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UNFADING BLACK INE—MARKE A PERMANENT RECORD

/4.

WRITE PLAINLY—USING/

FILED JUN 27 1349 o as o p e R TIEIGATE OF DEAT it

STANDARD CERTIFICATE OF DEATH
III;TH RO. REG. DIST. NO. 318

S’d?‘ File Né“‘. 5‘;26.-..

PRIMARY REC. DIST. MOt P WPRD o irar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. It i.n-lhul.lon rexidence before
. . adiesion),
a. COUNTY a. STATE Missouri b. COUNTY . o ' <
b. CITY (1 outside eorpurata Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outekle sorporata Limdta, write RURAL and give vownabip)
OR wownabiz)| STAY (Io thie place) /7
TOWN gt,. Louis 36 _yrs TowN gSt, Louls
d. FH&SLP'I*‘FAT_E QOF (If not in boapital or instiwation, give streot address or tocatlon) (It rarsl, ghve lomslon) 4
INSTTUTION 4472 Cook Av. Apt. 34 /ﬁ- 4472 Cook Avenue Agt 034 9
INAME OF |~ o (Finn) b. (Middle) < (Last) 4 DATE  (Mouth) (Day) (Yew)
(Typeor Print)  F1la Hale DEATH 6/6/49
5. SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w19, AGE (o years| ¥ (MR t YEAR | # ODER m mrs.
5_ WIDOWED, DIVORCED (Bpecit; tast birthday) |Montha| Days | Houm | Min
10/13/86 62 |* l
10a. USUAL OCCUPATION {(Giwekindof work | 10b. KIND OF BUSINESS OR'IN- | 11 BIRTHPLACE {Btata or foreign country} / 12. CITIZEN OF WHAT
done during most of working fite, aven if retired) DUSTRY , UNTRY
Honsewife ~- E wardsville, Illinocis WA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Unknown Webb : Unavailablta} | Alonzo Hele
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S{IGNATURE OR NAME ADDRESS
(Y sa. 0o OF unknoWwn} I (If yea. xive war or dates of sarvice) NO.
No Naone ° Alonzo Hale, 4472 Cook Avenue ,Apt34
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

by ‘ ONSET AND DEATH
. Enter only onecatseper | J. DISEASE OR CONDITION - 1
line for (a), (b, and ey | DIRECTLY LEADING TO DEATH*(5) ) ém éﬂ: Q(_, oty 3: At gdt ;

ANTECEDENT CAUSES . . .
“This does not mean o 6 p é :
the mode of éying, sruch | Morbid conditions, if any, giving DUE TO (b) 9&’1'(? Ll b &

as heart fallure, asthenia, | rise to the above cowae (a) stating
de. It weans the dis- the underlying couse last.
ease, infury, o complica- DUE TO (e}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
relzted Lo the disease or condition cansing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION X, AUTOPSY?
TION

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tax..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A'fﬂ
SUICIDE boma, farm, fastory, atrest. offios bldg.,eted A
HOMICIDE

21d. TIME (Month) (Day) (Ysar) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? k

F WHILEAT[—] NOT WHILE . -
INJURY m. | WHRER T ok ) Z,“ @é-» ch

- £ f F]
2. I hereby ccrhfy that I attended the deceased from __.dw zﬁLﬁ lo , 19 .‘l?_, that I last saw the deceased
m the causes and he

alive on _Jpaves S 1949, and that death occurred at

(02 Pm. date stated above.

2. su;rm%: {(Degren or titls a 23p. ADDRESS 2. DATE SIGNED
o?ﬁna Mﬂﬁ 2200 Ch:‘a tean Avenua .- 16/9/49
2 BURIAL, CREMA- | 24b. DATE 4. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tale)
Barfel™ ™| 6/13/1949 |yashington Park St. Louis.Co. Mo.
25 FUNERAL DIRECTOR’S SiGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA
LT A e S el

Chas, J. Gates, 2;0'7 Finney Avenue

(Ticensed Embaimer's Statemert on Reverse Side?




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 ...

H

. _Student Embaimer No.

2

Licensed Embalmer No......4476

” P. O. Address_ 4107 Finnay. .Avenus.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove, B

working under my personal supervision.

S5tudent sieeercosncessanes tsrsrsavencnnnrae Signed
Student Embaimer




