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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1gs55 ~ STANDARD CERTIFICATE OF DEATH10(:')3 .
BIRTH NO. REG. DIST. NO. __3_1_§_rammv REG. OIST. NO. _—_— "= > Repistrar's Na._._5,5_§8,_

18. CAUSE OF DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION

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

“This does not mean ANTECEDENT CAUSES

ede. It means the dir- the underlying cause last,

eate, infury, or compli

DIRECTLY LEADING TO DEATH® oy

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenda, | riae to the abowe coure (o) stating

out 10 csmfdam % a@é@w@

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare Jdecoased lived. 1 institution: residence befots
& COUNTY a. STATE ) . b. COUNTY adinission).
Missouri 26 33
b. CITY (1 outelds corpurste limits, writs RURAL snd give ¢. LENGTH OF . c. CITY el Residence within Hmits of
R . township)| STAY (in this platef] OR . . l§ny ot |ptorporated town?
TOWN St. Louis TOWN  S¢. L.ouis = A= [¥
d. FULL NAME OF (1 not in hospital or instiutlon, give straat. addross or location) || Fo. STREET (U rursl, give Iocatlon)
HOSPITAL OR . nDDRESS .
INSTITUTION ] 6551 Arsepal
3. NAME OF . {First b. {Middle ¢. (Last)
D 25 8. (First) ) ( 4. DATE (Manth)  (Day)  (Year)
{ Type or Print) DORA CHRISTINA HALL DEATH  June 26, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tr UnoER 1 m. e E—
. - WIDOWED, DIVORCED (Bpacity) Laat birthday) Hcml- Hours | Min.
Female /| White Widow 25 ljuly 23, 1867 87 . el
10a. USUAL OCCUPATION Ciive indof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., - 12. CITIZENOF
duudmmmof_vorﬂmu!q.c:ul!nm) : DUSTRY . (City _“d State cr .F""'. Countrv) I COUNTRY? WHAT
Housewife At home St. Louis, Missouri i U.S.A.
138, FATHER S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Lohman . c.--m _Frankie | John W. Hall
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yee. 00, 0r unknown) | (If yes. zive war or dates of service) NO.
Nn None Jane Hall 6551 Arsenal Si, Louls Mo.
MEDICAL

AL BETWEEN
ONSE'I' AND DEATH

CERTIFIC.ATION

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling fo the death but not
related Lo the direase or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. i ves 1 wo I

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.5..lnorabout | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE botme, farm, factory, streat, ofios bidx. ete.} .

HOMICIDE ) .
2td. TIME iMonth) (Duy) (Yesr) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCOCUR?

WHILEAT[] NOTWHILE
INJURY . = | womrk AT WORK L/Q 0 D -

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

2. I hereby certify that I atjended the deceased from
alive on , 19 nd thal death occurred al

e 1630 1o June 26__, 1955, that I last sow the deceased

___:30_¢ m., from the causes and on the date siaied above.

(Degree or title) |

23b. ADDRESS Z3c, DATE SIGNED

M.0.8 Fz8/ S ntlipdt’ | 6/21/55

24b. DATE

24c. NAME OF CEMETE|

June 29, 1945 Vj:.lha.lla_g_eme

RY OR CREMATORY- 24d. LOCATION (OQity, town, or counity) {State)
s uis Countv, Missouri
25. FUNERAL DIRECTOR'S SlGuA'I'URE ADDRESS

AAmbruster Mortuary, 66&@@%

(Ticensed Embalmer’s

Staterant on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by IMe, OF by i iieiiiriasrarsaesare e reaaa e , Student Embalmer No...........

working under my personal supervision..

Student ..o i iaiiac e raa e

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

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




