>

WRITE PLA]'.'NLY-——'C.IS]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

. Mg, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

wrn 1ah 4 45334
BLED JAN 10 1854  STANDARD CERTIFICATE OF DEATH Ste Fie Ne..
BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG, DIST, ml______..OOB RmulmraNn .ﬁ_g%x
7. PLACE OF DEATH 2. USUAL RESIDEMGE (Whers devesssd feed. I inet rpm—r
. COUNTY STATE COUNTY adaleston
° ™ Missouri - €0 e
b. CITY o0 . u ve . TY
A (If outolde corpurate tmits, write RURAL ndu:ihu’) gml‘{EI:fm B&F;) c. C:DR Is Restdence within Lt of
TowN ST, LOUYS, M1SSQURT TOWN S'b Louis > Ye T 0
d. FULL NAME OF (If aot in hospital or institution. give strest sddress or loowtlon) rural, give location) c; .
"NSHTOTION _ 1 fo0Re%564] Hanc ook S
3 NAME OF s. (Firsn) b. (sdladie) T (Last) 2 DATE  (Mooth) (D)  (Yean)
(Typeor Printy  ROSE L. HAILL DEATH
5. SEX / 6 COLOR OR RACE | 7. ARRIED. NEVER MARRIED, |8 DATE OF BIRTH 3. BGE o yean| v vect 1 vun | boca .
{Bpucily) ! Hourns "
Female White HEvE3 8 = '/ Sept.20,1898. | ‘b5 | f
10a. USUAL OCCUPATION (Give kind of vk 11. BIRTHPLACE

DomesEYe “HelpL i

10b. KIND OF BUSINESS OR IN'
DUSTRY
Home .

{City and State or Foreigs Couatry) 12_ CITIZEN OF WHAT
= UNT
Louisg,Missouri. J lige=i -

3

13a, FATHER'S NAME

Gottlieb Frederick

13b. MOTHER'S MAIDEN

|Anna Kather

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(IlNEin‘In or dates of service}

‘w8, DO, or unknown)
ﬁo ..

16. SOCIAL SECURITY

490-36-52%9

14. NAME OF HUSBAND OR WwIFE
ine Fuch. | Mlchasl Haill
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Arthup. Haelll, 5641 Hancock Streete.

NAME

. Enter only cnecause per

18, CAUSE OF DEATH

line for (), (b), end (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
ce. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN

Oz: AND DEATH

rize to the above cause (a) stating
the underlying cause last.

DUE TO (¢)

tion which coused death,

tl. OTHER SIGNIFICANT CONDITIONS i

Conditions contributing to the death bud nof
related to the di oy condition causing death.

19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION lzr
ves [ ] wo
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, far, fagtory, strest, office bidg..se.)
HOMICIDE ) _ '
2. TIME (Moath) {(Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK } q 3 X
2. I hereby certs :ha: I attended the deceased from Aﬂ:ﬁg 19, to 12=20=53__, 19____, that I last saw the deceased
alive on , and that death occurred of _,852 , from the causes and on the date slaled above.
22 SIGN {Degres or title) 23b. ADDRESS Z3:. DATE SIGNED
: . . /9’ . : : 1515 Lafayette Awenue | 12-21=-53
24a. L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Btate)
TION, REMQVAL (Bpedily) T S
Burisl 18=25=53 vary Camatery Ste. Louis, Mo,
DATE REC'D BY LOCAL | R 25)FUNERAL DIRECTOR'S $1GNATURE ADDRESS
] Albert He HO 4700 Washingtone




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........oioiriii i
Signature of Student Embalmer

‘. P. 0.-Ai:ldress._ e """"""/

..~ 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 handwriting.
¥¢ this body is not embalrhed, fact should be so stated above. ‘ ’

- -




