ealth ‘ THE DIVISION OF HEALTH OF MISSOURI ---59TQ16 391 nnnnnn

. Welfare .\ . STANDARD CERTIF'CAT! OF DEATH STATE FILE NUMBER
Public - -~
Service . - \J%ﬁstmﬁoq Di_sli_ct No. ...._......-jz_z,......,....nprimury Re?istraLk!P District No. _ﬂa..._ Regis?rnr'§ No-.__..[.Q./j _____
y 4 -
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before d
300 a. COUNTY St . I’o-ui 8 a. STATE m . b. COUNTY L)
157 b, CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY i i
R
as TOWN Manchester Yes (Bfio [J oo MANCH 557"2-'2, Yes & Ne []
c. FgLFE. NAI!:*IEOOF I1f NOT in hospital, give location) | Length of stay in 1b d. ST%@ {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
HOSMTALOF Pine Crest Homeg 10 yrs. IVE CR&EST Homaav v’
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Menth Day Yeor
ype or print OF
Elnora Hall peatTi March 31, 1959,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
| MARRIED[ ] NEVER MaRRIED[ ] - “.“';";:;; Woothe | Daye | Fowrs .
Female | White | woowold s ovoreeod)| Oct. 25, 1883 %% | I
160, USUAL OCCUPATION (Give kind of work done | 105. KEND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY
(8 A K n ———es Ohio i .S &
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L HA CHNA DM,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY KO.{ 1 INFORMANT
{Yes, ng, OMUH) {If yos, glve war ar daotes of service) v ” K ﬁlne a!"est NurS 1ng ﬁomﬁﬁmanCheSter‘ »
o~ .

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one ¢ R
ONSET AND DEATH
2 &J T, o L ) .

PART I. DEATH WAS CAUSED
IMMEDIATE CAUSE (

» ) -
Conditions, if any, DUE TO {b) %

which gave rise to } [ - 174

s¢/ per Line for (a), (b), ond {c}.)

obove covse (o),
stating the under

USE OMLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

voctor, coronar, aoic. musl Use anly Standargd nomencigiure In irem (4. NO sympioms will be {i1s¥ed.

z Iying couse last. DUE TO (c)
- F PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disesse condition glven in PART 1 {a} 19. WAS AUTOPSY
¥ 3 PERFORMED?
- T / 7/ 3 YES[] O[] O
- 21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of i',gﬂ.} 18.)
= w - R
] v ] o [
] ¥
v U 20e. TIMEOQF Hour Month, Day, Yeor
3 I INJURY  a.m.
§ £ p.m,
E 20d. INJURY OCCURRED 20e. :’LAC‘E OF INJURY(ci?.,inbeI:!oboui home,} 20f. CITY, TOWN, OR LOCATION . COUNTY } STATE
WHILE AT NOT WHILE arm, foctory, street, office bidg., efc, .
i work L) aTwork L1 | [-Fj ‘,‘? 4/\.42; Z ? T
[===4 7
E 21. | atiended the d.cauud from k‘/'-y / .1 / and last suw: alive on (=l = /
H Death occurred ar m on the &are stated uI{ova, and to the best of my knowledge, from the couses sialed
? a URE % - . {Degree or titla) % 725, Aw? T2c. DATE SIGNED
-
3 Z . Kot o /&( Ag} L4358
23a. BURIAL, CREMATION 23b. DATE 23c. N F CEMETERY OR CREMA 23d. LOCATION {City, town, ot county) (Siu'- /
WATOMOAL  Boakld) ST. Louis UWIV. iy J

25. DATE RECD. BY LOCAL REG. RE! TRAR'S SIGNATURE
Y-85 C 7rcerehy 2228,
A 4



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo e iesa it sraae s es s aa s es b aseresneen ee e e e nan e rna e ., Student Embalmer No. ...................
working under my personal supervision.
Student ..o et e s sea e a e SIEBREd . .....coieeiiiiieiircrs ittt s s s a naas
Signature of Student Embalmer
Licensed Embalmer No......ccovvrevenrsn
1) ) } L
P. O, Address .......cccoveeviveenrinceninnne.

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.




