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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

...Primary Rngl:ttnhon DulrIC' No.. \-5-00 — YT s No. No... / 7

PLACE OF DEATH

7

a. STATE

2. USUAL RESIDENCE (Where doceased lived. IF institution; Rnldlnceyw
admassion,

. COUNI - b. N d
° LONY  St. Louis Mo. CONTY st .LoUis
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) I“W . CgRY Inside Limits
o Vinita Park Yes (G [ town  Vinita Pagk You G- (]
c. FULL NAME OF {If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

e szn JUL 31958
i

iehrovor 8235 Albin Ave.| S¥ Yrs. FOPRESE235 Albin Ave. Yo O Mo (€]
(NTAME OF PE)CEASED First Middle Last 4. DATE Month Day Yeor
ype Or pring
MARGUERITE R. HALL peat  June 28 1959
SEX 6- COLOR OR RACE | 7-\\cieniX] never warmieol ]| & PATE OF BIRTH 9. AGE (tn yeors |FUNDER 1 YEAR] IF UNDER 24 HRS.
. irthdo ha ay s Hours .
Female ! White J .wipoweD[ ] pivoreeo ] Aug . 13 . 1897 IBI thdoy} { Mont Day l ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or cauntry) 12. CIiTIZEN OF WHAT COUNTRY?
dyri l' of worl tife, gven if rgtirad) INDUST N '
Matifng Clferk-8teelcote Mig. Co. St. Louis, Mo. o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND QR WIFE
Ernest N. Browne Maggie Clark Warren D. Hall

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yas, nwromknqwnjlill Yo, give Nt ﬂﬂéll of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

496-0%-2531

Addrass

Warren D. Hall 8235 Albin Ave,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATHAEMW only ono cause per line for (o), (b}, and (¢).)

Genernltzeod /70 fnsSRSES ,Q/@a/aamw.«.

INTERVAL BETWEEN

gNSET AND DE#ﬁ

Conditions, If any,

e

3y Atug bhf

above cauvse (o),

which gave rive to
stating the under-

DUE TO. (b) /5 LGt AL @ 7/4'24’?/’/ M

é Iying cavse last. DUE TO (c)
- PART Il. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl dissase condition glven in PART | () 19. WAS AUTOPSY 2
3 = g PERFORMED?
Iy / X YES [} NOS
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
w
o d il O
S 0c. TIME OF  Hour  Month, Day. Your
a NJURY a.m,
- 1 p.l'l'l.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.}
WORK AT WORK

21. | artended the deceosed from
Deoth occurred ot

mk‘u7 m on the

b-

d last saw h

" alive on
wledge, from the cousesfitated.

date stated obove and 10 the best of my kno

220, SIGNATURE

{Degree or title)

22b. ADDRESS

- beli

22c. DATE SIGNED

tim oo P A /00 -k F-5Y
23a. BURIAL, CREMATION, | 23k DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or county) {S1are)
EMDV 4L [Sgecify) .
urial =~ |WJuly 1,1959(National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25 DATE RECD. 8Y LOCAL RE

-30-5

{Liconsad Embalmer’s Statement on Reverse Side)/

BT hplyrg




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY crririiiiiiniiiiiiit it e e e e er e e rea et e e netar e e nanes , Student Embalmer No. .............eees

working under my personal supervision.

StRent cceiiiirrii e [, Signed , \&
Signature of Student Embalmer

Licensed Embalmer Nogpz/
P. O. Address...cccceiviiviiiivinininennanns

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,



