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USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration DistrictMo. chisn

LLLJ AI’JR 2 0 1_qgg_aqisiruli‘on' District No.

59—01505'7

STATE FIL

2321

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where dececsed lived.

If institution: Rasidence’] befou
dmi }

a. COUNTY STATE Mis Boul‘i b. COUNTY a ion
b. CITY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
R Yes [ Mo ] OR : Y o [J
TOWN 3t. Louis o2 tom  St, Louis eslyg Mo
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR

iNsTITUTION "Firmin Desloge Hos

ADDRESS 5513 North 20th Stree

Yes 1 Nca

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mary B Hall ceatH March 31 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 LF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARR'EDE last (bir:t:::;; Monthg | Cpys Hours Min.
female |/ white woowen[]g  oivorceo[J{  March 29, 1959 1Y I

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

n.

BIRTHPLACE (City and state or country)

12 CITIZEN OF WHAT COUNYTRY?

during mast of werking lite, aven if retired) iNDUSTRY . .

ne none St, Louig, Missouri Usa

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy G. Hall Shirley Capper Infant
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yes, wi ez, give war or dotes ica
(fan gy ko yew ive werr dren ol wamicnl | e Roy G. Hall, 2513 North 20th Street
. INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causs per life for {q, (b} any @)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

W [Zf7:z)

Conditiang, if any, DUE TO (b
which gave rise 1o }
above couse {al,
stoting the under-
z lying causm last, DUE TO (&) :
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disecse cendition glven in PART | (a) 19. WAS AUTOPSY /
= PERFORMED?
: 774X YES & NO[ ]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[
v O O il
§ 0¢. TIME OF  Hour  Month, Day, Year
3 INJURY  a.m.
o pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) .
WORK AT WORK . , -
LY
21. | attended the 4 d from ) 3 = 3} -—ﬁ ond lost 3 mwh allvnorl; ao 57
Death sccurred gt _E 2 59 ﬂ ~ r— 3 -3/ fﬁ_ m on the date stated above; and 16 the best of my knowledge, from the couses stated.
220. SIGNAT, (D.w.. or titie) O 2b. ADDR% y‘/ﬁ;‘—/ M 22¢. DATE SIGNED
/64 3-3/-57
Z3a. BURIAL, CREMATION, | k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REUO (Spacify) -
tat April 1 , 1959 Friedens Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E,Fair

25 DAT

E RECD. BY LOCAL REG.

MAR 3 1 '59

{Licensad Embclner's Statement on Raverse Side)

L

- lr./yﬁ, )

26. REGISTRAR'S SIGNATU
/4 '
fo)




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TBY M@, BT DY ceeereeiceieieiceeeitees e seaearaeer e sten e sen e ese s s beneea et naee e s anns

working under my personal supervision.

Student ..ot e e e e
Signature of Student Embalmer

-

Licensed Embalmer No.......c.cvvverveanen.
P. O. Address........cooovivemirmicrsnnrmnnsens

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 embaimed, fact should be so stated above.

L] - u



