THE DNISION OF HEALTH OF MISSOURI | 19:51:1

.S, Mo.300
SN } FILED MAR 16 1950 STANDARD CERTIFICATE OF DEATH Stote Fite No. i
! mLRTH MO, REG. DIST. mO. d] 8 PRIMARY REC. DIST. mmm_ Rm'mar':Na..__B{.L?Q:
1. PLACE OF DEATH . 2 USUAL RESIDEMLE (Whers decensed lived. If inethution: reskletos before
a. COUNTY . 2. STATE . _ .~ | b. COUNTY ad-nkaton).
: - Migsouri :
b, CITY {11 sutoide corpurats limits, writs RURAL snd give ¢. LENGTH OF c. CITY fl-omelde corporwte limits, write RURAL and give township)
OR $t I-O i townabipi | STAY tia this place) OR . ? 7
TOWN . uls 2 :L/? montha TOWN . St. Lenis
d. F}ll%sLP#:t'.Eo%F {If mot in bospital m'ln.um. d-: streat address or locstion) d. STREEE%.. ) (1f vura!, give locatlon}
insTiTution  St. John's Hospital — fn
3, DNE%ME OFI‘: 8, (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) John E. Hale pEATH March 1, 19950,
5. SEX 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (in years| ¥ OIER 1 YEAR | & DeoER 5 IS,
WIDOWED., DIVORCED (Hpectfy - last birthday) Monﬁhl Days | Hours | Min.
male white eparated 7 | August 2, 1895 Sk |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY ) / COUNTRY?
% to Vi Dr, Hunene Society Naw Orleans, La. U.S5,4,
1!3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
unknownm - unknarm —r el
15. WAS PECEASED EVER [N U, $. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 8o, orunknown) | (If yes, ive war or dates of servios) . NQ..
ist FWT hqa-oq-ufwa Mr, William John Hale 3119 N. 1ith St,
18. CAUSE OF DEATH CAL CERTIF[CAT!ON INTERVAL BETWEEN

E csuseper | |, DISEASE OR CONDITION Conlma ONSET AND DEATH
- odar only onecsusePe’ | TDIRECTLY LEADING TO DEATH® () W ?

line for (a), (1), and ()

*Thix doez not mean ANTECEDENT CAUSES WM&, O M"
the mode of dying, such DUE TO (b)

Morbid conditions, if any, gizing
ﬂbw,;fw“", asthenia, rise to the above couse (a) stu.lmq N
cte. It means the-dis. |- Uhe waderlying cause last. - .

case, injury, or complice- DUE TO (€}
tion which cxused death, | 1). OTHER SIGNIFICANT CONDITIONS PUEER A

Conditions contributing to the death but not
related to the disease or condition ceusing death,

.
[

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD J

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . o . - 20, AUTOPSY?
- “i1. 0 YEs W o L]
21a. ACCIDENT 21b. PLACE OF INJURY (o.s..norabout | 2lc, (CITY, TOWN, OR TOWNSHI COUNTY)
* SUICIDE (Epeciy e o oo v i sy | Bl ¢ 7 o e/
HOMICIDE o .
21d. TIME (Mouth) (Das) (Yoad) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY A O a Mt ] ok .
2. I hereby certify that I atiended the deceased from __._.____._.65 E‘t‘ 1999, 100 Do ¢ h‘m! I last saw the deceased
alive an 9*’ O and that death occurred all.L‘BQ_a m., from the causes cmd on t}w dale stated above. .
2. SIGNATU (Degres or title) | 23b, ADDRESS 23c. DATE SIGNED
. , S cg{/?’ﬂ v cZ> N B-70
2a, ag&g“l’.ﬂcnsux-’ b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
\ {Bpacity) oy :
Burial Ao E]. MeffiorislaPedknCemedery  iSt.ilouis; Migsouri, i

DATE REC'D BY LOCAL
REG

—— : l"‘_z_p '!I! .

REGISTRAR'S SIGNATHRE 25. FUMERAL DIRECTOR™ S SIGHNATURE ADDRESS
K3 Lm‘(_ Math Hermann & Son, e. 2161 E, Fair 4ve.

o (Licensed Emlu!mcr- Statement on Reverse Side)




- - o —pa——

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, of by e

........................................................... Student Embalme Io

working under my personal! supervision.

LY
Student ..... evnrrasrsscsisanabaranune veasan
hd Student Embalruor

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w :th
the above consmutes grnu.nds for revocation of license.)

If this‘body is not embalmed, fact should be so stated above. S . - -




