wo.s00 1t LIEUNUV 4 4 140% THE DIVIHION OF HEALTR OF MISH0URI O8799

- STANDARD CERTIFICATE OF DEATH State File Morcgromosemem
' BIRTH NO. REG. DIST. NO. ,.._.3..1.8_ PRIMARY REG. DIST. NO. .]_(m Kegistrar's Na.,._‘jngg:l.a-.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacessed lived. 1f Inatltotion: rasidonce befors
O a. COUNTY a. STATE M . b. COUNTY admisston).
. L]
b. CITY (1 autside corpurats imite, writs RURAL and give | ¢. LENGTH OF || ¢ CITY . 4 Is Reridence within Donlt of
OR township) | STAY {(in this place) OR £lty or incorporsied b
Towv  8t, Louls ’ " Ttows  8t, Louis TR
d. FH!‘%PTFAT_EOORF {1f not in hospital or institution, give strect nddress of loemtion) ﬂg}%EE;S {1 rural, give location) } f '7 7
insTirution . Deaconess Hospital l el 3961 Cleveland Ava. 0
3 gE’}:ﬁs%% 8. (First) b. {Mlddle} T ¢ (Lasty 4. Dé‘;l-: (Month) (Day) (Year)
(Typeor Print)  JOSEPH M. HALE DEATH Nov, 8 1954
8. 5EX q 6. COLOR OR RACE | 7. ‘I:'MRF‘Q..E% NﬁgRCI‘ESRRIED.{ 8. BATE OF BIRTH 9.I‘AIGE (lx;ro;m hl: UMDER | YEAR | W UNDER 34 HES.
- . {Bpecily, 1 Y. ontha | Days | Hours | Min.
Male White arried Oct. 12,1896 55" I i

10a. USUAL OCCUPATION (Givekind ot waek | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE |1\ g seuee o Fareig Countev) al 12, CITIZEN OF WHAT

done daring most of worl lite, sven if rytired)

Merchant{owner Victoria, Mo, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jogeph M. Hale | Fanny Sanders Mary Hale
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orﬁknown) (If yus, give war or dates of sorvice} NO.

o Mary Hale 3961 Cleveland Ave.
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
: H ONSET AND DEA

. Enter only onecsuseper | |. DISEASE OR CONDITION:
line for (), (bY, and (¢y | DIRECTLY LEADING TO DEATH® (5

/./‘;;%0

*This does met mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, gloing DUE TO (b)
as heart faflure, asthenia, | 7ise to the abose cause (a) stating
etc. It means the dig- { ¢ unde'rlying cause last.

ease, infury, or cornplica- DUE TO (¢)
tion which couzed deoth, | 11 OTHER SIGNIFICANT CONDITEIONS

Conditions contributing Lo the death but nof
related to the direase or condilion causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION s ' .
ves 4 w0 [

21a. ACCIDENT [(Bpweliy) 216, PLACEOF INJURY fog. lnorabous | 20c. (CITY, TOWN. OR TOWNSHIF) (COUNTY)} (STATE)

SUICIDE bomas, tarm, fagtory, strest, offoe bidy,.e10.)

HOMICIDE
21d. TrlJ%E {Meath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

WHILE AT NOT WHILE
INJURY . . m. WORK AT WORK /é (5 x

0 or :we)c 23b. ADDRESS V,

23a. SIGNATURE {Degreo
W X 27

24a. BURIAL. CREMA- | 24b. DAT 24c. NAME O

T Bupiat e Nov,11,1954 New 8St. Marcus Cen. St. Louls,

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS ’
NGV 10 1954 %M yoriegshauser 4228 S.Kingshighway Bl.
y :

Fd
2. I hereby certify that I attended theadeceased from _S#Zg_, 190_¥ o _m, 19_.{2, that I last saw the deceased
alive onA_A&K, 18 , and that death occurred at $2 m., from the causes aznd on the date slated above.

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

"~ {Licensed mer’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 embs

by me, or by ....... R , Student Embalmer No....... e

working under my personal supervision..

Student ... oo.iuriiiiiir e e iaaa i aaan

Signature of Student Embalmer

P, O. Address ... ... .ccivninennn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above. '




