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WRITE . PLAINLY—USING UNFADING BI!JACK INE—MAEKE A PERMANENT RECORD

FILED ApR.

4 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_Pn|umv REG. DIST.

State File No, ...1'..:..1'()43
S031!

. 1003

! BIRTH NO. Regittrar’d N o et e sreseren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institotion: residence befors
a. COUNTY a, STATE . . b. COUNTY sdinbmion).
M. ssouri
b. CITY (It outeide corpurate limits. writs RURAL and give ¢. LENGTH OF €. CITY (If outelde corporst= limits, write RURAL snd give townahip
OR township}] STAY (in this place)
TOWN St Touis O Yrse | St. Louis 22/
d. FULL NAME OF (If act in hospltal or institation, sive sireot addrem or tocation) d. STREET - (U raral, ive loantion)
HOSPITAL OR . T ADDRESS d
INSTITUTION  Homer G Phillips Hospital 21 3215 Pine Streest.
3. gE%ME %FI‘: 8. (First) b. (Miadle} G, (Lesy) | 4. DATE (Moatt) (Dey) (Year)
{ Type or Print) Laduska Hall DEATH  March 17 1953
5. SEX 3 6. COLOR OR RACE | 7. #G)%%!,EB. EWSEC'EBREIEQ' ) 8. DATE OF BIRTH 9. AGE (In years| ¥ ONGON § YOAR | # DGR s 6K,
s {8pecily, : Hours Mh
Female | married 7. . | July 24, 1877 8%
m:;m uﬁf,f‘,'; S‘E.E‘L’.‘L“,IL?L‘ (b o of wrk 10b. KIND OF susmesnfl)ET I'{'l\; M. BIRTHPLACE  (ciy) 4ad State or Fereiga Country) 12 cgmzzr:?p WHAT
_Housewife same Netchez, Mississippl / 3'a

130. FATHER'S NAME

{Yes, 0o, or unkoown}

13b. MOTHER'S MAIDEN

: JRachael Mil
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1t yos, give war or dates of sorvies)

NAME 14. NAME OF HUSBAND OR WIFE
lar Iglberg J. Hall

I7. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECUR]&IO'Y ADDRESS

No - none Barl Thompson, 3216 Pine St.
19, CAUSE OF DEATH MEDIiCAL CERTIFICATION Tﬂ%ﬁg%u
. 1, DISEASE OR CONDITION ,
i tor o (b9 and v | DIRECTLY LEADING TO DEATH? 5 Cerebral Thrombosis - Undet .
ANTECEDENT CAUSES
*Thiz does not mean i t
the mote of dging. such | Adortid conditions, 1f any, gioing DUE TO (&) Hypertensive Cardiovascular Disease
ot beart failtire, asthenda, | rite fo the above cause (o) steting | )
dc. It wmeans the dis- -the underlying cause last. ) - -
ease, njury, or complica- L DUETO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™. . ~.. ) - -
Conditions contributing to the death bul ot
e manee o comdtions sotrirsg deoth. None
194.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ., . , . =, - . - ., .o =« _.1,, |2« AuToPsyt
) TION :
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY ta.g..lnoraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~. (STATE)
SUICIDE boma, fatin, fagtory, strest, office bldg., se.} aee . o .
HOMICIDE ] ) ! : RS s
219. TIME (Mmth) {Day) (Tear) (Hout) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY ‘ Hoee m | o [ "TWORK L Y3
|22 I hereby cemfg that T aumded the dcceaud from 35 - , 18 53 . Lo 3-17 19_53. that I last saw the deceased
ghpe on —-_,g::-_. 19 and that death occurred at 12 30D _ in., from the cauaes and on the dale slated above.
IGNATURE _ 2\1 g wor u? 23b. ADDRESS ' 23%. DATE SIGNED-
A /ZM’ 2601 N ¥hittier St 3-18-53
u% Naggulg‘;. CREMA- | 24b. DATE 7 2. RAME OF CEMETERY OR CREMATORY. | 249. LOCATION (City, town, or county) (Btate)
\ (Bpedty)
emova 3/21/53 St. Peter!s Gemetery| St. Louls County, Mo.
DATE REC'D BY LOCAL | Rl 'S SIGNAT] E 25- FUMERAL DIRECTOR'S S1GNATURE ADDRE S8
BAREO ?ggvaé A7 Dgharles J. Gates, 4107 Finney Ave.
v — e SRS TR

[ sist on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, Of by e euimoeanee

.................. Student Embalmer No.

working under my personal supervision, .
9 o) / / / .
Signed

Student ...svacescanenanas Y i
Studmt Embalmer

i ’ ’ Licensed . almcr No. $ 259

P. 0. Address21Q7 _ Finney Avenue

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 licenss.)

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



