THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ_&PRIIMY REG. DIST. MO. 1003

19453
4736

o.300

D.48 State File No

FILED JUN 1- 1953

'BIRTH NO. Registrar's No
1. PLACE OF DEAT, 2. USUAL RESIDENCE (Whare decessed lived, If inatitutios: residencs befors
d || = county !!5 ""’""&0 2 STATE b, COUNTY Py
5. CITY (f outelds corpurate Umits, wtite RURAT, waein | A'fffm D&F;, o CTY & 1 Resigence witin Lzt o
Town  5t, Louis ToWN  8¢%. Louis WYY
d. FU&SLPE!I",\AMLEOORF ot in hospital or lnasl ﬂv. % .- STR {I! raral, civs location)
INSFITUTION ,J‘) 1 21“ 5405 Neosho St.
3 DNEQ:PE% SOEFD a b (Middle) 7 <. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Pﬂm}1 . W a DEATH Ma}’ 9 1953
5. % 1/l | 6. COW 7 Mﬂ)rgugg Bﬁggcgsnm 8. DATE OF BIRTH 479, AGE (e yeam] o WOCK 1 TR | B00R it .
i » (Bpacity) on Dayn | Hours | Min.
| ol _ Married.  / Vev. [, (559 W‘" l |
10 “l..uilii%gic‘:g;mw (G kiad of work | 10b. KIND OF BUSINESS DR IN- | 11 BIRTHPLACE (000 a4 Stave or Foraiga &,.,,,!d IZCSITI%§OFWAT
Waster+Terminal R.R.Askn. Waynesville, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Samusel R. Hale 4 Prudence Hucking | Marv B. Hales
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ee. no, orunknown) | (If yen, xive war or dates of service) NO.
No Mary B. Hale 5405 Neosho 8t.

WRITE PLAINLY—TUSING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION

MEDIC CERTIFICATION
. ' e
DIRECTLY LEADING TO DEATH® (5) ¢ M

ANTECEDENT CAUSES

Morbid conditions, if any, giving

INTERVAL BETWEEN

e (.,,ﬂuwr% Aol ity oy

13a. DATE OF OPERA-
TION

o8 heart fafture, asthenia, | Tiae 10 the above cause (2] dating W v
ete. It!mcmc the dig. | the underlying cause last. W
ease, injury, or complica- DUE TO (c)
tion twhich a_maed death, | |I. OTHER SIGNIFICANT CONDITIONS v
! Conditions contribuling to the death but mot ‘ CT -
related to the diseans or condillon causing desth. N
19b. MAJOR FINDINGS OF OPERATION

| @. AUTOPSY? \

ves ([0 O]

alive on

“ﬂ?__, 19d 2

O
and that death;%rrLef;L

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, isctory. strest.office bldz..ev0.)
HOMICIDE .
21d. T(I)?__‘IE {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY - =. | WoRK AT JoBK 5810
22. I hereby I atiended the deceased from to _EL 196 that I last saw the deceased

., Jrom the causes and on the dale stated above,

24a.
T

24b. DATE

H 53310& or title) 23b. ADDRESS de' : ' 2

2. DATE SIGNED

Nay 9D

E 24c. NAME OF CEMETERY OR CREMATORY

249, LOCETION (Olty, town, of county)

# (Btate)

SOV A May 11, 1953 ,Sunset Burial Park St. Louls Co. Mo, )
DATE REC'D B{éﬁ 25. FUNERAL DIRECTOR'S 8 GMATURE ADDRESS
MAY1 1 ?ﬁﬁriegshauser 4228 -S.Kingshighway Bl.

{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 em

L]

by me, OF by . iiiiiiieiensesicaaoaas » Student Embalmer No.........

working under my personal supervision,.

Student ... ..ottt iiai e aaaas Signed.
Signature of Student Enbalmer

P. O, Address ... ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.

P, }



