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1. PLACE OF DEATH:

(a) County
(&) City or town St. Louls

@ N - ide u.:it wa limits, write nUlIA
< amc}‘i?mf'ma tu%/ Q q
(11 ot in bospital or iogtitution, writestreet number or loeatlon)

(d) Length of stay: In hospital or institution

45 Yrsg.

{Specily whetber

In this community
yeuts, manths or days)

e |

2, USUAL RESIDENCE OF DECEASED:
Missouri

GEP
(8) Couanty. /)

S5t. Louls 25

{I! pytaide m own limits, write “RURAL”™)
106 K.

{a) State

(¢) Clity or town

mﬂn
. (Il'rnnl give locotlon}
(é) Citizen of forelgn country? NO a‘ (Ven or No)

If yes, name country.

{Date raceived local resistrar) (l‘nis-l.nr lu;;-lm] )

MEDICAL CERTIFICATION

FULE RAME. Robert Hale
FULL NAME l - 10. DATE OF D?’l‘ﬂn Mont. R day.
3. (8 1f veteran, No ) g) Social Security vear... . -y M T
name war 21, I hereby certify that { atfended the d !mm__..m_{é_._m.
Color or 6. (a) Single, widowed, marrded. - 1995, to_4 fl 1 19. 484
L o -
Se:L......z_l_]_' e | ‘2 COl Ol” O‘ AVDT‘-’G&---—M—-—%-I‘-—I-‘-—:L—?—@ that T last saw h;-—yﬁliw [1), W— -} 7 '5 . 19.’;?
6. (5) Name of_husband orwife . 6 () Age of husband or wife if and that death occurred o%te and ated above Duration
N anc }I Ha-l P nilve__n__ ______________ yem Immediﬂt: mu!e Of dea"h R Senhe bt e ——
7. Birth date of deceased____ W ILEIIOWIL
(Moath) (Day) (Yenr)
B, AGE: Years Months Days | If lezs than one day vy
.
Lot 70 - he. rmin ’ 7
Dae to s
5. Birthphce,mFrankl_ln_c Qunty _Virginia / i .
{Clty, town. or coanty). - . (State or forsign country) \‘I? P o N
10. Unual occupﬂﬁnﬂ Labo l"_el" — ﬁ :mm.% .
11, Industry or business_ M1l ding Trade. . A LY. ﬂh—‘-’,_, PHYSICIAN
,“..
; 12. Name Richard Hale ajoffo;';,'i;:.g:m p’% Uoder
e . T - . . o . erine
E 13. Blrthp!ace_.Fra'&nkl 1_‘n G_Quntv Vra' .E /) : g l‘;;"i [ f ?ﬁgg‘étﬁ
% ¢ 16, Maiden oo ML & W1 iy o Griem oot Of antopsy | B :F:ir::ﬁ A
tistically.
E{ 15. Bir&phcizl%l%}?m%smt.y (Sm-Yr?:r:lnmu oy |1 22+ 1 death was due to externoi causes,'fll [n the following: ' -
L - ¥ otr:
16. (a} Informant Steven Howard (6) Accident, suicide, or homiclde (specify) .
() Address.- Roanocke;Wgs ~ + . (2} Date of occurrence
17. (@) Burisl (b) Date thereol. 1 :8 1 944 () Where did injury occur? {City or tawn) {County) (State)
(Barisl, ﬂmmﬂ:wwd {Moath) (Day) (Year) {dy Did injury occur in or abott home, on la.rm‘ in lndtmrial place in pub!ic place?
.- {} Piace: burial or cremation WuShlngton Park, Ceil.
18. (o) Signature of funeml dl.rﬂ‘tnr PeOpl e S I l’ld‘- CO L4 f type oh':Iphﬂ)o in ury..:m ........
&) Address Fram{l ._..&_V nue ‘M_-d"
19. (a) JﬂW 2 9 194( F . ol L - {M. D. or other}
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{Liconsed Embalmaor’s Statement o Revnr-e Slad)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' , Registered Apprentice No

working under my personal supervision. ) . t( y @ %E

Signed

T 'L:censed Embatmer N

C o - P. O. Address
Note: T];le above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW“ITING. {Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



