THE DIVISION OF HEALTH OF MISSOURI =
I, §8—9158}1 ,,,,,,
are  FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH e FILE NOMBER
bli
rv::. rgzglstruhon District No. v, 3, 1 8 --Primary Regtstrotion District Nl 003 ____________ Registror’s No. 5&@___,
' 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before |
300 a. COUNTY t O(U.A o STATE b. COUNTY admi E:on)! z
57 b. cmr (If o corparate hmus g TOWNSHIP only) | Inside Limits e ClT ,\_ M/Q Iwhe Limits
. a9 9
l_ O TOW’N 1 x Yes [] Ne (] QQL\J‘ 09\-2% r{l)] Nog/
c. FgLL NAMEOOF (If NOT in ho;plml glvg location) | Length of stay in 1b d. SBT)!IE?EEES R (Hf outside, give location) Reside on F:r_m
HOSPITAL OR cﬁ;, ({
e TUtion: Wikh - © "3? 2 S . \ Yes (] No[]
3. (NTAME OF DE?EASED First Middle Last 4. DS';E Mopth Day Year
ype or print
How#grd  C. WALE o ) Qb R
5. SEX ‘ O 6. COLOR OR RACE} 7. MARR'EDB«NEVER wARRIED ] yglbﬂE OF BIRTH 9. AC:E' EI:.:;:;; t;::r:lﬁeagﬁm I:J.::DER 21;:'1:23.
™ \W winowen[] pivorcen[ ] ! g Q QJ L’ < l

Go. USUAL OCCUPATION (Give kind of work done
of worki ggf-, even if retired)
)

10b. KIND OF BUSINESS OR

“\IND?TRR R

11. BIRTHPLACE (City and stots er cnunlry;

Atlanta, Texas /

12. CITIZEN OF WHAT CaNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Hale Unknown Viola E. Hale
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT asress Hanley Hills
(Yo ro.J gghoenm)| O ven s g ghagtes of servies None Viola E. Hale 8006 Titus Rd. Mo.

w
—
@
2
a 18. CAgSE OF DEATI“II. (Enngénlasogns ar.:;ue per fin {a), {b), and {c).} ( - I%LER\TIAAINBEJEWET%Q
w ART |. DEATH WAS CA H ! N k {
w IMMEDIATE CAUSE (o) S\ O En ol ~E 0 @@W\ - cf,{li_... wace
g \ \
, E Canditlons, if any, DUE TO (b}
| t w::h gave lil.‘ t)u
above cauvse {a),
z ' stating the under- 1 O Lr\ l
8 CZ) tylng cause last. DUE TO (:)
v Z2iE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot refated to the terminal disease condition glven in PART { (a) 19. WAS AUTOPSY I
RS b PERFRMED?
- . Y No []
- ¥ =1 20a. ACCIDENT "SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} 7~
= Zfuw .
Y L O O ]
] -
T SRS 20c. TIMEOF .Hour Manth, Day, Year
5 O3 INJURY | a.m.
: E : E p.m.
£ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE I:] - farm, factory, street, office bldg., etc.) .
g 3 WORK AT WORK
€
-
H
¢
=2
3

y ) A £ e {2
21. | ottended the deceased from % = % \ - § Y . fo - & - S x:nd last 'Suwm alive on Ll = 6 \b - ‘b &
i Ceath occurred at (’J >0 & m on the date stated chove; and to the best of my knowledge, from the couses stated.
: (Degree or W 0 22b. ADDRE t:.a k\...\ 22c. DATE SIGNED
E ) N0 '\CG-?@-‘ b Fth c;\:\ Q .
23a0. BURIAL, CR‘EMTION. 23b. DATE ’23:. NAME OF CEMETERY OR CREMATORY 234. LOCATIOR (Ci!y, hvﬂ'l. or county) 4 {Storé)
MD ify) « c
MoV ELr™ |Apr.28, 1958 Sunset Burial Park st,. Louis Co., Plo .

24. FUNERAL DIRECTOR

iegshauser 4228 S.

25 DATE RECD. BY L(;'cu. REG

“Kingshighway|  APR 28

REGISTRAR'S SIGNATURE,

{Licensed Embolmer's Statement on Reverss 5Sida)

/' oA 9B,



¢

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, ot by

..........................................................................................

.» Student Embalmer No. ...................
working under my personal supervision

Student

SOOI Slgnedké/f@ﬂfw
Signature of Student Embalmer

: Licensed Embalmer No. 5<a Dl
I S ) '

P. O. Addtess}{ﬂr?cyz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of l:cense)

If 'embalméd by a STUDENT, he also shall sign in his OWN handwntmg i :
If this body is not embalmed, fact should be so stated above.
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. (Failure




