Registration District No, . _______

00

kSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
‘ rimary Registration Distriet No. __-.1003 Registrar’s N012.2.4

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residencc before
o a. COUNTY s. STATE Mo, b. COUNTY St, Loul 8 ldmlnlon)
wl .
o b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
b o . or  \Webster Groves
= own St. Louis 9 Months Yes @ No O
5 c. tl%gP?‘l’ﬂ%%F {1f. NOT in hospital, give location) Inside Limits d. :IEEEETSS {If cutside, give location) Reside on farm
R DDR . .
;E INSTITUTION Bethesda Hospital Yes @ NoD 9645 . Big Bend Yes 1 No £l
) .
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
I (Type or print} OF
' Etta Hurell Hale DEATH  December 26 1961
) 5. SEX 4. COLOR OR RACE 7. Mortied [ Nover Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UN;‘DER IDYEAR ::UNDM_HR_
, « - Months ays ours Min.
| Female White Widowed ] Divorced [ May 5 s 1875 86 yrs
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, avan if ratired) .
Seamstress Angelica Jacket Co. Unknown, USA
13a. FATHER'S NAME = |13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hurell Michael Hale
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknawn)l (It yes, giva war or dates of service) . .
ND Glenn Colling 5935 Lucille
[ 18. CAUSE OF DEATH (Enter only one couse per lina for (b), and (c). ) INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH
o ;2) IMMEDIATE CAUSE (a) v A e
la o
o] .
5 [a] Conditions, if any, SOEFG- (b) m %
s which gave rize to
2 above cause ([a},
= stating tha under- m ’A—mﬂ' I
lying cause last. DUE TO (c) Wd/u
= PART 1I. QTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1, 1f  decessad was female was
C;) disease condition given in PART I {a) there 8 pregnancy in last 90 days.
;:;_ y / IEI Yes | B No I O Unknown
lﬁ 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HO ICE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natgfe of injury in PART ) or PART Il of item IB)
Bl o7 7o H
g
v = | 4520
& | 30c. TIME OF  Hou}  Month, Day, Year
o INJURY a.m.
g p.m, - - .-
20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bidg., efc.)
NOT WHILE AT WORK ]
]
. é 21, | sttended the deceased fro lo_ma_&l‘gélmd last saw ::,‘ulivo °“—EQAM6—L
fa) . Desth occurred at. on the date stated above, and 1o the best of my knowledge, from the ceuses stated.
-
8 o 22a. 31 RE (Degree or_fitle} 22b. ADDRESS
<>( 23a. BURIAL, CREMATION, [ 23b. DATE { 23C~NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) '(S!am) 7
y o REMOVAL {Specify)
S | Ren Dec 29, 1 (Memorial Park Cemetery St. Louis Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS RS SIGNATU
w B »
E o Alexander & Sons 6175 Delmar Blvd. DEC 28 1961




Seabough .
Eow - r
105 W Lockwood AT R
WO 1~-5002 Res, YO 5-4840

370

. STATEMENT BY LICENSED EMBALMER

| hereby certify 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 personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

- f g
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
.. If embamed by a STUDENT, he also shall sign in his OWN handwntmg
olos If this body is not embalmed, fact should be so-stated .above. . .0 7. Do



