THE DIVISION OF HEALTH OF MISSOURI

09-00'7172

| ealth,
W:II!nro STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBi\ """""
'ublic R
ervico n MAR 2 1959,gi,1m1io.-! Distriet No. Primary Registration Distriet No .. .. Rﬂgi‘" Qs—---—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rgg.;dencf befare
300 a. COUNTY STATE MiSSOUI‘i b. COUNTY admi sgion
?-57 b. an’ (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R OR
3 TOWN St. Louis Yes [] Ne[] TOWN St, Louis Yes[ X Ne[]
g <. Fng!;l NA{_A%SF {IE NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
€ _wsntution. Homer G, Phillips| 4 daye 1524 Taylor Yes (] No &
3. NAME OF DECEASED Eirst Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
Roy Hall DEATH 2 11 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED] ] 8 DATE OF BIRTH 9- AlGE' i'."'r_;:;; ;:‘L’:ﬂ“ ;::AR '::N'DER 2;,"'“5'
ast bir v in.
Male Negro moowen@ 1. pivorcep ] Ang 18. 1881

108. USUAL QCCUPATICN {Give kind of work done

10b. KIND OF BUSINESS OR

11 BiRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

during mest of working life, aven if retired} INDUSTRY ]
r R. Road Co, Pine Bluff, Arkansess U. §. A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o tin Hall Unknown Dacaasad
o [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yaz no, or unknawn}| (If ive w 4 I sarvice}

g we e R e e Bog-14-7798  |Mrs, Mabel Harris 1524 N, Taylor Ave,

| a. 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).) INTERVAL BETWEEN

, u PART |. DEATH WAS CAUSED BY: 7’-6 : . ONSET AND DEATH

E IMMEDIATE CAUSE (a)

=

x 4 y

o Genditions, 1f any, . DUE TO (b} WW undet,
> which gave riss to had

- obove couse {a), } 6 3 X

z stating the under- a‘

. 3 5 lying cause last. DUE TO (G)

. D= PART . DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (o} 19. WAS AUTOPSY
g o X PERFORMED
2 S YES[J NO
- sz %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= ZQu

Y J ] [

i 3z
o G RY]| 20¢c. TIMEOF Hour Month, Doy, Year
%t wmfs INJURY  a.m.

‘;‘ sY E p.m.
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}

S g |worx AT WORK
f 21. | attended the deceased from 2-7'59 . o 2-1 1-59 and last saw m alive on 2-11-59
5 Death occurred at 1: 10 m on the date stated above; and to the bast of my knowledge, from the causes stoted.

2 220. SIGNAT é) {Degree or mle) & | 225 ADORESS 22¢. DATE SIGNED
- -
= é( LLWV GM.D, 2601 Whittier Street 2=13=59
23a. auﬁ_.cnsmnon, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
REMOVAL (Spaeify)
Local Cemetery Little Rock, Arkangas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

G. Wade Granberry 4202 Filnney Ave,

FEB 1368

2 GISTHAR'S SI AJ'UR
%ﬁ 71

{Licensed Embolmet’s Statement on Reverss Side}

T A1 M




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........c.oveeeee

SEUAENE -ervrcerireescerreseenscrssssas e esssessnessecess Signed....g‘dd/&t/ﬁ... LAY

Signature of Student Embalmer

Licensed Embalmer No4444.............
P. O. Address 4202..Finney. Ave, -

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.

If this body is not embalmed, fact should be so stated above.

. L3



