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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH Ur MIsSUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. - 'i ! ;s PRIMARY REG. DIST. mma. Kegisirar's No

7598
1842 7

State File No.

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare dacesasd thrad.

I inethutlon: residence befois

{ Type or Print}

a. COUNTY a. STATE b. COUNTY sdwimlont.
Missouri
b, %"I;Y (IF ogtcidy corpurate limits, ¢. LENGTH OF c. Cg&r (If ouitaldy porporsts Limite, write RURAL anJd give township!
TOWN St Lounis TOWN St Louds 8 / q 7

d. FULL NAME OF (If not in bospiwl or I ion, give streat add or location) d. STREET - (I rursl, glvw locadion) e
HOSPITAL OR ADDRESS T .
WSITUTON_Satnt, Lowis Matermity | L2 Vest Pina

3 NAME OF 3. (First) b (Mfadi) 7 e (Last) 4. DATE (Meuth)  (Day)  (Yean)

Hall

DEATH !La

dona duriog
-

5, SEX (/ | 6. COLOR OR RACE

10a. USUAL OCCUPATION (Cive kind of work
most of working 1le, #ven If retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED

(Bdnd!)

i0b. KIND OF BUSINES OR IN-

-

8. DATE OF BIRTH 9 AGE (1o yeans .
last birthday) Houts
a h._-.__._]_22_| .15

11. BIRTHPLACE

S

W UNDER ) TEAR
Monotihe| Days

W UNDER 24 RES.
Mh.

12. CITIZEN OF WHAT
COUNTRY1

(Cicy and State or Foreiga &n-t&

t Louis ssourl

138, FATHER'S NAME

{Yws. oo, ar unknown)
—

- . b "
5. WAS DECEASED EVER [N U.5. ARMED FORCES?
{1t yos, Klve war or dates of service}

JIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

i

13b. MOTHER'S MAIDEN NAME

Vi

14. NAME OF HUSBAND OR WIFE

ADDRESS

rginia Mas R Hall 4212 West Pine City

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecauseper 1 I. DISEASE OR CONDITION _ . . [ . Q ONSET AND UEATH
line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH (a) U L2
»Thir does not mean ANTECEDENT CAUSES M
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) o~
a1 heart fallure, asthenda, .| rise fo the boce cause (o) stating
ele. It means the dis- | ¢ underlying coude lagl.
ease, Infury, or complica- DUE TO {g}
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 7ot M
related to the disecse or condition catising death. y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION m

. YES NO D
21a. ACCIDENT (Bpecity} 215 PLACE OF INJURY {a.g.,lnorabout | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hoca, farm, fastory. strest, ofics bldg., ene) -
HOMICIDE -
21d. T‘I)ME (Maath) (Duy) (Yaar) (Hews) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY WoRK AT WORK 7 & 2—{

alive on

, 19

, and !ha!,;icath occurred al

2. I hereby certify that I attended the deceazed from!la!l_ze_ 1993 10 _dan 29 | 19_53¢qu I laat saw the deceased

JLSE%{"M the causes and on the dale staled above.
23b. ADDR| . . ’ 2. DATE SIGNED

SIGNATURE (Degron or title)
%M/w. ™. G> 434 S 2 -523
241 BURIAL CREMA- | 24b, DATE . NAME OF CEMETERY OR CR%TORY IOH (Olty ;07 county) (Btatc)
JL«,ZI <523 Anatomicol :
RES RAR'S SI 'I'U 5_‘ FUNERAL DIRECTOR'S SIGMATURE ﬂDDlls
P % | £ . .7

ern 1 71958 |/ Chel s e ‘5@4&&,& LY Aol
N > ¥ i d Embal nett on Reverse Side}




- s gs'b L, ngJ ‘ ’ o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeemervieermmn.m.

.............. . Studont Embalmer Mo.

working under my personal supervision.

Student sussansressansssen terasarntierenene Signed
5tudent Embalmer

Licensed Embalmer No

P. O. Address

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

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




