. THE DEYISION OF HEALTH OF MISSOURI —
Cwiiwe  FILED MAY 8 1958 - STANDARD CERTIFICATE OF DEATH O §3‘f€9§~§§? D
Fs,:::::. I Registration District No. _.___..----______3 1 8ancry Regiatration District No.. 1003 --nnumm— Registrar's No., 4642

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. |If institution: Residenca befors
a. COUNTY o. STATE b. COUNTY udmumny

. 300
1-37 0 b. CfTY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. ch Inside Limits
R
rom ST+ LOUIS, MO. Yes (] No (] toi  ST.LOUIS, MO, o YesO N[
e FULL NAME OF (If NOT in hospital, give locgtion) [ Length of stay in 1b d. SEREET WW Reslde on Farm
SPITAL OR # E
S henturion Ste Louis City Hosp. #1 nl 43 STATE HOSPITAL Yes J o[
rus s
3. NTAME OF DECEASED Firsr Middle U Last 4. DATE Month Day Yeur
or print OF
(Fypo or prim) HALLIE POWELL peary  April 1 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIE B. DATE OF BIRTH 9. AGE ({In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS.
lasybigthday} [ Manths | O R Min.
MALE O WHITE wiDowen[] O Dlvoncsg MAY 2, 1895 3. i | o b l "
10c. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during mass of working lite, even if retired} INDUSTRY
ring 'l working life, eve alire UNKNOW vaINIA_ / US/Q
130. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
. T FPOWELL LUCY BELLE
2 | 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
G | (Yes, no, or unl:nnwn)l (Il yes, give wor or dotes of service) ST I_OUIS CITY I{OSP #1-
w1
o
o 18. CAgSE 10_F' D[E)ET!'.II'}-EEMCS'EHB one chuse per line for {a), (b), and {c).) |%L§E¥ALNEEDTWEEN
w AR ATH WAS CAUSED B AND DEATH
w IMMEDIATE CAUSE {q) Acuti PM 2 drva
= e YDA /0 o
> V-
w Conditiens, If any, DUE TO (&) ﬂ- La ,pw M:\.‘?.J Died at 157PM
> which gove rise 1
= obo:l 9:0:.".!“)‘: } q 3 q_ ‘2—: A fmii.-'{'lbh .
z ating the under-
els s e 10w ) o 10 1o QuiliBleant Fafuns !

; DHEE PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminel diseass condition given in PART | {a) 19. WAS AUTOPSY
T fa PERFORMED?
2 5k YES[] NODW
5 % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = w
Ry 0l ) O
g Y08+
9 SHO| M. TIMEOF Hour  Month, Day, Year
2 m Q INJURY a.m.

g S 3 p.m.

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
Y w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

2 9 WORK AT WORK
£ 21. | attended the deceassd from 3/7/58 M . to h/l/58 and lost saw " alive an ll./l/se

L.
§ Death vccurred ot H m on the date stated ghove; and to the best of my knowledge, from the couses stated.
= (Dw.. ervitle)  {) 22b. ADDRESS 2c. 3.1 NED
z &‘@“ O " eetes o7 mdl 1515 Lafayette “ve. /1/58.
<

230. BURIAL, CREMATION, | 21b. DATE }3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, tawn, or county) {Stare)
REMOY AL (Spacify) N
</~ 35 gF1 Anatomical Board St. Louis, Mo,

RFUNEf (?Ex%er MOI‘tual'Y che 25 DA?W&D.}BY&OFS&LBREG. £ A EIS RAR'S SIGNATURE
A104 Manchester AVe, y
'E“S‘-l uis 10. Mao. {Liconsed Embelmer’s Statemant on Reaverse $ide)
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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 embalmed
DY M@, OF DY 1erriniieniineienirenvnevren v vrerins e ettt es s sea s ens rrrasaerran s anEe s s en e .. Student Embalmer No. ...................
working under my personal supervision.
Student .ovviri e Signed . .....vvuiiieire e e
Signature of Student Embalmer
. e . -'I!L-iéergsedl Embalmer No...oiciiivveeinnennes
‘ P. O. I_\d&ress ..................................
e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body'is not embalmed, fact should be so stated above.
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