THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ls_rmumv REG. DIST. NO. 1003

FILED FEB 21 1955

6198
State File No.
Registrar's Nc.mm.

1

DIRECTLY LEADING TO DEATH® ()

{BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers o d lived. If ingtitation: residence befocs
8 COUNTY  ——pone™ o STATE  Missouri b. COUNTY  Nope  *dei=ioe:
b. ClT‘r (I outalds corpurate lmits, writse RURAL and give ¢, LENGTH OF ¢. CITY (If vutelds sorporsts imits, write RURAL and give towaship?
wownship}| STAY (la whis place)
TOWN St. Louis TOWN St. louis
d. FULL NAME OF (1f oot in hospita! or Instistion. give strest address or location) d. STREET - (U rural, give location)
HOSPITAL OR DDRESS
INSTITUTION 2705 Bugenfla St. ; 2705 Eugenia St.
3 NAME OF s. (First) b, (Middle) @ (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pit)  Charley HALL veatn Feb 6, 55
5. SEX i 6. COLOR OR RACE | 7. MAD%RIED gEVggc!ESRRIED 8. DATE OF BIRTH 9.&(45 [+ 1 r-;n ): m::n 1TAR | & UNDER N Hmy,
(Bpecify) L Days | Houm | Min.
Male & Kepro ng'ie o | avg. 26, 1890 a‘[;"‘" l ]
10a. U % SE.‘CI;LP'A:L?: (Ghvekiod ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1 wad State or Foreign Gountry) 12, CITIZEN OF WHAT
Laborer Construction Elderville, Texas ek
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unavailable Unavailable m—————————
:'Er' WAS DE(Z‘(EASED EVER INdU.S. ARMdE.:D F;?RCE‘; 16. SOCIAL SECURIT;JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
28, no, ot unkoowa) | (Il yes, give war or datos of servi
Yes - 702-18-0052 ¥oses Wiley, 2705 Market Street:
1B. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {b)
rise to the ebove cause (a) stoting
the underlying cateae last.

*This does nol mean
the mode of dying, such
aa beart fafure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (o)

0,

va

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribnding to the death but ol
related to the disesse or condition causing death.

tion which caured death,

R‘I‘E PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

t19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION R . - 20. AUTOPSY?
. TION
L . , ves B4 wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..inorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE) -
SUICIDE boma, farin, fagtory, steeet, ofios bidg.. st ) et
HOMICIDE . -
21d. TIME (Month) (D) (Yeut) uilow) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
TNJURY WORK, AT WORK - s - 4\3 "/ /
2. ] kt7eby certify that I attended the deceased from O, 1o , 18 , that I last gaw the deceased
alive 19 , and that death oceurred al m., from the causes and on the dale stated above.
F (Degros of titte) | 23b. ADDRESS ' | 3. DATE SIGNED
£ .1 300 Clark Avemue 2/12/55

2/1h/ 55

24c. NAME OF CEMETERY OR CREMATORY
JNational Cemetery

244, LOCATIDN (Olty. town, of county)
Jefferson Barracks, Mo.

(State) .

'S SIGNATURE

25- FUMNERAL DIRECTOR'S S81GMNATURE ADDRE 88
Cunningham & Moore, 2L0S5 Marcus Avenue




STATEMENT BY LICENSED EMBALMER

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

- ., Student Embalmer No.
working under my persona! supervision. )

Student .ecisncrsraresnsas tesrasensasrrasan Signed.—. L. _K,«. 4 £ A,

Student Embal
tuden slmer ;‘;,75

Licensed Embalmer No

P. O. Address2105 Marcus Avemue . ..

antt:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

' r

If thi§ body is a0t embalmed, fact should be so. stated sbove. \ o

o




