THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH siate Fite .. JOCOS

REG. DIST, 'no.ﬂ&rammv REG. DIST. NO. 003 R:gu!rar:h'o.......aﬁu.__

2. USUAL RESIDENCE (Where decossed lived, If institution: residencs befors

¥.5. No.300
10.42

h#ﬁ# APR 18 1353

1, PLACE OF DEATH

d a. COUNTY a. STATE M 0 b, COUNTY ;2 ) é ?\lmhlon!.
b. CITY (If sutnide corporats limits, write RURAL and give ¢. LENGTH OF {l e CITY 4. In Residerice wibin limits of
OR — ¥
tomn  St. Louis, Migsouriom®)STAV@swes) QR <7 Lou/s 3 poerred oot

d. FSOL%PTIAHE'EO%F (If oot in hospital or lnstitution, give streat address or loeation) ‘BLSI:;IDRM__‘E : (I? rerat, ghvw location}
sTiruTion St. Louls City Hospital [p é o4 FASTon AVE
35‘&%?&%&% a. (First) “b. (Middle} ¢, (Last) 4, DsTE (Month) (Day) (Year)
(Type o Print) ROBERT EDWIN HALL oeart  APRIL 5, 1953
5. SEX 0 6. CCLOR OR RACE | 7. \"eiAD}})RV!'EB BF\}ISEC%BRR]ED 8. DATE OF BIRTH -]’9.11.1\.65 {n yo;r- ; DoER | YEAR | & meR 6 wes,
— {Bpesifr) - t birthday’ ooths | Days | Hours | Min.
MALE WMAAITE | S/ VB L~ ALOVT & I @S l | |
102. USUAL OCCUPATION (Giwektnd of work | 10b. KIND OF BUSINESS OR [N: | Tl BIRTHPLACE (i /uud Seate or Foreign Couatry) 12 CITIZEN OF WHAT
dona d ng Lle, wr: COUNTRY?
BLEERETTT TR R VL TN 1Ron Works 7. Louis . po O
Il3a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
JOHWNV HALL \Fe7mvER  BiUssey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no,csunknown) | (If yes, eive war or dates of service) NO. LJ Z
Vb T LONG JVéV ALCor 7 AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) U Ig;régﬁgm

I. DISEASE OR CONDITION

- nter aflly anSBUNDE | i RECTLY LEADING TO DEATH g

line for (8}, (b), and (¢}

ANTECEDENT CAUSES ’

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause (a) dating
the underlying couse last. .- B ¢

DUE TO ()
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nod
relgted to the disense or condition causing degfh.

*This doer not mean
the mode of dying, such
ae heart faflure, asthenia,
elc. It means the dis-
ease, injury, or !
tion which mu.mi dmﬂl

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : P
TION .
ves [ wo -
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.z..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest. ofice bldg., e10.)
HOMICIDE
214d. ngE (Menth) (Day) (Tesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHILEAT[™] NOTWHILE v 3 X
22. I hereby ziy lhat I aitended the d. d from _ 3=6=53 19 , o = , that I last saiv the deceased
alive on =2= , 19_____, and thal death occurred ot 8355P m., from the causes and on Lhe date stated above.
Za. SIGNATURE () (Degreaortitle) | 23b. ADDRESS Z. DATE SIGNED
,@ /< : np 1515 Lafayette /Avenus _ 4=6-53
BURIAL, CREMA- 24b, DATE ZE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
T REMOVAL P - £
YelVd PR 2 /9Z QLD SETHLEAEM CEM| 7 LoOUls , 1o
DATE REC'D gy LOCI&L R : 25 FUMERAL DIRECTOR' S 81 GMATURE ADDRESS
APR6  195F° K/ SHAUSER 4328 SATVESH 1GH UBY
I - {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
Lo 2 o LT D - g , Student Embalmer No............._....

working under my personal supervision..

Student ... . e Signed .. LAl A AT E N %‘*j/./’. 7

Licensed Embalmer No.. 5/00 7

- P. O.-Address ... ......ocoeniianiiinain

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




