.8,

UNFADING BLACK INK—MAERKE A PERMANENT RECORD

WRITE PLAINLY—USING

| L 0ot 181957

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.(Q-E 2 PRIMARY REG, DIST. MO. Mﬁ‘muhar:h’o mdd/d

State File No..,

TaIRTH NO.

1. PLACE OF TH . 2. USUAL ESIDENCE (Whare decessed lived. If dasthiation: peiden ore
a. COUNTY S a’vv.7 a. STATE b. COUNTY, n, *
b. ClTY {1¢ ou do corpurate li !l.n. write RURAL and givs ¢. LENGTH ©OF c. ClTY &fi? . "dﬁu ["uﬂ — :f——

TOWN 2 ‘ - r.owh-hiy) §AY tin this ph:e) TOWN ot &/ . . : of | rp;r;udmwu;ri
d. FU(IJ—IS.-'P#AN[‘_EOORF (Ipryot. in hoapital or inptitution, give sirect addrem or fcstion) As[;rDRREEE'SE (If rural, give locldon)
INSTITUTION a‘M ﬂ;' /a 4319 Lindell

3. NAME OF . {First) " blAMliddle) 7 . (Last) l DATE (Month)  (Day) (¥
DECEASED ) of 4 ear)
(roeor ) JAMES BENTON HALL I 3?7

5. SEX O 6. COLOR OR RACE | 7. G{l F&Eg NE\YSECESRRIED. 8. DATE OF BIRTH 9.hA.GE (in n;r- .hli' ﬁ., |D!'u.l ¥ UKDLR M HES.

ww . (Bpecify) ‘ 30 gg 3 2 on Y Huunl Min.

10a. USUAL OCCUPATION (Give kind of work

do%ﬂ' most of warking life, even if ratired)

10d. KIND AOF BUSINESS OR IN-
) DUSTRY

Gedleral

18 CE 12. CITIZEN OF WHAT

(Cny and u: or Foreign Q;nnuyé P Ugn‘”
W) ‘5WW.- .

‘32 Emek's MAID

1i3a. U;:Emc !

- A.
E 14. NAME OF HUSBAND CR ¥IFE

None

I5. wy DECEASED EVER IN U.S. ARMED FORCES? |A6. SOCIAL SECURITY

3 SIG!ATUHE OR NAM E IDDRESS

Yeu pf op unknown) | (If wive war o1 of Tvlu)

T
1 DIS% OR CONDITION
DIRECTLY LEADING TO DEATH® (4

4q7-09-627

line tor (a), (b), and ()

IGAL CERTIFI
%‘M‘L

lNTEnwu. BETWEEN
MSPT AND DEATH

w&wwu .

TI

*This*does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenie,
ete. ft means the dis-
case, injury, or complica-

Morbld conditions, if any, giving DUE TO (B}
rise to the above cause (o) stating
the underlying cause last.

DUE TO fe)

fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseate or‘cund:twn causing death. Oo ;‘ X o'Z/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo
2ia. ACCIDENT ! (Bpeily) 21b. PLACE OF INJURY ts.x.. Incrabont | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE * boma, Iarm, {aotory, streat, office bldy., exe.)
HOMICIDE
210. TIME (Mcath) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK X WORK

2. I hereby cerigfy that I gjlended the deceased from
alive on ) ;_Z and that deatll offurred at

S .1 W‘ #, that I last saw the deceased
. o )"ro the causes and he date sialed above. .

s, flGNATﬁ# q o ‘lgz :;r uug

7-18-57

zADDR ’AW : Aa" Z3c. DATE SIGNED

DATE REC'D BY LOCAL

4957

Zis BURIAL, cazm-_lm DATE 1 | 24, NAME OF CEMETERY OR CREMATORY. | 24d..LOCATION { (ony.wwn.nxeonmy)_ ~(Btate).” -
TN amAT ™" | 9,20~57 National Cemetery St.Louis Co.,Mo.

. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
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' _~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. . d
SHUAEDE e eeeermmsyennneeeessernsecezeseseceannneenns S;gned..jﬂ'_ﬁg (/‘J\.AJ .

Signature of Student Embalmer . ) L ___
Licensed Embalmer No,. 7. =.....7

A o . Ce . 7 ' ..P.O. Addresg%‘..ﬁ"-«—-—‘

. Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur

to comply with the above constitutes grounds for revocation ‘of hcense) ’ R 4
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
), T4 this body'{s not embalined, fact should be so stated above. ~ - Y A
SOF en - e ) . . T |

e L




