (Specity} birthday) | Monthe ] M
Female | White | if 22" | Aug 15,1864 | 88 | =
10a. USUAL: OCCUPATION mlnk!ndelsod: 11. BIRTHPLACE

(City and State or Fersign Country) 12 CleZEN'OFWHAT

. Housewlife Home New York 4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Louis Layer -Unknovwn Thomas Hall

5 WAS DEczAs:-:na[ruER IN di'.l. 5. ARMED I-;QRCES’: 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

', B, Oov tnknown) war or dates of serviea]

o | none Thomas Hall Jr 1929:Virginia
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscenseper | |- DISEASE OR CONDITION a . ONSET DEATH
Lot for (a3, (05, e ey | DIRECTLY LEADING TO DEATH® 5 ¢ . '4 /’/ >
&

' ANTECEDENT CAUSES

*This does not mean ot ) du‘
the maode of dying, such | Morbid omditions, if any, DUE TO (b)_‘-&é‘;‘:ﬁ__&“' . “U'rwé-
s heart failure, asthenia, | Tite to the abose canse ru ) dating ] ] .
ae¢. It means the dis- the mmderiying corse lost ’
cart, infury, or complica- DUE 10 {e)
fion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
rmumm‘;'mubummm qq’;)_x
13a. DATE OF OPERA- | 0. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L . o w D wff
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (ag., lnoraboun | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fastory . stret, oliee by, ate.) e " i
HOMICIDE ) .
2d. TIME ~ (Mooth) (Day) (Yer) Howd | Zle. INJURY OCCURRED |:211. HOW DID INJURY OCCUR?
iy e | ]

2. I hereby certify that I auendcd the deceased jrom
alive on _L.__Z/__ }

A ’ . . i
_(Zzz._L 1929, 10 5’“‘ 5/, 1043, that 1 last 0w the deccased

'Z;'.:.E.QP_ n from the causes and on the date stated above.

94!..5. argi_;}mt death occurred af

DATE REC'D BY LOCAL

). -2~

s

{Licensed

Ba. SIGNATU {/ (Degrecrtile) | 23b. ADDRESS Zic. DATE SJGNED
(] (et boce, "‘ﬂ} L1 20 H%M A-2r03
“zu. BgERMOVA.LCREHk 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY Z4d. TION (Oitf, town, or county) {Btate)
, . -
uria Feb 3,53 Lakewood Park St,Louis Cty Mo
REGIST "S5 St URE ™ k 25. FUNERAL ODIRECTOR™S S)GNATURE ADDRESS

.J.Schnur 3125 Lafayette

‘s Statemnemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by——.

- emeveseserearesasmtssosrammsinsite. Soenmednt SebeERLes memEA e ERTeTRA AR SR RS ta s fene e s et en it et Student Embalier No.

working under my persona! supervision,

StUGENE uoiisinnsanrasnrarrasnsessressnan Signed.......
Student Embalmer . - ,

Licensed Embalmer No,

P. 0. Ad (R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ! to comply o
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above. . ’ e

+



