« No, 300
. 10.48

&
>

fILED-DEC 21 1257

'BIRTH 0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

wee. oist. wo. 3/ primany vec. 018y, w. 5 YY  Regiarar's No.

14637

B LL T,

1. lf'l_ACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed Lived. I fostitution: residesce befors
a. COUNTY St. Louis County, Mo, . a. STATE Missouri. b. COUNTY adinbalon).
b, CITY (If outelde corpurate limite, write RURAL and give gerLYENGTH OF c. ng thin Lmits of

. townehip) (io this place) . Sty G tpcorparaied 0wt

towwn  Kirkwood, _ a“;ys. TOWN  St, Louis, "[1 i

d. FH&.SL N"IJ"AT_EOORF (If oot in boapltal or (nstitution, give street nddress or location) AS[;]'[E,? o t.nnl, chve locaton) ;‘ 0 .;- -‘
INSTITUTION Rest Haven Nursing Home. 5601 Kingsbury Court.

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day) (Ym)
{Type or Print} IRENE SCOTT HALL, oeatn Dec 4, 1953.

5. SEX / 6. COLOR OR RACE | 7. #IARF;’:’ED PSIE‘YSRCPESRRIED.Q 8. DATE OF BIRTH 9, l:\.GE (In y.,uo a'.: u::h:.n 1| YEAR | IF UNDER b wms.

. 5 {Bpe - ! t, ¥ o Dann | H Min,

Female. White. Mo dowed s Aug 13, 1882, 8 | ™|

10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE

done g mast of 3

QusSewl

king ills, $vet 1f rotired)
€..

DUSTRY
At Home,

{City and State or Foreigs Goul.ry)/

Paducah, Kentucky.

12, CITIZEN OF WHAT
COl[ldeg‘l’ 7 A

132, FATHER'S NAME

Malbin K. Scott.

13b. MOTHER'S MAIDEN NAME

Elizabeth Applegate.

i5. WAS DECEASED EVER (N U.S. ARMED FORCES?
{If you, give war or dates of servios}

(Yee. no, or unknown)

16. SOCIAL SECURITY
NO

17. INFORMANT'S S5{GNATURE OR NAME

14, NAME OF HUSBAND'OR WIFE

Thomas H., Hall,

ADDRESS

IThes. B. Hall, #9 Parkland Plc, Glendale 22

no, no. None,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I DISEASE OR CONDITION z

line for (a), (b), and (¢)

*Thiz does not meen
the mode of dying, such
as keart faflure, asthenia,
e, It meons the dia-
case, fnfury, or complicg-

“|* ONSET AND DZTH

DIRECTLY LEADING TO DEATHS (o) A 424/ 20/27
- ¥

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise Lo the above coues (o) Rating
the underlying cause lost.

DUE TO (c)

tiom which caused q:ulll.

.

1, OTHER SIGNIFICANT CONDITIONS

Oonditions sontributing to the death dut no?
reloted to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

192. DATE OF OP%ROAN- 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSYT
ey il -
, _ TIS S ves (1 wo Iﬁ
21a, ACCIDENT {Bpmelty) 21b. PLACEOF INJURY (ag..inorabogt | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, arm, {actory, strest, offics bidy. eve)
HOMICIDE . .
2td. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT wHILE
INJURY AT WORK
2. I hereby certify that I attended the deceased from , 18 , o , 19 . that T last saw the deceased
alive on .18 , and that death occurred af m., from the causes and on the date staled above.
Z. SIGNATU W or :m% 23b. ADDRESS 3. DATE SIGNED
P'erbe'rf B, Donke M.D, Tacnl Rerigthar 651 S. Brentwood Blvd, 4 2// ‘9/)’3
24n, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) - /(State)
TION, REMOVAL (Bpectty) . "
remation. 12/7/53, Qak Grove Crematory, #7800 St.. Charles Rock Rd,,

DATE REC'D BY LOCAL

(Licensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

STRAR'S SIGNATURE
REG.
2 - -2 ﬁ@g Oode .0

#

ADDRESS




_ o e o e - LA -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY e, OF By .ottt ot e iiitiaaiinaeaesaasaaarseeabenaanas , Student Embalmer No..............

i dodnn...

Licensed Embalmer No“?f}

P. O. Address«ﬁifz:ca)4

working under my personal supervision..

Student ... i Signed..
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
- 7° this'body is not embalmed, fact should be so stated above. :




