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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bumzau o ax Cexsys STANDARD CERTIFICATE OF DEATH

HWOEC 1192 318

Registration District Nowo e Primary Rezlstrar.isn District No...

—1003

15430

State File NOwoemoeee.
ale File No 9722

Registrar's No

1. PLACE OF DEATH;

(a¢) County -
o Ciyorown DL eBi0uls

(If outside city or town limits, write “RURAL" and name of 2owaship)
{¢) Name of hospital or Institution: d

St . Marys Infirmary

(17 not in hoapital or inatitution, write sirest number or location)
(@) Length of stay: In hospital or institittion . & d days

2. USUAL RESIDENCE OF

DECEASED: J J V74
@ sae Miasours. . (9) County.
ouis 9' //

(¢} City or town St.L

(If outside city or town limite, write "RURAL")

() Street No.._ 4408 _P

age Blvd.,

(1f rural, give location)

(Specily whather Citi. f foref [ A (
In this community. 25 vesrs (ey Citizen of foreign couatry Yes or No)
yoary, months of days) If yes, name country. ot
MEDICAL CERTIFICATION
D aME __Molllie Hall
- : 20, DATE OF DEATH: Monh NOVOMDOD 4y 18th .
3. (b) If veteran, 3. (¢} Social Security
pame war._ ™™ Xo none var 1942  hour.. 23145 _ minue _Da._.M
21. I bereby certify that I attended the deceased from -
5. Color or 6. (a) Single, widowed, married. | Tune 15 .....19.4R.November 18 42
4 Sch_e.ﬂml_ﬁ ““““ 3 mu..N.ﬁgr.Q. / divorced..MaI!I’..i.ﬂd that Tlast saw b X _alive on.. HQV QMEJ_QI' 1_8 th sy 19, 42
6. () Name of husband or wifeo....cceceeeeeee. 6. (€} Age of hushand or wife if || and that death occurred on the date and hour stated above. Durat
. Mﬁtt Hall al.ivr_.._._.._6..9........_...years Immediate cause of death uration
7. Birth date of deceased..... DECEmbar 20th. 186Q. ... Chr, Myocarditls , Unk.,
{Maath} {Day) (Year) },: 2
8. AGE: Vears Months Days If fess than one day Due toChr . N© DhI' itis -‘f rf
v
81 10 28 b, min. || = i
/ Due to. {a
9. mithplace... . Martin, ... Tennesses /. N TR
(City. vown, or cousty) (State or foreigm country) -}(
: nditions A
10. Usual mumuon""'H'Q'us'aw i fe . (%lt:cellrlggpre;nnncy within 3 months of death) U \ e
11. Industry or business £} PHYSICIAN
Major findings: s -
8 { 12. Name...onro eakRodth? M ociatias At g —
2| 1. bimgtsce_Unavailable 4 v the cause to
or county) (Sta jﬂm )7 of (1] :vmlgeag
5{ 14. Maiden name... ﬁﬂi%i e eeeemeeeeme na.v .aﬁ_ autopsy 0 s c{ml-geﬁ sta-
........ tistically,
g 15. Birthplace.. “”'Ul?.?gﬁ ;:,1;5“1,))1 = :' (Stats or fareign country) 22, If death was due to external causes, fill in the following:
16. (2} Informant_.. _WAlter Lee ... (a) Accident, sulcide, or homicide (specify)
® Addrm_._....._.a 528 _Clark _Ave. (1) Date of occurrence.
17. @ e did injury ? (City or town) {County} Srate)

18. (s) Signature of funeral director. Chas o J_tﬁa t as

® Address.__... 4107 Fi
19, (a) “n‘! L T ;

(Date received kacal rethh‘M

(lle;{sl.rur . limlure)

() Did injury occur in or about home, on farm, in induatrial place, in public place?

23. Signature.

i 24258 Bilddle. Straet. . Dae sgmedl 1=20- -4

?Lf- % (Lieannd Embalmer’s Statement on Reverse Side}

Cc 1 5¢ 7




Ches.. i .._._.G..e.l._t.e.a ....... '

working under my personal supervision.

. .. l R  Signed......, . R
r o ‘ o o o I /Llcensed Embalmer No.._ 1825
e : ’ P. O. Address.. 4107 _Finnay. AVe.e....

Note: The dbove MUST BE SIGNED BY THE LICLNSED h\[BAL’\’IEH in his OWN HAI\DWRITH&G. {Failure to comply with
thc above constltutes grounds for revocation of llcense )}

If this body is not embalined, fact should he so stated above.



