3OURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DERTH

149
& STATE FILEN
AMENDED 18_._,annry Regmrnm &an QOB.---__Regmnr ‘s No '?._-___97
~ }. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
o a. COUNTY a. STAIENIISSO[IRIB. COUNTY sdmissian)
)
% b. Cé‘?’ (If outside corporate timits, give TOWNSHIP only) Length of stay in lb c. COI'IY Enside Limits
R
s Town ST LOUIS ’ owv BT LOUIS, Yo B No O
< c. FULL NAME OF {| in haspital, Inside Limits d. STREET {If curside, give location} Reside on Farm
L HGSPITA ADDRE
"g«a INSTITUTI Is, Yes ] Ned SBL].L}J.;. BEACON AVE Yes 0 No ]
gf &
T 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar
(Type or print) OF
WILLIAM R. HALL DEAH OCT, 20, 1961
5, SEX 6. COLOR OR RACE 7. Married F]  Never Married [1 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER IDYEAR u‘UNDER 24 HR
Widowed Di od Months ays Qurs Min.
MALE NHITE idowed [] woeed O lrayr 2 192 59 | [
108, WSUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i of . \ ed)
REMTRED " STROFEICTAR" | MO, PAC, R. R.! IRONDALE MISSOURI  U.S.A,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILTLTAM HALL UNKNCOWN ATMEDA HAILL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[ (Yes, no, or unknown} I {If yes, give war or dates of service}
! N DON'T KNOW ATMEDA HATT. 5444 BEACON AVE
' b= 18. CAUSE OF DEATH (Enter only one cause per lins for (a}, (b}, and {c). INTERVAL BETWEEN
‘ I.IZ.I PART 1. DEATH WAS CAUSED BY: 0 . ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) &
2l || B WO \
< fat Conditions, if any,]  DUE TO (b) QA\[‘U\/\ [CEAP BN QA DA
G wbhoich gave I’I'!e‘ r)o \
2 o S,
l'y'?nlgng cnuauunla:: DUE TO (¢} 4/ 3 0 N /
x PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceasad was female was
.9_ disease condition given in PART | {a) * there & pregnancy in last 90 days.
§ ] O Yes | {J Neo l O Unknown
E 19. WAS AUTOPSY a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? a a W] -
v YES[J NO
= .
5 20¢. TIME OF Hour Month, Day, Year
F INJURY a.m,
; p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [0
al "
é 25, | attended the deceased from )_{; and last saw ::.f.l slive on
) Death occurred at 7= /A_’ m on the date stated above, and to the best of my knowledge, from the cavses stated.
}g 5 2%s. SIGNATURE ' {Degree or fitle) - 275. ADDRESS 22c. DATE SIGNED
E £ 7 el @-—ro—-\-ﬂ-/ /3 94 M‘L : /=032 -6!
z | oo slriaL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Gily, fown, of county) [State)
) [a] L_iSpecify}
S 2| pERBVAL™ |10/2¢/61 MEMORIAI, PARK CEMETERY ST LOUIS COUNTY MO.
= <« 24. FUNERAL DIRECTOR ADDRESS 25, DAJE RECD. BY LOCAL REG. %%‘W SIGHATYR
g > {44 . - p
S 5] STROOT - CARROLL 4600 NATURAL Bripgr OCT 23 1961 Vit /7.0.




.

STATEMENT BY LICENSED EMBALMER

} hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. working under my persona! supervision. -
Student - Signed m -LJLJ L( E /‘-E/lv
Signature of Student Embalmer R
Licensed Embalmer No. L/‘?é >

LY
P. O. Address gﬁ@m:m

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

O with the above constitutes grounds for revocation of license).
If embakned by a STUDENT, he also shall sign in his OWNo.handwrmng
o If this body" is ngt embalmed fadt sho@ be so stated above. ) . . }
. H L ¥ . . .
. s ' S A

» <Y —




