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fILEC APR 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13509

State File No.owriacinane o
BIRTH NO Z-;z_______':?g_/__‘_fi EE. DIST. NO, 31___ PRIMARY REG. DIST. NO. 100. _3 Kegistvar's No 3@41
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If icatitgtion: residence before
COUNTY . ST, N dunkeefon),
a. i & STATE 404 sgourd b. COUNTY adunission)
b. ClTY (I outsids corpurata limits, writse RURAL and give - g:rﬁl;fgh(fl]: £:) c. ng’ 4 la m "m“mh'::f -
T8 ‘St. Louls , TOWN §t, Louls & e
d. FE%PT_'{\FEOOF {If not In bospital or institution. glve sirset address or location) || o A%IBREE' Qf rural, give location) 2 29‘ ]D
INSTITUTION.- 3¢, Mapry's Infirmsery 27 27048 Hickory
3, EI;IAME OIE a. (Flrst) b. (Middle) YT e (Last) 1, DSF (Mont.h)‘ (Dey)  (Year)
{ Type or Print) Hormen Calvin Hall DEATH 4 - 15 - 54
5. SEX 6. COLOR OR RACE | 7. #&?IED BE\‘{SSC%SRR[ED E 8. DATE OF BIRTH 9, I.A.?E (lnn)u- ¥ ONDER 1 mn o UNDER M HH.
B (Bpecity} birthday, Hours | Min
_Male Negro farant Dec. 19, 1953 _3 i |
10a. USUAL OCCUPATION (Giwkindof wock: | 10b. KIND OF BUSINESS OR IN. } 11. BIRTHPLACE  (¢i1y 1ag Stata or Foreien s CITIZEN OF WHAT
Infant None St. Louls, Missourl
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME JM. NAME OF HUSBAND‘OR ¥iIFE
Jessle Hall . ] willie Ree Hugglns ——— _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00, o7 unknown) | (If yes, xive war or dates of servics) u NO.
No N¥ne Jassle Hall 27C4s Hickory
18. CAUSE OF DEATH ‘ o o ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only cnscauseper | | DISEASE OR CONDITION ONSET AND DEATH
line far (s}, (b), and (&) DIRECTLY LEADING TO DEATH @), - -
_.) L J
. ANTECEDENT CAUSES a{l ( "
_*This doer not mean M J
the mode of ding, such | Morbid conditiona, if any, gising DUE TO (5)
1 heart fallure, asthenia, | rise to the above caute () dating - . .
ce. It meams the dig- | he underlying couse lost.
eare, infurt, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditioms contributing to the death but not !
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! :
TION
: : YES wo L]
21a. ACCIDENT (Bpecliy) _- 21b. PLACE OF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {CQU
. SUICIDE. , AV boma, farm, factory. strest. oflos bidg..ate.) ? X
HOMICIDE /
214, TIME (Monthk} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
! WHILEAT NOT WHILE
INJURY - = | "work AT WORK
2] hereby certify that:I auendcd the deceased from wﬂ , 18 , that I last sato the deceased
alive on and thai death occurred a{ ., from the causes and on the date staled above.

WRITE PLAINLY-—USING UNFADING BLACK INH—MAEKE A PERMANENT RECORD

,@w Do

Z3b., ADDRESS

/300

Clastt

Yr7/sy

i 1 Embhal;

‘.I BURIAL., CREMA 24b, DATE N £ CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ty) ¢ r,a

AN, REMOVAL ) AW (Olty, tawn, or county) hate)
Bmov el 4/20/64 ..—.._ : metory St {@%3—60-————,—,&&0———

DATE Rmnay]_ocm_ —.; 1STR -sm\ E / 75. FUNERAL DIRECTOR'S §IGNATURE ADDRE

AP 1 7 5 ! A(_ e b A A I 2 _NMUPTAY Swan Innoarp [) d aAne

on Reverme Side)

<

¥



) STATEMENT BY LICENSED EMBALMER "~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY .ttt ii i iereceerantanaeeeasasamnesnneanansansasancsonnarsosaossanannn , Student Embalmer No,............

working under my personal supervision,.

SEUAENE .. oeeeoemeimo oo eeee e Signed..%.g.. . ZZ/Y’-/

Signature of Student Embalmer
Licensed Embalmer No.é;d.ﬂ

P.. Q. Address . MRS,

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+




