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

THE DIVISION OF HEALTH OF MISSOURI

Lo STANDARD CERTIFICATE OF DEATH State File No
BIRTH “F’U.ED—IM 3 I 1954 aec. pist. wo. _iL/_é_ PRIMARY REG. D1ST. m.é:y._j_& Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived, If Instltution: resljencs befors
a. COUNTY . STATE b. COUNTY adintalo
Franklin : Missouri R
. b. CITY (I outelde corporate limita, write RURAL and mive ¢, LENGTH OF c, CITY . 1s Residence within imits of
OR - STAY OR . .
TOWN Lone de ll tor nlh!p)- (in this place} TOWN St LOUl 8 dur at. erl mmz
. FULL NAME OF (If not in hospits] or lnstitytion, glve stregt nddress of loeatian) . STREET (H rursl, give location)
HOSPITAL OR *'ADDRESS
INSTITUTION 3218 Oregon Avenue
3 gE%hgi 502';—3 ®. (First) b. (Middle) c. (Last) 4 Dé}'s (Month)  (Day) (Year)
(Typeor Print)  John Hall oAt March 21, 195l

5, SEX 6. COLOR OR RACE | 7. m&%&g EWSEC%BRR[ED. 8, DATE OF BIRTH 9. AGE&&E‘)‘“ J\:!' uzﬂ lDrtu IF UNDER L MRS
. (Bpwciiy} ¥, onf ays | Hours | Mia.
Male ~ | White Married /|Aug. 31, 1890 | B3" l |
10a. USUAL OCCUPATION (Givekind of work | JOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
done during most of working '.":“Ii“u'tor DUSTRY (City and State ot Forsign Country) 0 COUNTR"Q(?F WHAT
Pipe Fitter(retired)Mid-West Pipe o, Missouri U.S.A.
|3l. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
Unknown | Unknown Jessle F. Hall
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'C;( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) (I yes, pive war or gates of service} . *
vl.yed? W.W, 4 Unknown Mrs. Jessle F. Hall - 3701 Gustine
18. CAUSE OF DEATH ~ v . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
_Enter only onecanse per 1. DISEASE OR CONDITION . ONSET AND DEATH
M for (w), (b), and (9 | DRECTLY LEADING TO DEATH' ) -' -
«Thir does mot mean ANTECEDENT CAUSES y
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B Rl
a4 heart failure, asthenia, rige to the above touse (a) steling
ete. It means the dig. | Uhe underlying cause last.
case, injury, or complica- DUE TO (c)
tion which . caused death.- | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition eauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : . 1 20, AUTOPSY?
TION
YES D NO D

21a. ACCIDENT 21b. PLACEOF INJURY (e.x.. I or about ITY. TOWN, OR TOWNSHI
bhome, farm. factory, street, office bldg.. a0}
HOMICIDE /e i;% ;.d .
21d. TIME m“m (Day) {Year) (Houn | 2le. INJURY OCCURRED 4 2if, HOW DID INJURY OCCUR?
’ - WHILEAT NOT WHILE
_INJURY = | “WORK AT WORK
2. Irhereby ccrl:fy that I atlended the deceased from , 19 , bo , 18 , that I last saw the deceased
alivepp -, 19~ , and ihat death occurred at
m._s;@aum: o (mgm ot title) [ g{ )77 | 23%. DATE sn;;nzn
,_/
At f 4442/ y o v 24199
BURTAL,. CREMA. | 24b. DA 24c. MNE OF CEMETERY OR"CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)

TmhRE Sy e Mar. /2 195’4 Lafirel Hill Cemetery St.Louis Co., Missouri

DATE REC'D BY LOCAL cﬁ'}l NTURES 2 25FONERM. DIREC 1 GNATURE ADORESS
&S FIRI A i cten 63l Gravols A
B-2¢- S5y , 276 b, - Gravols Ave.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY I, OF DY o ittt iimiccectetiettareisieransresar o aaiisaarra s P . Student Embalmer No,.oveeeen...

working under my personal supervision..

11200 L33 S PP Signed...oooveeieiiiiiiiiiianaa.,
Signature of Student Embalwer

P. O. Addreas ..........

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
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 embalmed, fact should be so stated above. . . .



