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Daat curred at

Registration District No. ... Q-‘-g Primary Registration District N&=_ 20 T .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY .- a STATE Mo, b. COUNTY admizsion}
b. CITY {If cutside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY St L Inside Limits
OR OR
TOWN St LOU.iS YesD NoO TOWN * ouis ' Yor No O
¢, FULL NAME OF (I1f NOT inhospital, givelocation)|length of stay in Ib 1§ .
OSPITAL OR d._STREET outside, |ve Io:nllon) Reside on Farm
nstitution  City Hospital ; L,z_{;;ogness 1435 Frankiin AVd.y..o wen
3 =:¢-I'A ::'p Firat Migdle Lagt 4. DATE Monih Dy Year
- OF
{Type o pring) Almon Joseph Hall DEATH L 13 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([n years | IF UNDER ! YEAR hiF UNDER 24 was.
Mal e O I'Jhi t e i MARRIED D NEVER mnﬁnm OC t 2 18 8 7 I Tu#égﬁdﬂ') Mowniha | Down | Hours | Min.
: wioowep [] oivorcen [} »
“1102. USUAL OCCUPATION (Gie kind of work donte 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataes or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
Yardman - Ret. Estate Roek Hil1ll, Mo, U,S.A,

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William A, Hall Lucy Rood

i5, WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT

f (Yea, Wounkuﬂi (If ves. pive war or dates of servicel L|_90 lLL L|.910‘:L S Sophia Harr’al Hildebrand
L0 - 2l Sulphur Ave,

18. CAUSE OF DEATH [Enler only one cause per line g (g}, (b), a 7.1 : ,:"{ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (o) et e — "f*‘-
Conditions, if any. | pue To (8) \f T ,’L
:&rch gare mnt (’J" L PRd
ve couse ' Al - o

tlating the under- . / 1 f .

= lying cause last. ) DUE TO (o) Yy q 0A 2t :

=] PART II. SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART () X I\:'.:ISF RM%;?V
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:—E 20a. Acc;gﬂ'r SUICIDE HOMICIDE | 20b6. DPSCRIBE HOW INJURY OCCURRED. (Enter nature of in m Part 1 or Part 11 of iem 18.)

< 120c. TIME OF Hour  Month, Day, Year el ” m

hi MQURY @ m. .?'/ Ot

8 . v m. JJR SASR/ IONG7 -

F [ 20d. INJURY OCCURRED 20¢. PEACE OF INJURYa(e. 9.4 or ctflet home, |20/ CITY, TOPN. PR LOCATIGH W U 1) Y STATE
WHILE AT (]  NOT WHILE m, fact eet, office bldg,, ete.) j % -
WORK AT WORK 1. LY M L aaand
2. J attended the d‘ncnud’ from . to i and last saw ":"" alive on

m/n the date stated above; and to the best of my knowledgs, from the causss stated,
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23a. ::im._cngnnpu‘_ zao-n.u': 23¢. NAME OF FEMETERY OR CREMATORY 23, LOCATION (C‘lry,hmn or counly) (8 ate)
rEMOVa 4W/17/57 Memorf/al Park Cem, St., Louis County " Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26,REGISTRAR'S SIGNATUR -
Drehmann-Harral 1905 Union APR 15 '57 )
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I hereby certify that the bociy whose name is recorded on the reverse ¢ e of this certificate was err!

by me, or by .................... eeieeeenan E , Student Emtalmer No. ...... ‘

workmg under my personal supervision..

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

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.




