5. No.300 THE DIVISION OF HEALTH OF MISSOUR! 24997
e | ALED JUL 20 1056 STANDAR%;: TIFICATE OF DEAT &ibo s e *"6
BIRTH NO. ___ REG. DIST, NO. nwn' REG. DIST. KO Registrar's No, ..............:3 .........
o 1. PLACNE _n(?F DEATH ’ . gSTUMI.. RESIDENCE (Whbere decoased lived. If institution: residence befars
. COU - MIETA . adiniaaion).
Y ‘ ‘ TE Missouri b. COUNTY dintalon)
b. CITY (If outeide corpurate Limits, write RURAL aod give c. LENGTH OF || c. cITY ’ & 1 Busidenes withty Yt of
OR townahip}| STAY (tin this place) OR
ToWN  Ste Louis 12 yrae | T™w3t, Louls T
by 1%
d. N!.'SLP#A{EO%F (If not in hoapital or fnstivation. eive srest address or location) .l .ASBTSREEE'TSS (I rural, ghvo locstion) ;2[ / D
INSTITUTION Homer Phillips Hospitallld 2207 O'Fallon _ Apte 100}
3 g&%ﬁs%‘i—a 8. (First) b. (Middle) . (Last) 4. 03}1; (Month) (Day) (Yean)
fﬂmef*w EFFIE OLEATHA HALE DEATH  July 4, 1956
él 6. COLOR OR RACE | 7. #ﬁ%ﬂﬁg BIE‘)O‘SECESRZHEE’ / 8. DATE OF BIRTH 9, AGE&:::::!:;;R l: T T YEAR | tF oEm u pms,
(Bpwcify] ) Houra | Min.
| Married August 17, 1901 54 R "
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12. CITIZEN OF WHAT
done during most of working iife, even i retived) {Cicy and Stata or Foreign Cnunl.ry’/ UNIRY?
‘ Msid Mayfair Hotel Conway, Arkansas 7o"'Ye A
(Isa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Amos Shavers ! Annie Meeks [ McKinley Hale
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yea. 0o, ot unknowa) [ (If yes, xive war or dates of sarvies)

ND -

490w25«15 1,9 Tyree Hale 1291 0 Court
18. CAUSE OF DEATH R MEDICAL CZ:TIFI?‘\T |gTERViL Bl'gggriﬂ
. Enter only anecatss per f. DISEASE OR CONDITION .
lins fer {s), (b), aad (¢) DIRECTLY LEADING TO DEATH @) f w S

*This does mat mean | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if ang, giring DUE TO (b)
as heart faflure, gsthenis, | Tise o the above cause (a) stating

ete. It meons the dis- the underlying cause last.
ease, Infury, or compliea- DUE TO (¢) f
tion which coused death. 1 1. OTHER SIGNIFICANT CONDITIONS t/
o Conditions contriduting to the death but ot
related to the disease or condition cauaing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e 3 3 / ‘k .- ;
YES D NO D
21a, ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.£..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, bome, farm, fastory. street. offios bldg.. et
HOMICIDE
214. TIME (Month) (Day) (Yewr) ({(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
.2. I hereby d’y I auended the deceased from 19_56 lo . 19_5& that I last saw the deceased
alm on 2 and thal ccurred at _L..Q__ﬂ m lh uses and on the date staled above,
{Degree we) CP ’ ADDRES W zac DATE s:quz:o
b. mTE - | 24¢, NAME OF CEMETERY [1,:] CREMATORY 24d, LOCATION (Oity, town, or county) ] (Btat.e)
7/ ematepy 13

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

] a
’ LOCAL REGISFRAR‘S SIGNATU 25. FUNERAL “DiIRECTOR’ s SIGMATURE ADDRESS
-’ o %‘ M W Charlea Je. Gates 4107 Fir’meL

: ﬁ d

icersed Embalmer’s Statement oo Reverse Side)

Yy




STATEMENT BY LICENSED EMBALMER

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

L2372 ¢ + VTR <5 < N s , Student Embalmer No...............
working under my personal supervision,.
/r Y ‘ s " -
e L o flisd]
..................... o I L AT T T
Student o rareof Student Eubalmer
™ Licensed Embalmer N0.4221 .....
P. O. Address 4107 Flnney....

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failx
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ‘7€ this body is not embalmed, fact should be so stated above. .

r




