No. 300

. 10.4

&

><

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[FILED JAN 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42313

. Stetes File No...

. _ TTUOR
BIRTH NO. REG. DIST. NO, _3_1_8?3!!”!\' REG. DIST. NO. sa Ragistrar’'s No.
1. PLACE OF DEATH 2 USUAL RESIDENCE! Kolina decessed livad, 1f inetl residance before
a. COUNTY a. STATE Missour 1 b. COUNTY adabaiaa).
b, CITY (I outsids corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporats limits, write RURAL and give townsbip)
towrabip) | STAY (in thia plaes)|| - OR Louls ?
TOWN St. Louis Syr g , TOMSt., u 2 //
. FULL_NAME OF bospital or | i 44 looatd g
d. FU é‘sLPlTAL OF (1t not ta or 2. Elve strwst or ) ﬁﬁrgm fllnnk cive mm.
INSTIUTION__ Homer G_Phillips Hospital 4211E. North Market
3. le%ME OEIE 8. (First) b. (Middle) c. (Last) - 3 DA}-E (Mgth) (Day)  (Yeun)
(Typeor Print) (4 g Hale DEATH Dec, .21 1950
5, SEX 6. COLOR OR RACE | 7. MAR!HE% gsvzsc aEnSRmED X 8. DATE OF BIRTH =1 9. AGE c:.m ¥ oo 1 Toe
; (Bpectty! , -
Male Negro i L 4/"7/8604 18" |
10a, USUAL OCCUPATION kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
dotia s mos ot workiaa e wvap f recied) | USTRY _ (Buste o forien pomainn) 0 '%@'H‘%?FWHAT
Union Electric Laborer cal-ifornla, Mo.
&IS-._ FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
John A. Hale Mattie Redmo [Frieda Hele
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §|GNATURE OR NAME AODRESS
(Yes,mo, orunknown) (If yoa, rive war or dates of seevios) NO. 11 Ma ke t
NO b ey Friec'ﬁ.a Hale, 42 E. N. r
18. CAUSE OF DEATH : MEDICAL CERTIFICATION g‘ﬁnusgfuli :z&w‘kgg
. Enter on] I. DISEASE OR CONDITION
1126 for o, "(';‘;":‘::‘(’;' DIRECTLY LEADING,TO DEATH® t5) Aortie . Anaurysm‘ Undet.
———— . X
ANTECEDENT CAUSES
 *This does not mean
the modz of dying, such | Morbid conditions, if any, gistng DUE TO (v __Undetermined
o# heart faffure, asthenia, | rise to the above couse (o) dating X
de. It “means the dis the underiying cause last. .
case, infury, or complica- DUE TO {c} iy
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . g
Condit ributing to the not i
g to e death bt nat . Lobar Pneumonia, Bilateral . 7
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY? -
TION
ves (X wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.¢.,4 orabont | 21¢. {CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet, offios bldy., 010 \
HOMICIDE Y
21d. TIME (Month) (Day) (Yea) (Hount | 2le. INJURY OCCURRED | 2if. How DID INJURY OCCUR? v
QF WHILEAT[—] NOTWHILE ' }
INJURY = 1 work L1 avwork
z. Limreby certiff that { attended the deceased from ___12=1 "—io_ to _1.2:21__ 19_5_ that I last saw lhe deceased
¥ _..—’2._, 19_50/and that death occurred at 8 1., from the causes and on the dote slated above.
IGNATURE MWW or title) | 23b. ADDRESS D 23, DATE SIGNED
w0, 91 2601 N Wattier st 12-22-50
“0" l'ijE R MIA\Ir. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, of county) (State)
Bur a 12/?7/50 WElEhinU'ch Park St. .nu1 q Miqgn‘nr#
DATE REC'D BY LORCE?EL R%SlGN %{gﬁfﬁ% B% “ADDRESS )
05627@ % . S, 410'7 Finney Av g,

(Licensed Embaimer's Snttm:m on Rm Side)




STATEMENT BY LICENSED EMBALMER 4

.. . - -
[N BTt A |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meomneet

4

s
working under my personal supervision.

. T .
S1gned. i ieienesnararreihenainnssnanshie- o -

Student Embalmer Gt

Licensed Embalmer. No... 44t
_l w.-

P. O. Address_ 4107 Finney Avenue

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

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




