' . MY

. THE DIVISION OF HEALTH OF MISSOURI "- _
B o300 [r - STANDARD CERTIFICATE OF DEATH s,,5§ ~0019748
| .

v. 10.48 'BII_RETQ "}!‘UN 11 1958 REG. DIST. _;0._3_1_8__"“"“" REG. DIST. m.lﬂo.B_ Registrar's No.we... .58%

I’PLACE OF DEATH 2. USUAL RESIDENCE (Whirs decesssd lived. If bnstisat ‘befora
a. COUNTY n. STATE b. COUNTY ld;l;lnn)-

b. CITY (i outelde eorpurats limits, wtite RURAL ked g ¢. LENGTH OF || c. CITY !
ou & eorputa m - w:n-.hip) ATY (ln hie piare) OR . d. Ix Residence wlthmullnlu of
TOWN Town  5t, Louis . Y= Ko O
d. FULL NAME OF (If not in bospltal or institution, give street sddress or lotation) o- STREET (If rural, give location}

"RSRHTOTION St. Louis Chronic Hosp. %Es 1018a N, 10th {rear)

) [
ek 2D o (First) b. (Middle) . (Last) 4. DATE {Month)  (Day) (Yean)

( Type or Print) Estella Hall otAm  5-23-58

5. SEX '3COLOR OR'RACE | 7. HARR!ED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years

IF UNDER 1 YEAR
Mnnun, Days

W UNDER &4 HRS.

IDOWED, DIVORCEQR (Bpeciiy) last hirthdax} Houm I Mla.

ma o) widow 7~ =80 77

i0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUS]NESSD%FS!TIRN- 11. BIRTHPLACE (City and State or Foreign Country) lzﬁgb-“ﬁr‘:'?FWHAT

dom a of working life, evep if retired) Y
WK omw Ark,

‘3&. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Robinson Mary ? unk,
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢ IGNATURE OR NAME

(Yes, BO, 01 unknown) l (If yeu, Kive war or dates of sorvice} M NO. .
.t o N e

18. CAUSE. OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
. Enter only opscauseper | I. DISEASE OR CONDITION . ONSET AND DEATH

line for (a}, {b), sad (¢) | DIRECTLY LEADINGTO DEA‘*H'@M&;M;AM&LA;; __(%L
ANTECEDENT CAUSES

*Thir docs nol mean

the mode of dying, such | Morbia conditions, if eny, gising DUE TO (6) @M@.&,&Lﬂﬂ-ﬂ_ L.

at heart failure, gsthenla, | rise to the abooe cause (a) fating N

de. It meany the diy- | the underlying canae last. . . .

ease, Injury, or complica- DUE TO (o) c 5.

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS £
Conditions contributing to the death but not

related Lo the disease or condition cousing death. 3 ? ?\*
19a. DATE OF OP.F%AN- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2-

[ YuD NDMI

ADDRESS

21a. ACCIDENT (Bpecity) 21b, PLACEOFJ NJU'RY ta.g-tnorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, g qereet, ofce bldg., ena.)
HOMICIDE PR
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from _9=9=5_7_ 18___,!lo _.5_23_5.8_ 19 , that I laat saw the deceased
alive on 5m23a58 , 19, and that death occurred at Mg}x from the causes and on the date stated above,
Zia. SIGNATURE {Degres or title) | Z3b, ADDRESS 23c. DATE SIgNED

- .0 800 5/23

" BURIAL, CREMA- | 24p. DATE _ NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or connty) (State)
10N, REMOVAL (Bpeotty) ﬁ . . . )
d Anatom is, Mo.

)ﬁ ’ 250:z|iﬂal;;Ld—DK %?Mlo;{ﬁﬂary Serv_ice ADDRESS _

(Licensed Embaltoer’s Statement on Rﬁ:r-sﬁ::: i is 10, Mo.

WTE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D Bé OCAL | Ri

JUN 5 REG.




S:I‘ATEMENT BY LICENSED EMBALMER

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

Lo < T R - O e P , Student Embalmer No,............-

working under my personal supervision..

Student.....ooommnoiiiiai i i iaiiciaaaa Signed...oooo i crreeen
Signature of Student Enbalmer

P, O, Address.........................

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

If embalmed by a .STU’DENT he also sha.ll sign in his OWN handwriting.

¢ this body is not embalmed fact should be so- state'd above.

s . ] -_ . -



