M. 300 . . S';'"EN W PRI TVibadFurod i 40539
P N _ ANDARD CERTIFICATE OF DEATH Stote File No...
- quI}nFE:NGV 24 1‘953 a‘:c. DIST. NO. 318 PRIMARY REG. DIST. WO. 10 3 —_— . Registrer's No.._:.ﬂ:.QG'-}O

1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers deceased lived. Uf Institatlon: residence before
_3 8. COUNTY a. STATE b. COUNTY sdintmton}.
. . Mo. 2777
b. %EY (1f outxide corpurats limits, write aml...d.iuw %TAI?mGTH OF c. cg’g .
3 d
TOWN . St., Louls i nwsshell  town St. Louis ‘ "iE R “"'"'
d. FR(%SLP#AT.EO%FN'“W ftal or Institution, give sirest sddrem or looston) DR& a1 rursl, ghve location)
strTUtion. Bnrouts City Hospital ‘59 4049 Magnolia Ava.
3.DNEACME OF a. (First) b. (Middle) T o (Lost) 4. DS}'E (Month) - (Day) (Yean
(Tvpeor Prwt) JOSEPHINE ._D. HAILE s Nov, % 1953
5. SEX 6. COLOR CR RACE | 7. ‘I\JARRIED NEVER MA MARRIED, | 8. DATE OF BIRTH 8. :.GE do rean) ¥ goer | Dnmn * WO u K.,
RCED (Specify) t L Hours | Min,
Female Whits WiSow - 2| _May 30,1899 4 .. | I
10a. ui.l:.:; mP'ATION (e bad of work 10b. KIND OF Mmﬁso?ﬁsrwf IL BIRTHPLACE (000 vad Stave or Foreign Cosntry) ;ztglﬂrd_ﬁp:r?rmgr
iousawor Springfleld, Mo. '
ilsl. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| Unknown . ] Unknown JlLate Dr. L.eon C. Halle
5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS
(Y-noﬁrhxma} | (If yes, chve war or dates of sorvice) NO.
0 - None Josephinse H., Mualler 4911 Jamiason
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only coscsnseper | 1. DISEASE OR CONDITION - " ONSET AND DEATH

line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH® (5)

This docs ot mean | ANTECEDENT causes . M%ﬂb& UMMMO
d

the mode of dytug. such | Morbld conditions, if any, giving DUE TO (b)
a3 kegri faflure, asthenis, rise to the abooe cause {a) ddiw

cle. It megns the dis. | the underiying cause last. ..

ease, infury, or complica- | DUE TO {c)
tion which coused degth, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| Conditions contribuding fo the denth but - : .
. . o tne disesae or condition exetg death, /
195. DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION _ 20, AUTO)|
TiON ‘ L e
YES NO D
Z1a. ACCIDENT Bredty) 21, PLACEOF INJURY (e lncrabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidy..eve.)
HOMICIDE
2. TME  (Moow) Day) (Tmn Giow | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
e W] norns 5870
2. I hereby cer!;fy that I atiended the deceased from , 19 , that T last saw the deceased
alive on’ , 18 and that death occurred at / m’i Jrom the causes and on the date stated above.

(7. SIGHATURE ortitle) | 23b. jas _ I 2. DATE SIGNED
!_,/,a.z .‘..c.é - %@;m /o0 Ctaid /)9 &3
|22 BURIAL CREMA "T'2400ATE ™. Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comaty) ~ #  (Btate)

. (Bpedfy) : .
remation Nov 10._953 issouri Crematory St. Louls, Mo,
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR" S S1GNATURE ADDRESS
NOV O 1953 )J-H\riegsh auser 4228 S.Kingshighway El.
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STATEMENT BY LICENSED EMBALMER
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF DY e it cereneaennaan

working under my personal supervision..

Student ... e Signe
Signature of Student Embalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




