THE DIVISION OF teALTR OF MISSUURI

V.S. No.30D ‘ 442 ;4
. ¢
wr. 00 || FLED JAN 5~ 1954 STANDARDSCERfIFlCATE OF DEATkli 003 o
BIRTH NO.________ _________ REG. DIST. NO. ___ﬁ PRIMARY REG. DIST. NO. Registrar's No, _"118&92
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbare deconsed lived. It | iemoe before
a. COUNTY a. STATE b. COUNTY adinimion),
Illinois St. Cla
b. CITY teide L sad . LENGTH OF . CITY .
oR (If 0! corpurate Limita, write RURAL u: ‘::Mp) [ AY (1o abts place) c A . I.l‘-l‘;‘-;idmu wlmh“llmlwt:':g
TOMM ST, LOULS, MISSOURI daye TONN _ jovejoy o N
d. FULL NAME OF (1 oot in bossiial or asiisution, give sirmst sddraes o Iosetlon) o STREET. f roral, give location) X/ AT
INSTITUTION BARNES HOSPLTAL 315 Adams gtreet 3
3 l:')“E%ME %F:‘, e {First) b. (Middle) c. (Last) 4, Ds'r!_'a {Month) (Dey) (Yean)
( Type or Print) TILLIE BOONE HALL oeATH DECEMBER 14, 1963
5, SEX 6. COLOR OR RACE | 7. #IAI:%RIED. g{[—:\\:’ggc&gsRRlED. 8. DATE OF BIRTH 9. AGE (In .n)an ; m::.: |D“mn“ * ROEA M HER,
WED, { . on Hours | Min,
Female ../| Negro varried Nov 27, 1887 e | |
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE
dmduin.musoiwmﬂuﬂ!c.mﬂn;r:) i Y DUSTRY (City and Skate or Foraiga Country) d |ZCSLTJTZ'E‘$TOFWHAT
Housewife at home Elisbury, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown UUnknown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown} | (If yes, xlve war or dates of service NO.
NO Nene John Hall- 315 Adams a; ss Lovejo!, Ill.
18. CAUSE OF DEATH MED[CAL CERTIFICATION lg:gg}'ﬁg%“
_Enteron]yonemumw [. DISEASE, OR CONDITION H
line tor (a), (b}, and (¢} DIRECTLY LEADING TO DEAm.(a) QE_IEBRAIJ VAS CULAR ACCI Dm I 1 HR .
, ANTECEDENT CAUSES
*This does not mean 3
thz mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b} WWSE 20 YEARS
a# heart fafltre, asthenia, | it io the above cause (¢) dating
the underlying cause laal.

-ete. It means the dise ,
caze, infury, of complica- DUE TO (0
tion 1ohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

o whith caused da

Conditions contributing Lo the death but not
releted to fhe disease or condition cousing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 0. AUTOPSY?
TION - '
ves ) wo &XJ
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE A home, (arm, inetory, street. offios bldg., et0.)
HOMICIDE R . - <o R
) 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OC_CURT "
1 e 2 a1 s RS
2. I kereby certify that T att ¢ deceased from 12=8 , 18 53, o lﬂL, 19_5.3, that I last saw the deceased

b

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

t 2 D.53 , and that death occurred at 10350a m,, from the causes and on the date siated above.
. SIG RE or titla)™] 23b. ADDRESS . " | #. DATE SIGNED
- , ‘,ﬁfi W B M.D. | BARNES HOSPITAL © - | 13814-53
2 BURI AL w7 Z.Ib DATE Zho. NAME OF CEMETERY OR CREMATGRY | 240. LOCATION (Olty, tows, of conty) Gtatsy
'nou oval AL nec 17, 19531 ° . Eaet 8t. Louis, Illinois
DATE REGISTI SIG - 25. FUNERAL DI"C'O. $ BIGNATURK ADDRESS
"EEG ﬁoﬁ% _ M Marshall fFuneral Home-East St. Louis,Ill.

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 embalmed

bY Me, OF DBy .ottt iaceeseesaa e FECTTTSPPPPS .

|

i

|

Student Embalmer No......cocenenane... |

|

working under my personal supervision.. |

Student...ocociiiiiiiiiiiiiiii i eeeneenn
Signature of Student Embalper

Licensed Embalmer No........7.. _......
2205 Missourd Ave.l

P. O. Address..East. Sk, Louls,. .1

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

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

- x




