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

an

(-

THE nmson OF HEALTH OF MISSOUR! :
ST ANDARD CERTIFICATE OF DEATH

o bILED FERB 4 418

REG. DIST. NO.

10R4

PRIMARY REG. DIST. NO.

2850
0903

10035‘”& File No

Registrar's No.

1. PLACE OF DEATH
a. COUNTY

o T oas % aa
n.,t. — W i

2. USUAL, RESIDENCE (Where deceased lived.

». STATE M4 ssourdi b, COUNTY 7% . ./A%EQ'?‘L?

b. CITY (I cutaide corpurate Limits, write RURAL and give c. LENGTH OF

Town  St. Louls oetie}

d. FULL NAME OF (1f not in hoapital or institution, give strest address or location)

YL

c. CITY d.hnmﬁthhunihd g
OR

oD TN 5t. Louis O, Seed jowo

(If rerul, give location)

o STREET
HOSPITAL OR ADDRESS
instirution. ST. LOUIS CHRONIC HOSPITAL / 3539 Page Blvd, ‘
E OF a. (First) b. (Miadls) e, (Last) | 4. DATE (Menth)  (Bay)
* DECEASED " OF ég)
DECEASED | ARRTSON HALL LOF 10 %L {98,
5. SEX O 6. COLOR OR RACE | 7. MARRIED, g'ﬁ\’lggchRRIED 8. DATE OF BIRTH 9. R:?E {Ia re;n L: u:.u OYEAR | F DMOER b s,
WED, (Bpeciiy) birthday. onf Dars | Hours | Min
Male { White aaower ?)_/ Mar.h,l%2 9l yrs. l ,
10a. USUAL OCCUPATION (Givekind ot woek | 10b. KEIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 1 1z. CITIZEN
done during moet of working life, wves f ratired) | DUSTRY I1linoi {City wad State or Fereign Country) COUN‘I‘RY?FWHAI
none 0L8 [ .A.
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBANB OR WIFE
Unknown ] Unknown Widower
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Y, 60, &7 unkuown) l (if yes, xive war or dates of sarvice) NO.
: Hospital Records 5800 Arsenal St.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | [ DISEASE OR CONDITION __ ET AND DEATH
line for (a), {b}, and (c) DIRECTLY LEADING TO DI;ATH (a)
" This dou not mean ANTECEDENT CAqSB l{
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) JAAND
a# heart fatlure, asthenia, | riae to the cbove cause (a) slating _ d
etc. It means ihe dig- | e underlying cause last.
care, injury, or compli DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death tut ot
.. relaied to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 o 1
21a. ACCIDENT {Bpacily) 2186, PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooa, farm, factory, sureet, ofics bldg. sve.)
HOMICIDE
23d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =} “woRrK AT WORK ' Yy2e o

2. I hereby certify that T attended the deceased Jfrom Au '28 , 19 47 1o _Jan. 21!-1 . 19._5_4. that I last saw the deceased
aliveon Jan.2l, | 1954 and that death occulred i;t!,.MO_A m., from the caused.did'on the date stated above.

23, SIGNATUR { r title) | 23b. ADDRESS 2%. DATE SIGNED

| . JZ{ 2{? . 5600 Arsenal St, J {15,
0 Y. 'y, an, 0'5
24a. BURIAL, CREMA- w DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Spedty) i .
Cremation - ory St.Loni i
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
REG. {.
|_JAKS g 1954 W Ryan 5800 Arsenal St.
: -~ (Licensed Embalmer’s Smmm on Reverse Side) e ST

It imstitctlon; rablence befois

,“;



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By oo etteseeneesieieeaeen PO » Student Embalmer No,.......--
working under my personal supervision.. CREMATED BY CITY
Student...cooeein i Signed...coviimeiiiicaaaal O s
Signature of Student Embalmer .
Licensed Embalmer No..........
P. O. Address .._..................
< .

Note: The above.-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

1

" to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body ias not embalmed, fact should be so stated above.

- . -, |




