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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISS0OURI

FILED FEB 251957  STANDARD CERTIFICATE OF DEATH , . State e N Y104

BIRTH NO. REG. DIST. MO, iu_ PRIMARY REG. DIST. NO. oo Regisirar's Na_..ao..o...
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. i inatitution: residebce before
a. COUNTY -.a, STAT b. COUNT ldminﬂ Y.
St. Louis Missouri , 7u St. Louis™ ™
b. CITY (14 outcide corpurats limita, write RURAL and .—m c. LENGTH OF c. CITY Hural 4. 1s Resldenee within Ilmits of
hip] STGY {in this §1.=.1 a ehy thm:orpurl town?
TOWN Rural-Bonhomme TwWs Town Bonh omme Tws-hp LT N»’El ™
d. FULL NAME OF (If pot in hospital or institytion, give sirect address or location) «- STREET (if rural, give location)
HOSPITAL OR ADDRESS
INSTHOTION Johanna Drive Johanng Drive

3 NAME OF s (EIst) ' b. (Middic} ] - (past) |4. DATE {Month) (Day) (Year)
( Type or Print) ;/—?)ED . AL A DEATH 1429 /57

5, SEX 6. COLOR OR RACE | 7. MARRVLEB gsvéa MARRIED, | 8. DATE OF BIRTH 9. AGE , Uo yean le' UNDER | YEAR | O UWDER & WES.
(Bpecity) 1 ¥) ocths | Days | Hours | Min.
Male | wWhite Marria Sept. 19,1909 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
dnn-dur'u::muto(vorklnll[fo.o:unl;f :utlr::l) ? Y (City and Stste or Foreign Country! lztgb.ﬂ%f%r"l(?FWHAT

Mechanic Feald Chevro e .Claveland, Ohio USA
_é‘Ba. FATHER'S NAME 13b. MOTHER' S MAIDEM NAME 14. NAME OF HUSBAND OR ¥IFE
“John Hall _ | Mae TUnknown Mae Hall, Manchester, No
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. N,or urknown} | (If yea, give war or dates of service) 6 8;8

S 196-1l1 = Mae Hsll., Manchester, Mo. Rox219
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | 1, DISEASE OR CONDITION _ _ ) ONSET AND DEATH
line for (a), (1), and (c) DIRECTLY LEADING TO DEATH (a) u - X
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 hegri fallure, asthenia, | rise to the above cause (o} stating
etc. It means the dis- | ‘'he underlying cause lant. ) .
eqse, injury, or complica- DUE TO (¢}
tion which caused deeth. | I, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related Lo the diseare or condition causing death.
19a, DATE OF OP'FI%?J- 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
AL o/ ves L) wo X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21g. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE homs, farm, factory, strest, office bldg..s1a.) .

HOMICIDE" - .
21d, TIME {(Month) {(Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK - AT WORK
22. I hereby certify that I atiended the deceased from _\- 49 L1981 10 _\-¥1 , 19971_, that I last saw the deceased
aliveon _ -2 ____, 1951 , and that death occurred at 1255 A.m., from the causes and on the dale siated above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
. - 1 -

@LL . @QM/W /A.AO %au.u)....) 1}7\.4‘«“«/‘/\4 V-249-57
24a. BUEN;OA&A:LCREMA- 24b. DATE i 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
TION, R L (Bpwdity)

Burial 1/31/97, Osk Hill Cemetery Kirlkuwood, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S S| GNATURE " N ADDRE 85

fchrader Funeral Home,Rallwin,Mc.
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/STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalr*

>

, Student Embalrner NOweereeacnnnn- .‘

bY e, OF BY .ottt s [

working under my perscnal supervision..
> .

Student ..coeoveermeeociicsaasaraaares e tiesanans
- Signature of Student Enbalmer

-

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falll
to comply w:th the above constitutes grounds for revocation of license). .- .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttlng. '

T¢ this body is not embalmed, fact should be so stated above. vl '\f';‘.‘" ’ oo
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