USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL Ta OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATEF u_gnzgnSi """""""""

FLED MAY 25 {956

Rogistration District Neo. ..

3180y s o 1003

Registrart s.No454.7

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence before
o COUNTY o STATE Misgouri b COUNTY admizsion)
b. CCI)TEY {H euwtside corparate limits, give TOWNSHIP only) | Inside Limits [ Cgl'";( ?.. Inside Limirs
{
106 T. LOUIS, MISSOURI YesU MNod /g Jown St. Louls 2 J§T Ye:o Moo
e Eglgél'.l:‘:l{‘E '?F {IF NOT inhospital, give location)|Length of stay in Ib 4. STREET {” outside, gwe location) Y Reside on Farm
wstitution ST, LOUIS CITY HOSPITAL B dayfs ™ sooress 917a S. Boyle Yoso New
3 :::.:'A :I'D First Middle Laat 4, D;;_rl: Month Doy Year.
(Type of print) THOMAS HALE earn MAY 8, 1956
8. SEX +| 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE {In pears | IF UNDER | YEAR IF UNDER 24 HRS.
. NA;‘IEDﬂHEVER MARR“:DD -7- 8 érrﬂlda?) Monihs | Dags | Hours | Min.
male white wicowep [ pivorcep [ 3 9 ,

10a. USUAL OCCUPATION (Give kind ojwark done
during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntato or country)

12. CIMIZEN OF WHAT COUNTRY?

-/

stationey fireman Chase Candy Co. Illinois USA
13, FA_THER'S NAME 14. MOTHER'S MAIDEN NAME
Francis Hale unknown
16. SOCIAL SECURITY NO.[|7. INFORMANT Address

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

{Ves, mo, or unknown)
no

l (IS yes, pivg war or dates of servics)

189-03-534.2

Charles Hale

1571 Arco ave.

PART ). DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (a}

18, CAUSE OF DEATH [Enlcr only one catise per lim for {a), {b), and (t) .1 -

hY
A.rll‘- .

INTERVAL BETWEEN
ONSET AND DEATH

whick gave ris,
above couse (O
daling the uﬂdu-

o-‘-

Cand:uom. rjanv DUE TO (b) C n ! :‘:L Sl
fo

DUE TO {¢) AAMAM

lying couge last,

z

=] PART H, OTHER SIGNIFICANT CONDITIONS ING TO DEATH B k(:r NOT RELATED 10 THE TERMINAL DISEASE CONDITHON GIVEM IN-PART I{a) 19-':‘;—‘; 3:;21;-?

- !

.

h /YuM.(A.AAA_J ves (B wo [

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or FPart 1 of item 18.) ’

g O ) ]

;‘ 20¢. TIME OF Hour Month, Day, Year

S INJURY g, m. - T

E p m. . X .=

E 1204 INJURY OCCURRED - | 20e. PLACE OF IMJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D ‘NOT WHILE 0 Jarm, factory, streel, office bidg., ete.)
WORK AT WORK ,‘8756-—————
2. 1 attended the d. ; d from 5/6/56 , to 5 /56 and last saw ":'" alive on 5

Death occurred ’75_@5__.____,__111 on the date gtated above; and to the beat of mty knaw]ndde. from the causes stated.

25 SIGNATURE /., (Degree or title) . O {226, ADORESS " F I 22¢, DATE SIGNED
.y 1515 LAFAYETTE &7E, - 5/9/56.
23a. BURIAL. CREMATION, 23, WAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, toicn. of county) ( State)

REMOVA

{ Specifin
buria

5-11-56 (

St. Matthews Cemetery|

S5¢. Louis, Mo.

24, FUNERAL DIRECTOR

ADDRESS

Rowland-Aker, 10l Manchester av

+25. DﬁE RECD. BY LOCAL REG,

Y105

26. REGISTRAR'S SIGNATU

(Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persocnal supervision..

Student . .oeueaienaa i iiagara et iz
Signature of Student Embalmer

SN2 RANEANS 3;'\”‘!\"’." P. O. Address . >
‘ .(: a ‘.;: =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.V tettsmply with theéTabovéonistitites grounds for revocation of license).
: If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. _




