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Corener cannot certify ta a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, afc. must use onily standard nomenciature IN 1tam |(og. No symptoms wili be listed., Al

fiseases in Part | must be casually related.

X THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 318 rimory Rogistaion istric N;lOOé’

ELED AUG 2 8 fgsgegistm!ion District No. ...

98—-030469

STATE FILE NUMB

8093

1. PLACE OF DEATH

a. COUNTY St. Louls Misscurid

2. USUAL RESIDENCE (Where doceased lived.
a. STATE Missouri

I institution: Residenca pafore

b. COUNTY adgtssion)

b. CITY {If cutside corperate limits, give TOWNSHIP only)] Inside Limits

OR S"' 40‘4’05 "

TOWN Yesd NoD

c. CITY
o]
Tomn  St, Louis

Inside Limits

Yestd HoD

c. FULL NAME OF {If NOT inhaspitol, guvoluodlhon) L ength of stay in 1b

Reside on Farm

HOSPITAL OR 4. ~STREET (If outside, give location)
I WsTTUTION D, 0, A. HomeprPinips  § /T pooress 3003 Lambdin YesO NeD
3 :::'a‘o‘rn D, O.A Firnt Middle Gt 4. DATE Manth Day Year
OF
{Type or print) Junor James Hall DEATH August 16,1958
5, SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED EI 8. DATE CF BIRTH 9. AGE (In yeara | W UNDER | YEAR JIF UNDER 24 HRS.
tost birthday) [afronths | Dam | Hours | Min,
Male Col wipoweo (] ovorcen [} 15, April 1948 10 4 6

-} 10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (Ciry and state or countey) IZ. CITIZEN OF WHAT COUNTRY?

| 3+ s Miscouri U._sS_ A
13. FATHER'S NANE 14 MOTHER'S MAIDEN NAME - v v
Dock Hall Jessie Allen

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

None

(Yea, mnrdw-an) | (If yeu. Mér dalca of service

Address
White 3003 Lambdin

17. INFORMANT
Mrs Elivara

18. CAUSE OF DEATM [Enler only one cause peyfifne far (g), (&), and (¢).}
PART |. DEATH WAS CAUSED BY: 2 »w 4 9‘ \7
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET_AND DEATH

Conditions, if any,

DUE To (b,ﬁm«— ad;w w

which geve rise fo

aboye Cﬁt‘u dﬂ . J .
stating the under-
= lying cause last. DUE TQ (¢) ‘/
= 5 NpadELATED. | DISUM“ ] 119, WASAUTOPSY
b bor? PERFORMED?
2 YES o (1
= | 20e. 3 H URRED. ( nat Iy -
: oG (B
o 4 : 4{.{. Ot ] ol r
= 1%0c. TIME OF  Hour  Month, Day, Year : ﬁ " p ;," . /
iNJURY 2t
LE, Gﬂﬂ Aqf /é ,1‘ 7 f ! OD L .
] fs
X ZOMINJURY OCCURRED 20e. PLACE OF INJI v (¢, ¢.,in ur bout home, | 20f. CITY, OR LOCATIC > . COUNTY, STATE
WHILE AT NOT WHILE ‘ Jarm factor, offic . ele) }
WORK AT WORK o

2l. J atrended the deceased from

her

and last saw him alive on

Death occurred at

/000 l' m on the d;}e stated above; and to tha best of my knzw[edge from the causes stated.

a su MATURE (Degrag or rm@ 225. ADDRESS j’ DATE SIGNED
atactty /300 Clarl HO- d
23a. BURIAL. CREMATION, zm.hﬁ 23c. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Sta’e)
REMOVAL (.Specifin .
Removal 9/20/58 Father Dickson St, Louis County
24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. ?.5 REGISTRAR S SIGNATURE
Herman J, Smith 4247 /w Labadie AUG 20'5‘8 J M . b

{Licensed Embalmer’s Statement on Raverse Side) V




o ) oot ) . - "‘._.t\.':"t*'s.'.;.'s_“‘ . _)

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.........

.by me, or by ................ erereraniaaiaaan .

working under my personal supervision..

™ e

w, -

SEUACNIE - eeeeeooesmoesmaernssmenmeerzezemcenanansees '
Signature of Student Embalmer

P. O. Addresg?/\s J

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITIN
-+ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed fact should be. so stated above.




