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

Y

XC-39104 . THE DIVISION OF HEALTH OF MISSOURI

Reg. #1589 NDARD RTIFICATE OF DEATH
iy Fun MAY 25 3068 A RS R T CATE©

-

8 PRIMARY REG. DIST. NO.

P State File No...

‘.lt‘?g 54
AT6x

! BIRTH NO. REG. BIST. NO. Regittar's Nomiwsimcssesmormnpoessices
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed livad. It lastitution: residenes before
a. COUNTY™ .o -—a.-STATE b. COUNTY sdoniseion).
Missouri
b. CITY (It outcld, 13 rite RURAL snd g ¢. LENGTH OF c. CiTY
euldn oo i e RUMAL st ENCT v © B b apa s i o
ToWNg 1. rand,St JLouis =10 houf¥ St, touls | B0
+ d, FULL NAME OF (If oot in hospltal or instltutios, give strect addross or location) . STREET (M tural, give location) -
HOSPITAL OR iADDRESS a 2 /
INSTITUTION TN HOSP. I3 2741 Gamble A o
3. NAME OF a. (First) b. (Middi¢) ¢. (Last)
DECEASED ¢ 4 DATE (Month}  (Dsy) (Year)
{ Type or Print) JCHN HALL pEATH April 24, 1956
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE (o years| Ir vsoEn 1 YEAR | = owDER 3 RS,
WIDOWED, DIVORCED (Bpecif Iast birthday} Menm’ Days | Bours | Min.
Male Negro Married 2/22/94 _82 d |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ‘ . y 12, CITIZEN OF W
dape i ot ofwocin lite, even i retired) DUSTRY ©- (City ad State or Foreign Couarry) COUNTRYT AT
orer Meridian, Mississippi UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE = .
. Henry Hall Anna (Unkn Irene Hall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, nio, o1 unksowe) | (I yes, give war or detes of service) RO.
Yes Unknown VA Hosp, Records, St.Louis,Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enter:nlyonemumw I. DISEASE OR CONDITION _ Luetic Heart Di T -~ | 'ONSET AND DEATH
line tor (x), (b), snd (¢) | PIRECTLYLEADINGTODEATH'(p) __LUETIC Hearl L gegse 5 years
*This does moi mean ANTECEDENT CAUSF_.
the moge of dying, such | Aosbid conditions, if any, giring DUE TO {(b)
as keart foilure, asthenia, | rise lo the above cause (1) stating
dc. It means the dig- b 1HE underlying cause last. . - . .
case, injury, or complica- DUE TO (¢}
tion which coused dcu{h. 11, OTHER SIGNIFICANT CONDITIONS
N 1- Conditions contributing to the degth but ot
| reloted to the diseaze o condition cowsing death. BI‘ORChopne‘lmonia 3 days
19a. DATE OF OP_I!:Z%Ahi 19b. MAJOR FINDINGS OF OPERATION B * Z! AUTOPSY?
04D ves BEX wo [
,21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {aotory.street, office bldy., e10.)
 HOMICIDE ,
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, . WHILE AT NOT WHILE
INJURY V& = | woRrK AT WORK

2. I hcreby cerhfy that/aucnded the deceased from _QE__ 19_5_6. to _ILZZL___

oo and that death occurred at

m., from the causes and on thc date stated above.

(Degree or uueb 23b. ADDRESS 915 N, Grand

M,D, VAH, St. louis, Mo,

23¢. DATE SIGRED

4/25/56

NAME OF CEMETERY OR CREMATORY

Hational

ia.].

24d. LOCATION (City, town, or county)
Jefferson Barracks, Missouri

(State)

25. FUNERAL DIRECTOR' S 5|GNATURE

Ellis Funersl Home, Inc,

DATE REC'D BY LOCAL

ADDRESS »~

2820 Stoddard S,

REGISTRAR S S!GNA: URE
T

APR 27 1986

m (Ticensed Emhl.lmrl Statement on Reverae Side)




et -

) STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. e

---------------------------------------------------------------------

by me,.0or by ......c..e. .
ie dme

working under my personal supervision..

Student M
Signature of

----- [ ol

Licensed Emba.lmer No‘/?

P. \Addres f /
-Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN‘HANDW?FLITING. (B

to comply with the above constitutes grounds for revocation of hcense) :
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.. N

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

. - . € ’ . -




