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THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 318 PRIMARY REG. DiST. NO]DD_B_ Registrar's Naugg.gﬁ

ILED FEB 26 1953

7597

State File No..spmmsprsisens

nue st s rronrs soim

'BIRTH RO. el
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, If oot idecos befors
a. COUNTY 8. STATE I 1 111’1018 b. COUNTY M adi so -d.n:-hmv.
b. CITY (1! catelds corpurnte limits, wiita RURAL and give & LENGTH OF i ¢ CITY (If ouulds sorporats mits, write RURAL aod give township?
own St . ‘Louis e THYBAY*T 1S Granite Ci ty §F7 2T
d. Ft-‘i;cli‘:'.'P#Alf_E OF af oos ul ital or b lon, give strest address or loestio) d.AsggtREEESI;; (1f rursl. give location) f
INSTHUTION St o Louis Childrens Hospl RR_#1 Box 16
3.I:I;IEACME OF s, (First) b. (Middle) c. (Last) 4, DATE (Month) (Dey) (Year)
F
( Twpe or Prin), Betty Jean Hale | peatH Feb, 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _U8. DATE OF BIRTH 9. AGE Ua yesr r moe 1 o | o
Female' | wnite MREVEW ST ITOM Jan. 24,1952 | MqRe [Hee| b o | e
lo:; USUAL %&T’Tﬂ {Qoew tind of <ork | 105. :Itgnnc;-* BUSINESS OR IN. | 11. ;lgg:.;c; 0,;:3 ad Kll..l;;;;;; csm“,,/ 12, cLTIZEWF WHAT
c Eii = ’ - -

13a. FATHER'S NAME

Oren E. Hale

13b. MOTHER'S MAIDEN NAME
Juanite Pearson

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NA—H-E ADDRESS

atle TR/ %

(You. po. or ankoown) | (If yew, xive war or dates of servics)

f§5 | None ey &~
18. CAUSE OF DEATH MEDiCAL. CERTIFICATION
 Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
e for (8), {b), sad (¢) | CIRECTLY LEADING TO DEATH® (4 :

o ®© ©
*This does not mean | ANTECEDENT CAUSES 777 escey :
the mode of dying, ruch Morbid conditiona, if any, giving DUE TO (t) - — - ——
o2 beart folture, asthenia, to the abote cause (o) sating [/]
de. It means the diz- B ndeing e ek
ease, fnfury, or complil a ‘DUE TO {e) - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Counditions contributing to the death but not
P related io the diseare or condition cousing death, .
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TICN ] .. )
ves [ wo [

21a. ACCIDENT (Bpecity) 21b, PLACEOF INSURY ta.g.. Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE) :

SUICIDE botaw, farm, [sstory. sireet, offioe bldz..ets.) -

HOMICIDE _ _
4. TIME (Moath) (Day) (Year) (Hoe) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? e S,

N . wun.EAT NOT WHILE P £
INJURY - P Y.

22. I hereby cerid‘y tha! 1 uumdcd the deceased from _..____31 , to , 19 , that I las! saw the deceased

alive on , and that death oecurred aF? m., from the catces and on the dale stated above.

‘ SIBN 7\ ertitle) | 236, ADDRESS Be. DATE SIGN
64}"“'—4@ Loy o0 O s |73 S0 Carl N2 s 82
%NBHSMISJ" CREMA- | 24b, DATE 0 24c. NAME OF CEMETERY OR CREMATORY Zﬂld LOCATION (Oity, mwu. or eounty) (Btate)
N H - -
emova eb.10,153 | City Cemetery Stpele Misqouri

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

P TR T B A e o7 A S

'_: ,_a_."@_. 7

- FUNERAL DI EC pPR" S !lGlIA‘TUIlE;:' ADDRESS
e R




STATEMENT BY LICENSED EMBALMER

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

e TAeEEEeeTEoTERrE ALes st kbR L Sun e mne b SRR EO 84 b e S AR RSA AmA SR Lm kS50 £1 RSP SRHSAS P4 SRR PSS Re R b S bR R e B R AR LR £ bR ” Student Embaimer Xo.
working under my persona! supervision. '

Student ...es negeaassassessasatstes cereaas Signed W Z W
tudent Almer .
Licensed Embalmer Nog l?f /
r. o mm,,gﬁwé E 2

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.)

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




