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reloted to the disease or condition omuina death.

19a. DATE OF o% 195, MAJOR FINDINGS OF OPERATION o S 2. AUTOPSY? |
i |
L PR % 33 /N ves B0 O
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY o.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . "(STATE)
SUICIDE boms, farm, fastory, siteet. offios bldg.,ete) . . - - .
HOMICIDE ) - _ : . .
21d. TIME (Month) (Dey) (Year) (Houwd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) ’ vm:u.rr NOT WHILE
INJURY AT WORK

21 herebﬁ cerly, y'that’l atlended the deceased from M, IBQ_’,-lo M, 'Ibmhﬁr I loat saw the deceased
aand that death occurred al ZZ_A _ m., from the causes and on the dale staled above.
’ 2. DATE SIGNED

alive on

PR

DATE REC'D BY LOCAL | R
REG.

__pEQD] 1955

[

23b, ADDRESS

24d. LOCATION COIty. town, oI county)

St. Tonis Comnty, -MO.
25 FUNERAL DIRECTOR' S S1GNATURE abphess .

PW‘n:Lte Chapel, Ferguson, Ms.

. (Btate)

No. 300 ; ) .
e | FILED JAN 11 1958 STANDARD CERTIFICATE OF DEATH State Fite No
- BIRTH NO. REG. DIST. NO. jji PRIMARY REG. DIST. N01QQ.3.. Registrar's Naiii'?i
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Wbers decsssed lived. If instlation: residesios befois |
a. COUNTY : 8. STATE prs b. COU aidivimtont,
e Missouri "St. Loui$ |
b. CA’I};Y (I outeids corpurate limits, write RURAL snd glve X c. LE:G!:;TH PEF‘ c. CBT;{ (I cutatds mrmum!u.-ﬂu&t?um ve township!
townahip Ll
: own  St, Louls SRS rowm Fefguson
2 | TYLL I OF o ot i, s s i || ST Ot ey 7
o INSTITUTION DePaul Hospltal 236 So. Hartnett _
8 1= NAMEOF — & (Fir) b. (hladie e (Lash) CONE (Moo (Dap  (ew)
o (Tweor Pint) AP thur: Herbert Haill oeaw Dec. 19, 1955,
E 5, SEX C 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ’| 8. DATE OF BIRTH 3. RGE Ga ymn v moen | it | v oo u o
. 0 ipw " - OB oure § M,
Male White Marrie Sept. 15, 189‘4 (A | |
g 10a. USUAL OCCUPATION (ﬁn‘l::n:dwul; 10b. KIND O.F BUSINESS OR IN. | 11. BI_RTHPLACE (Giey and State or Forvign Gomstsy) € 12, CITIZEN OF WHAT
& ¥enk tTer Banking Sst. Louis, Mo. « De
< 1!3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
9 Harold Haill : : Ellen Roberts Frances E. Haill
k& || 15, WAS DECEASED E\(IER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, Bo, BHOWD, or dates .
3 Yes Wrrd s 1 |u97-18-6783 Frances E. Haill, Ferguson, M.
| [l s cause oF peath MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enter only cnecenseper | I, DISEASE OR CONDITION _ ONSET AND,DEATH
Z |l 1ine for (&), (b, and () | DIRECTLY LEADING TO DEATH" q) :
g o701 does mot mean | ANTECEDENT CAUSES
the vode of dying, ruch | Adorbid comditions, if ang, giring DUE TO (0)
- 5 a8 hear failure, asthenia, |- rise to the above couse (a) stating . . R ]
B llete. It mems the dis- | the underlying couse lost> - :
o || e infury, or compll _ DUE. TO {¢) _
% |l tion which caused death. | H1. OTHER SIGNIFICANT CONDITIONS : D
8 Conditions contributing to the death but not
3.
7z
O
&
B
1
:
E‘




P STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of b¥ e ereeeee

~ Student Embalmer No.

working under my personal supervision, W
Signed. ({2

Student c..csciisasananres tessesrenanes rene

. Student Embalmer . Licensed Emb?ﬁé "‘3 L’[O } ]
J 7 ) P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HI%WRII’]NG (F/ure to comply with
the above constitutes grounds for revocation of license.)

If -this body is not embalmed, fact should be so0. stated above.




