THE DIVISION OF HEALTH OF MISSOURI

10542

2. I hereby ceriify that 1 attended the deceased Jrom _{ ﬂ«w;u}‘ , 1845, 1o [= 9O = 19_2 that I last saw the decaased

alive on

O~ 19

é._b_, and thal death occurred at

: m., from the couses and on the date stated above.

A

0 (W :Bum

23b. ADDRESS

35 .

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY :own,oxml{
Nov 35,1953| Sunset Hill . Edwardsville, linois
ST 'S SIGHATURE

300 L:r oo N - 4 .
e 1AL oy 24 1989 STANDARD glgrélFlCATE OF DEATH 443 stae ric o
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. R.,.,,,,,,N,:_&wqg_i_ﬁm_
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Lved. If 1L befois
8. COUNW-S-t-—BOn‘i'S" 2. STATE M4 agouri b COUNTY =+ . ..gg.?
b. CCI"LY (11 outzids eorpurate limits, writa RURAL and give X <, LYEN'ETH £F €. CITY (If outxdde corporsta lirsity, write RURAL and give to'ﬂh.lp'
{in this )]
Town St . Louls sy - Town St. Louis
g d. Fll'IJlO-SL NANLE OF (1f not in hospital or inatitutlon, glve street address or tooation) d. ST[;?'%EESI;; - (If rursl, give location) ’ -
o msTiuTioN  City Moapital 917 Warren
| 8 = NAME oF =2 (Fir) ) b. (Mtddls) e iList) 4 DATE  (Mouth) (Day) (Yean)
K (Typeor Print)  JEIASS Elmer Ha vean Nov 2 1953
E 5. SEX 0 6. COLOR OR RACE | 7. #Anman ”F\YSRC"E‘SRR[ED : 8. DATE OF BIRTH L) AGE (Lo years] o wocn | voas | & woen 1
{Bpecity’ on Dars | H Mis.
Male “| white rried Y|Mareh 3,1891 | e |
é P 7 S G | B e et
g ||_Carpenter Grandin Missouri o 7.8,
< 13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John George Hall . Unknown vada Hall
ﬁ 2 WAS DuEEkEASE)D E\(IIER IN U5, ARMdED roncasg 16. SOCIAL sacungar - INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
Do, or o wl ten of xervice . ‘. . e
3 e A Unknown %&M %sﬂ 917 Warren St.LoulsMo
| 18. CAUSE OF DEATH MEDICAL CERTIFI ION '315551"'& BETWeEN
& .|| Enteronlyconeceuseper | I. DISEASE OR CONDITION D DEATH
& Il ugetor ey, (b, and () | DIRECTLY LEADING TO DEATH® () 0__0_ :
o *This does not mean | ANTECEDENT CAUSES :-2 m 8 .
A the mode of dying, such | Mordid conditions, if mv_ m DUE TO {b) S M
ﬁ 08 heart fuilure, asthenda, | Tise to the above camae (o) ) L. ) [4
B [l ete. 1t meena the dis. | the underiying cavae lost.
o ease, infusry, of complica- BUE TO (c) L
% || tion which coused dexth. | 11. GTHER SIGNIFICANT GONDITIONS . .
= Conditions contributing to the death buz ot O'Cf—e'-w o
a . .related to the discase or condition cansing denth, h )
Ez 19a. DATE OF OP."E%J}‘— 195, MAJOR FINDINGS OF OPERATION vV ¢ 20. AUTOPSY?
= ' : - ves [ wo L)
|[21a AcciDENT (Bpecity) 21b. PLACEOF INJURY (a.5.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
: SUICIDE, bome, farm, [astory. srest, offics bliz_ wia) - .
Z HOMICIDE ) :
g 21d. TIME (Mooth) (Duy) (Tear) (Howsy | 2ie. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? ’
b!‘ Ny - \mu.zar NOT WHILE . ) 33 l X
2
[

25 - FUNERAL nlllE- TOR S 81CNATURE ADDRE 88
{%ﬂé Mranite City, Ill




cee

STATEMENT BY LICENSED EMBALMER

R

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- @ eeteemasteanaee s bbon bheeAsbn e ammn s 0T sba¢ et b s SremE aaear ream—ae et s Eetas Semr et pe eanes Studont Embalmer Mo.

working under my personal supervision.

SEUAONE 2ernrernennnn e trreieieraesrrea, Signed @Z-amz—q__é’_ﬁZ%

Student Embalmer )
- o . Licensed Embalmer No 2(9 S:P y
o P. O. Adan__. m&_fxi&

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

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




