[ “-[r‘ D EC 1 Ig—sggmmnon Districy No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

].&rlmury chulruuon District No. 1m3

.98-04164"7

STATE FILE NUMBER

iy TV O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdence before
a. COUNIY a. STATE Missouri b. COUNTY f‘{n-nn)
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY - . Inside Limits
TOWN St, Louis Yes [_] No[] TOWN St Louis Yes[ T} No[J
c. FULL NAME OF (I NOT in hespital, give location) | Length of stay in 1b STREET {}f outside, give lacation) Reside on Farm
2 ; henrution Homer G, Phil 1lips 4l / PPRESS 1808 Cass Yes [ Ne[]
3. "NAME OF DECEASED First Middle Lou 4. DATE Month Day Year
{Type or print) OF
Charles Hall DEATH 11 15 58
5. SEX 6. COLOR OR RACE| 7. MARR‘EDE NEVER MARR:EDD 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 AHRS.
. Male s Negro wipowep ("] / p1vorcep[_) 11l Nov. 19%2) 56“ pirthdex) [Hanthe I Bors Hours J Hin-

10a. USUAL OCCUPATION (Giva kind of wark done

1

Ob. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

uring mu-! n! wurl:mg life, #ven if retired) RY
I&h CIYY Empdoyed St. Louis Mo, 2} U.S.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Frank Hall Unk Gloria Hall
1.3. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
] o, k rvw »s, giveg wi a vi - -
g ey A Py 488-28-7067 Gloria Hall 1808a Cass ave
’ 18. CAUSE OF DEATH (Ent I | b d {c})
PaRT 1. GEATH v?A?.’Ezﬁs?B B P ig: “'g’ y et 7 "31.52}'3%.«%5&‘?1%”
IMMEDIATE CAUSE (a) r.t - uncet,
@ r 77 Ecc W97 TG
Conditions, if any, DUE TOM( ) ﬁ o’?c'éof
which gove riss 1o
above couse (d),
stating the under-
é lying cowse last. DUE TO (C) -
- PART Il. QTHER SIGNIFIGANT CONDITI ONTRIBUTING TO DEAFH but not related 1o the terminol diseasa condlition given in PART | (a} 19. WAS AUTOPSY
% Qf &1; . 4 PERFORMED? <&
c / 9/ X YES(] NOKX
& | 0o ACCIDENT SUICIDE ROMICIDE _{Enter noturo of iniury i PART | oo PAR Tolbakibem Hin ey
& O O O '
2 < rem /& L(2) CORRECTED
é 0c. ETSR?’F :o':r Month, Day, Year - ,BY AFFIDAVIT OF’J..EJ-(I'-R ser
E T opam. ‘ W N r
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g.. inor gbouthome,] 20, CITY, TOWN, OREOCATION COUNTY STATE
WHILE AT':I NOT WHILE D farm, .ctory, street, oHice bldg., etec.) .
WORK i
2.1 u"ended the deceased from 1 1-14-SE II IEUE{ , to IIma 2‘0§?|nlf s;:;};“ alive on 11-157.58
Death ociurred at 23 05 P m on the date stoted above; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE . (Denree or title) [#] 226. ADDRESS 22¢. DATE SIGNED
L . s MDD, 2601 Whittier Street -17-58
23a. BURIAL, C{MATIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL i fy) At .
renovEr” |22 Nov.1958 Washington Park St. “ouis Cg. Mo
24. FUNERAL DIRECTOR . ADORESS 25. DATE RECD. BY LOCAL REG. 26. MY AR'S SIGNATURE
il 8 o ~Frrer e e SSP B S Siimalin 208 1 85R /7 7 f
W A

Wade Funeral Home

4

a.ilatcmmr'm

g 1 e CA /‘_1'
. .

Revarse Side)



oyt

STATEMENT BY LICENSED EMBALMER

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

by me; OF By it rer v e et reeaeeenennraranenreanenaeaneneantens Student‘émbalmer No. cieiiienen

1 .- . . N
. working unde;'_-my personal supervision, .

e - o .-

L 1 1111 PPN i Y e L e S LT
. S:gnature of Student Embalmer .
SR HEE RS THC LI Y

o I P. o.AddresaQ-![.Q ...... ’B’T\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so statedabove... .o ... + comonemim cnddoinn
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