THE DIVISION OF HEALTH OF MISSOURI

N ~ STANDARD CERTIFICATE OF DEATH 1003 " 6258
' BIRTH MO. LED M R REG. DIST. NO. __3_1_8?&"‘“\' REG. DIST. NO. Raegistrar's No 1642
1. PI..ACE OF DEATH f 2. USUAL RESIDENCE (Where decesssd lived. If Insthigtion: resiieace bufore

/ e COUNTY St Louls s STATE T11linois b COUNTY Madispn™ ™
b, CITY (If cxtcdds corpuenta Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U oumlde sorporsts lkilits, wrise BURAL and cive township! )7/5(, [
OR p —
tom St -Louis wemhiny| STAY sbsuellS0v Granite Oity
d. FULL NAME OF (If ot In heapital or Imstitution, glve strast address o2 location) d. STREET (f rural, gve location)
HOSPITAL OR .
istiution. St 'Luke's Hospital ADDRESS 2831 Edwards
3 NAME OI'-'D a. (First) b. (Middle) ¢ (Last) 4, DA"!_'E (Month) (Day) (Year)
( T¥pe or Print) John Thomas Hall DEATH Feb 19 1954
8. SEX 6. COLOR CR RACE { 7. H&!V!'EE% gﬁ&ﬁc’é‘é“'m) 4, DATE OF BIRTH 9.£E (Inu)n- ;x lﬂ ; ] u“m.
v “ oury in.
Male White Married . o/|lMarch 16,1884 & [ |
10s. USUAL OCCUPATION ﬁwu-ﬁ 10b. KIND OF msmsssp%gr IF:I‘; IL BIRTHPLACE  ((i4) wad State o1 Foreiga Coustey) 12, cgm_ﬁr‘c'?r WHAT
: Retired car Carpenter | Dow Chemical Ca Carthage, Missouri o .8,
f 13a. FATHER'S NAME 13b, WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harpey Mall : | Aattie Yount | Mamie K Hall
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoy o, or unknown} | (If wive war or dates of service} -
| "Yoa | 307 -12.-1835 (. NefQ_. 2831 Edwards;GC,I1l
18, CAUSE OF DEATH MEDICAL CERTIFICATION

|, Enter oply ons maise per 1. DISEASE OR CONDITION
Tiae for (), (b), and (c) DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES
*This doez not mean
DUE TO (b)/w

IONSEI’AALHD DEA
TH
WA, ML
)
1At mode of dying, such | Morbid conditions, if ang,
8 heart foihure, asthends, | rise to the above couse (a)

¥ C,Q«Jr
the underlying couse last.
de. It means the dia-
cadé, injury, or complica- _DUE T°_ © J@{.L-%-.(&_&_ﬁézj S,
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

,;. %

WRITE PI.A.ENLY-?USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditiens contributing to the death but nof
related (o the dizease or condition cousing death.
19a. DATE OF OP_FﬁA.ﬁ ‘193, MAJOR FINDI.NGS OF OPERATION 1. - . - - - . | 20, AUTOPSY?

. ) {Bpecify) 21, MEOFINJURY«J..I:WM Ac. (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) . (STATE)
SUICIDE bomes, larm. (astory, stivet, oBes bldg..e1e) Rk . s . -
HOMICIDE fr—""" . - o ST ;

4. Tll':_lE (Mogth) (Duy) (Year) (CHour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY - PN o Rt e .. . 181Y
2. 1 hereby certify that' I attended the deceased from telta o I we I _‘_*1_, m__.‘f. that T last saw the deceased
alive on _‘-'tlx_l____, 19 5% , and that death occurred -.-m__l. ., from the causes and on the date stafed above.
E&EMTURE ot (Degres or titlo) | 23b. ADDRESS 23¢. DATE SIGNED
. oS \S\ M-B 7 é 2190 \S“ . Glars, 1-—1 19\ ¢
zﬁ& A X 24b. DATE —RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Qfy, town, o comnty) © (5tate)
Bemoval . [Feb 19,1954| Green Mount Cemeteryl|Belleville, Tllinois

25- FURERAL DIRECTOR'S $)IGMATURE """ ADDRESS

DATEREC'DBYWL REGISTRAR'S SIGNATURE
/A




w1ty ey
4

et e ————————— S ———————————————————raepee e rer——————

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 e

Student Embalmer HNo.
working under my persona! supervision.

S5tudent cuceaencecsancancennsransssnee vesrme
Student Enbnlnor

Licensed Embalmer ‘2 ﬁ / f

, ' ‘ P. O. Addres f,Z"/\Q

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

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




