ALEDNOV 925 194y THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ! L }
v STANDARD CERTIFICATE OF DEAWHOS  swiri B8
BIRTH NO. . REG. D)9T. uo.3 . PRIMARY REG. DI5T. NO. _ ' Rq;umnNa_Sg_).,)...n...
- v«- ~ {I"I"PLACE'OF DEATH 2. USUAL RESIDENGE (Where decenssd lived. If logtitatlon: reidence butors
' a. COUNTY 8. STATE g4 . . b. COUNTY & 7yt imion).
l ) {igsouri. Ll
b. CITY (If cuteida eorporate limits, writse RURAL and aive c. LENGTH OF c. CITY (U outaide corpeests limits, write RURAL and glve townehin)
OR township) [ STAY din this placs)| . }/ /
Town St. Louis TOWN St. Louis, 7
g d. FH!.-SLPIN'I{‘A“{E QOF (1f not in baspita) or Inatl 3 Eive streot add or locatd L4 srRREEErss ’ (I rural, ghve loeation) {O
0 INSTITUTION Homer G Phillips Hos_pital / 9 = 4568 North Market St,
g = NAME OF = (Fin) b. (Miadie) o (Last) LDAE  (Math) (Do) (Yo
[ ( Type or Print) Nealy Hale DEATH Nov. 11 1949
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o9, AGE (In years| ¥ UxoER 1 YEAR | & UwORR 7+ HES,
§ ” /@ WER. DIVORCED iaucity) last birthday) | Montha l Dave | Hours | Min.
ale 4| Colored Tngle Ay July 16, 1902 .| 47 5 |2 |
. - {.] b -
Q 10a. USUAL OCCUPATION (Givekindof ok | 10b. KIND OF BUSINESS OR [N- | t1. BERTHPLACE {Btate or forsin conntry) 12. CITIZEN OF WHAT
=1 done woet of warkiag life, sven if retired) ¢ " DUSTRY . - / UNTRY?
- 3 resdser leaning Vompany |Arkadelphias, Arkansas N9
< 13a. FATHER" S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Sammie Hale . . 1Callie Stoutenber
b || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
< (Yeﬁa . or unknown) | (If yas, glve war or dates of servioe} NO. -
3 Norma Jean Carter 4568 N, Market St.
» i 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mvﬁlﬁgm
= || Enter oniynecauseper | I. DISEASE OR CONDITION DEATH
Z | tine tor a), (b, snd (o | DIRECTLY LEADING TODEATHoy  Far Advanced Pulmonary Tuberculosis . Undet,
g “This does mot mean | ANTECEDENT CAUSES
Q |} tne mode o aping, such | Aortiz congitions, if any, giing DUE To 0 __Undetermined
- at heart fetlure, asthenia, | rite to the above couse (o) stating - . R . : - 7 Tt
] ete. It means the dis- . the underlying causr laat.
> ease, injury, or I DUE T_O-(c) S B L ——
> || tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS j
5 ST s ok, Prostatic Abscess _
k|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o o ' T 7| 2. AUTOPSY?
4 TiON ..
=) L - . ) . - . YES @ NO D
2ia. ACCIDENT pacit 21b. PLACE OF INJURY (ag.,lnorabont | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) . ASTATE) =
P * SUICIDE ¢ n hom.fum.humr.-um.(e.;nbl;;..m.) e ¢ P . ¢ T#E*) *
z HOMICIDE ) X . }
g 21d. TIME (Month) (Day} (Year) (Hown |-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
T | e : e " SR e/ D) &
2 s
; 22 [ hereby c{tdyt I aue‘nded the eased froml;g:,..z.7___ 19_4_9_ lo _.1-1;11_.__. 1949 | that I last saw the decensed
j —gljve on nd that dehih occurred’ at9:45 a m. , Jrom the causes and on the date stated above.
g e, BlGNATURE - / W titte)y | 23b. ADDRESS Zc.,DATE SIGNED
- s © 2601 N vhittier St ' _11-14-49
E . HERMI g&ucm—:m- 2%, DATE Zde. Mm—: OF CRM. ERY OR CREMATORY . - | 24d. LOCATION (Oity, town, of county) " -* - (Siate) -
(Bpedify) . N
; Burial Nov. 18,1949 Oakdalé Cemetery .Le May, Missouri - .
G| RE ] . FUME RECYOR'S SIGMATURE - ‘ADDRESS
Ney 2: _ é : 5 : SRR LD,

T ] (Licensed Embalmer's Statement 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 byme,orby

_ , Student Embalssr No,
working under my personal supervision,

SEUAONL ¢vuenvnreserscsrannnserareesns . Simed.%ami—&‘ Q,/—-d'—!’:w

Student Embalmer . —
Licensed Embalmer No.....?{Z.é.,...é. ..............

P. O, Address..

Note: TheaboveMUSl'BBSIGNEDBYTHELICBNSBDMALMERmImOWNHANDWRITING (Faiture to comply with
tbsubuummnmgmmd:ﬁwrevocanondhm)

If this body ir not embalmed, fact should be so steted sbove.




