No. 300
10.48

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

FILED MAY 25 1954

REG. DIST. MO, 3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m]oos

17162

State File No

BIRTH NO. Regittrar's Nowm oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved. If inetltution: resldsnce before
a. COUNTY s. STATE Missouri b. COUNTY sdicimion}.
b. CITY {II cutside corpurate imlw, write RURAL and give c. LENGTH OF c. CITY d. Is Restdence within Himits of
R . township}| STAY (in this plaee) OR s city ted_town?
TOWN St. Louis TOWN S+ Iouis e %0
d. F}lilgs.PIlQ_lgAhtEo%F (If not is heapltal or iuuc:xuoq. l-:ln srect nddn-'or location) || - SJ;%TSS Qf rurat, ghve loestion) . 2 ot/ 70
INSTITUTION Homer G. Phillips Hospital 1120 No, 19s5%,
38‘5%5255%% a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day} (Year)
{ Type or Print) Frank _ Hall DEATH  May 10, 195k
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o UNDER 1 TEAR | o UKDER & wm.
WIDOWED, DIVORCED (Bpe, .- . last birthday} |Monthe , Days | Hoyra | Min.
Male Colored | Widowed May 19, 1905 48 1324 |
‘°§;£5&ﬁ2§.‘fﬁﬂ{,€i‘&‘l’t‘:ﬂ°ﬁ°""’i 10b. KIND OF BUS[NESSD%iérHJ‘{- 1. BIRTHPLACE (411 4ad State or Forsign Country) £ :chnwzsr‘qr?pwmr
borer Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Frank Hall ) Lena Bird None
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’O‘I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ng, orunknown) | (1f yes, give war or dates of service) . -
No ” ? Thelma Hull 3826 Page Blvd,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'é'ﬁs"f?}'ﬂ BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION . . AND DEATH
line for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 Reticul C TCOma Undt
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, glring DUE TO (b}
as hear! faflure, asthenia, | rise to the above couse (o) stating
e, It means the dis- the underlying cauae last. M
case, injury, or complica- DUE TO ()
tion whick caused death. | I1. OTHER SIGNIFICANT CONDITIONS  Pulmonaty Collapse & Congestion
Conditione contribuding to the death but ntof . . .
velated to the disease o condition eousing death, Hydronephrosis, Pyelonephritis
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?.
. TION
. veskd wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inarabount | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE bame, farm, factory, street, office bldg..et0.)
HOMICIDE . .
21d, TI%E (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE A
INJURY w. | “Wwork (] 'ATwoRK FH06.0

22. I hereby certify -that I atiended the deceased from _Feb 28
aliveon May 10 19511_, and that death occurred at 1:L0

L1958kt —Maz Y0 , 16 Cly, that I last saw the deceased

1: Sm., from the causes and on the dale stated adove.

232, SIGNATURE

24a. BURJAL. CREMA-
TION, REMOVAL {Bpecity)

{Degree or uu;p 23b, ADDRESS 23c. DATE SIGNED
X M, D, 2601 N Whittier - 5/10/5)
24b. DATE o 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) - {Biate)"

—Removal Sml7=54 hington Park St, Louis County, Missouri
DATE REC'D BY LOCAL | RFGFISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
MAY 14 195& 4 is Funersl Home, Imc. 2820 Stoddard

=29t P LT

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY INE, OF DY oot ciiieiinrirmnnemeenrtsarraamnoremcessssasssasancttrareres PR ' Student Embalmer No...........

-Licensed Embalmer No$/7é
P. O. Addreu,/d%g‘,q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. S




