FILED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration District Now e s 318 Primary Registration District N1.m3_ ................. Registrar's N214_.

CTUETATE FiL ggas?ao

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora

gdmizsion)

a. COUNTY a. STATE mssouri b. COUNTY
b. CITY {If outside corporote limits, give TOWNSHIP only)}] lnsida Limits c. CITY Inside Limits
OR OR
Town St, Louis Yesi) NoD jown Ste Louis YesO Nom
c. Egls_h'?:f?go': (1f NOT inhospital, givnlocmion)" Length of stay in 1b n REET (IF cutside, give location) Reside on Farm
5 insTiTUTIoNEroute Homer G. Phillips 8/Aepress 2809 Cass YesO NoO
3 :::ll oF First Middle Last 4, DATE Month Year |
EASED oF
(Type or print) James Lee Hall DEATH 1 1958
5. SEX 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
mmy(zn NEVER MARRIED [ | rr Ny, T po S UNOER 24 VRS
Male Colored winowep [ ovorcen [ w28 =1%07 So
'10a, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY ! 11. BIRTHPLACE (City and atate ot country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Foundry Worker Mississippl USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Albert Hall Msrtha Moody

y to g death due to natural couses.

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.
(Fer, no, or unknoawn) | Uf pes. pive war or dates of service)

No I ?

17. INFORMANT

Mildred Hell

Address

2351 Biddle Street

\

USE. QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e
-

P

.+ Coroner cannot certif

2

only ‘standord.

-

.

18. CAUSE OF DEATH {Enler only one cau@r line for (), (b). angc).1g INTER¥AL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} ot AR,
Conditionas, if any,
which gave F{i.r fo DUE TO (B} 7
: afm{: cxuu ;‘. . L
- sating the under- i - -
» [ lping couse last. DUE TO (¢} ..__ 2 = L
o PART II. OTHER SIGNIFICANT CONDE W«L N
I ’ . ;
pY ¢ OF o<l —
E 200- Accgnr sm[c:lloz uou[lgﬁ j H@Y IN, wf’ﬁ n Pagp Lgt Baril} o 18.5{-?,‘._? <l
| ONN .. : SSo S
21 2e: TiME OF Hour Month, Day, Ve |_Now® g et ! p . . . )
B : AL, I GST
3 So »n /S G B -
e -
E ] 204, INJURY OCCURRED Me. PLACE OF INJURY (2. g., in or chout Bome, |2, CITY. . OR LOCATION . Y STATE
WHILEAT (] NOT WHILE Jorm, fi , street, office pldg., ete.) /‘ ’(
WORN AT WORK Rl
21. [ attended thé d d from { y/Z4n and last saw 07 alive on
Death occurred at ?4(5’/1 m op the date stated above; and to the best of my knowledfe, fram the causes stated,
SIGNATURE 'e) ] gz'b' ADDRESS . 22¢. DATE SIGNED,
Cr At L %/ / F oo / ‘J/
23a. BURpC, snngon‘. 23b. DATE T 23w F CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVA ci - v
Re pecly 1-.11=58 senwood St. Louis County, Migsouri

diseases in Part-} must'be zagunily relot

Uoctor, coronar, ofc. must yge

ADDRESS

2820 Stoddard St,

24. FUNERAL DIRECTOR

El lis Funeral Home

25. DATE RECD. BY LOCAL REG. 26.

58

JANB

GISTRAR'S SIGNATURE

33T




Fon
=
1

'

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose narme is recorded on the reverse side of this certificate was e:
By I, OF By .o et —iaeearea—.. ; Student Embalmer No.......

working under my personal supervision..

; .
L3 TT U3 T Signed =77, . Mmd—‘

Signature of Student Exbalmer 0 O LS TTIIAIIIIIIITSTSmmImmammmmssaerasssesssrrisiooentes

Licensed Embal

P. O. Address _

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.
JIf this bedy is not embalmed, fact should be so stated above. .
- [ . 3 . .

- e Lt




