-2 TANDARD CERTIFICATE OF DEATH 003"
!BIRYH NO.___ REG. DIST. MO, is PRIMARY REG. OIST. WO.__ 1 0 ch-i:lrcraNomm1i._48'?
1. PLACE OF DEATH g Z USUAL RESIDENGE (Wiare dessassd lived. If Inetitotion: reskdance Before
b% : a. COUNTY a. STATE Mo b. COUNTY admisslon}.
. ' .
- b. CITY ( cctaide sorpurts iimits, writy RULAL and give ¢. LENGTH OF || e CITY . . 18 etiamcs within Hmity of |
OR townehi AY anu.yhnu OR . a
5 TOWN . St Louis Z YTSe TOWN  St.Louis | R ETRET
: d. FULL NANE _uw »- STREET (1f raral, give location) o V.
o NGSPTAL OF 2ot Rt BT R Rt~ ADD) . 2 2-OF
3 iNSTITUTION 13 t41e Siskers. of Rnuz: : 3225 N.Floriss,nt Ave. o
= NAME OF & G b. (Middie) _ e (Last) 4DATE (Monit) (Day) (Yean
p (Typeor Priss)  VWilber S. Hall peari Dec. 17,1954
E %, SEX l 6. COLOR OR RACE | 7. m\nmw. ml%:sc rgsnmm., 8. DATE OF BIRTH 9. AGE ds yen] v weca .n: T
DOWED (Bpacity) |. Lo, birthday a Min,
M. O PIVORC V hpril 22,1885 e =]
g 10a. tISUALOCCgPATlON ut:l:-kh:dm 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0 oy Sente or Foraign Comstry) | 12 ogarlzzn?rm'r
K Y aborer . Philadelphia,Pa. ol e
< i38. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAML 14, NAME OF HUSBAND'OR ¥IFE
9 William Hall . ] Injmown )
t2 ]| 5. WAS DECEASED EVER IN LI.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Y, 0. o2 ynkiwown) I ms-.dnwwht-duniu) NO, . . ]
3 no 278-12-3876|Sister Germaine, 3225 N,Florissant pve,

18, CAUSE OF DEATH ’ MED CE! TIFICATION . 'ﬁ‘m
| Enter anly cosesusper I. DISEASE OR counmou /p/ ~
Live for (8), (b), and (¢) | DIRECTLYLEADINGTO DEATH'(q) __ 4 ’- VAN LK / kt- LAl Qe 2 2

+T20 does not mesns | ANTECEDENT CAUSES / o
the mode of dying, wuch | Morbid conditions, if eny, gising DUE TO () LY LA
a2 hearl fallure, osthenia, | -rise to the above cruse (a) sating . . ] .
de. It mions the dis- | e underlying canse lagd - - S oo
ease, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

auwimenuﬂmmmmmw
velated Lo the disears or cendition cousing 4’(

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION T s . 20, AUTOPSY?
“TION
QA - vs (1 wo B
21a. ACCIDENT / y 21b. PLACE OF INJURY (e.g..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotns, farm, tagtory, street, offies bldg e10.)
- - HOMICIDE one - ) L e i

21d. T(l)l'o:u-: i ) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: . ' A . mm.zrr NOT WHILE
" INJURY [f = AT WORK Yeof 2o

i that 1 atiended the deceased from éﬂ :Z[&_/,Z, 198  that I last saw the deceased

. and that death occurrpd-at Jrom the causes grd on the date staled above.

S Lt G T

Z‘c NAME OF CEME['ERY Oﬂ CREMATORY . LOCATION (Otty, t.own.ox ommty) ., (Biate)
.Calvary Cemetﬁry St.Louis JMo. K

n's SIGN RE ADDRESS

C4381,0 Lindell Blvd,

WRITE PLAINLY—USING UNFADING BLACK INK:
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. . ] . .
' Lo . .. - b Y ~
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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, OF BY .ottt sttt nata sl s s ba gy Student Embalmer No...... e,

working- under my peraomil supervision..

-+
-

Student.......‘.--...,.............. .................... Sisned:!,_‘/_ <
Signature of Student Exzbalmer ]

Licensed Embalmer No. . 5
P. O. Addreas.!ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. .



