SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Eg__?rimury Registration District Nl ma-_-....hgismr’a L

ijtration District Ne. ______ =

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence hefors
. C . STA b. COUN ad
2 2. COUNTY . ‘ _ a TE Missourd! TY misston)
% b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stey in 1b €. COITY Inside Limits
Z oR R
g Town St, Louis LO yra. Town St Louis Yo G No 1
c. FULL NAME OF (if NOT in hospital, giva lacation} Inside Limits d. STREET (If cutside, give location) Retide on Farm
A HOSPITAL OR ADDRESS
§ INsTITUTION 828 Hagnolia Ave, Yosgd No [l 68M Avg_. Yes [J No &
3. (':ME OF DE)CEASED First Middle Lost 4, DOA;IE Month Day Yaar
ype or print
Roge. Amn Hale oEATH November 11 1961
5. SEX 6. COLOR OR RACE 7. Marriad [0 Never Married [J [8. DATE OF BIRTH | 9- AGE (les? birthday) | IF UNhDER IDVEAR tHFUNDER 24 HR
Widowed Divorced Months ays ours Min.
Female White o D |9217-1892 | 69

T NDTEAD OF

DOCUMENT

BY AFFIDAVIT OF

10s. USUAL OCCUPATION {Give kind of work done

ﬁog most o! }prkmg life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

Own ham

13a. FATHER'S NAME

Sj’&nh%;m Sﬂg_\g
T5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, rﬁ, or unknown) l {If yos, give war or dates of service)

N

13b. MOTHER'S MAIDEN NAME

16, SOCIAL SECURITY NO.

11. BIRTHPLACE (Ciry and stata or country)

Cascade, Mo,

12. CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

Wﬂl:l.am laonard Hal

17. INFORMANT

Mrs Hassell Ragsdale

ek ﬁiﬂ‘f” i

MEDICAL CERTIFICATION

18. CAUSE OFPDEA'I'H {Enter only one cause per line for (s}, {B), and (c).

(ot flm—@é&c&&c’M /91,42»4.19
DUE TO (b} fbc%;ﬂé&zow

ART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Conditiony, If sny,
which gave rise to

INT

ERVAL BETWEEN

ONSET AND DEATH

§ Heo-

sbove cause (a), .
stating the under- ‘%& o 0
lying cause last, DUE TO (c)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART II). If deceasad was female 'was
diseass con?ilion given in PART | (&) ' there a pregnancy in last 90 days.
%’j_l - l 3 Yes I erho I O Vnknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inJury In PART | or PART Il of item 18.)

19. WAS AUTOPSY | 20a. ACCE)ENT SUI?:IIDE

HOMICIDE
]

PERFQRMED?
YES O NO
20c. TIME OF Hour Month, Day, Yesr
INJURY 8.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, streel, office bidg., etc.)

20f. CHTY, TOWN, OR LOCATION COUNTY

STATE

21, | attended the deceasad from_A.LaAﬂL-—. oﬂ%nd last uwmahvn on ﬂ’dj /Z /?é/

Lom on the date stated above, and to the best of my Imowledge, from the cauies stated.

Death occurred at. 10'

L2 1 et

DLt

23». BURIAL, CREMATION,

22s. SIGNATURE

{Degrea or title)

22b. ADDRESS 7_3 #E X WU

22c. DATE SIGNED

REMOVAL (Specify)
Cremation

24.

FUNERAL DIRECTOR

JAY B. SHITH, Haplewood, HO,

5. Nﬁvfciav Lm 1&0.

%‘MR‘ IGNA RE

Q. ﬂlﬂﬂ 720 7, DD e
23b. DATE * i 23. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) (State}
11a2}j-61 Missouri Crematory St
ADDRESS




T L Ty —~
. . R Ty -
frivozzid
e _ giuod 2% ez 2 Bfuck 2
x . «2vh gifomas. 8838 T x ovA sifonns i BS7D
Tocl L D AMSTG i slai e ouh
| ¢o :SC.'B.E-YI-Q * e alpns™ .
hel «OH 300230 arod Mt . gtturanclf
olsd brnoal wsilill Fempgn JH i, quoids sconfnsts
ot %EM' 38 Eééf of=izgst [fozasH zw.

26, <}

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
L3
Student. Signed % @d" @U

Signature of Student Embalmer :
Licensed Embalmer No ; 40 3
i

P. O. Address 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with ¢l "abpyé ;corstiystés grounds for revocatian.ofilicense)n=" £ . R ) mofds 3l
. . if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, : e onuwalantl T SR

-2 R Fpas



