MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —62-003851.

PARTMENT OF P . 888 -

UBLIC HEALTH AND WELFAR R ) lms STATE FILE NUMBER
. Ry i mpaigtnis - _ #__-Primary Registration District No. A Registrar'sNe.
- AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY a. STATE MO . b. COUNTY admission)
% b, CILY (1¥ outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COIT!Y Inside Limits
= TOWN a4 1 .sa own I1mperial , Mo. Yes [0 No X
u<4 <. ;%é??lﬂsog‘: {if NOT in hospital, give location) Insice Limits d.ASEIéEREEES (If cutside, give location) Reside on Farm
E/‘E iNsttition DOA Firmin Deslpoge vadl O R# 2 Imperial Mo. Yo O NaX)
o
3. NAMS OF DRCEASED First Middie Last 4. DATE Menth Day Yeor
| {Tywe o print) orm
Corbett M. Hall pan Jan 18, 1962
a 5. Smx 6. COLOR OR RACE 7. Marrisd {5 Nwwsr Murriod [] [8. DATE OF BIRTH [ ¥- AGE (last birthday) ['1F UNDER 1 YEAR IF UNDER 24 W
Ma 1 e Cau . Widowed [] Divorced [ 2_20_ 1900 61 Months | Days I Hours I Min.
= T0a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR iNDUSTRY[ 11, BIRTHPLACE {Cify and siste or country) | 12. CITIZEN OF WHAT COUNTRY
7] during 1 of working life, sven if retired) . i - . .
= fectrian Retired vansville., Indiana U,S5.4.
Q 13a. FATHER'S NAME . 13k. MOTHER'S MAIDEN NAME 4. NAME OF HUSRBAND OR WIFE
2 George Hall Lilly Butts Velma A, Hall
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrezs
f- < [y or unknown) | [If yes, give war or datesr of service) .
1 “Y&s |k Aowm Robert Hall 201% St.Vincent
r-—% [ 18. CAUSE OF DEATH (Enter only ¢ne cause per line for {s), (b), and (c). INTERVAL BETWEEN
. z PART |. DEATH WAS CAUSED B . -0 . 4 - _ ONSET AND DEATH
2 v g IMMEDIATE CAUSE (a) Gél/f'eﬂ't(eg £ { E&(OSQLEIQMG DA‘. /éM
G o] W ;
(¥R a) ;
3 ‘ ce /
& |5 o Conditians, if any, DUE TO {b) A IA‘JE ] es & (T U3 7 M2
n 5 which gave rize to U
Tz it e '
— statim ul -
= Iyingg:auu last, DUE TO (1) '2 é d K
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related 1o the ferminal PART IIl. I deccosed was female was
8 disease condition given in PART | (a) R there a pregnancy in last 90 days.
%) §» I[:I Tes | O No | O Unknown
g E 19 EEA?O‘ME%%SY 20s. ACCBENT smlc:llne Hom&cms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
R .,
2 S YES[] MO
= 3| oo TImEOF Month, Day, Year |
g 2 INJURY aany oo DY TR
g p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in of aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 N?'\F WHILE AT WORK [0
o Y
[ PAw] = = _ —
é 2!‘; i)annnded the deceased from. 7 ‘a_‘;L { KQ O to. [ - IR G —)'- and last sawmcliw on la ; ( e {
fa) Dea occurred  at. / (') ya : » m on the date stated above, and to the best of my knowledge, from the causes stated.
]
3 ol 7T u TURE ., 7 ox Title] Dness Z2c. DATE SIGHED)
2 ~ Mo |<i5-¢
;] - g \ S N )\
<>( 23a. ag’nm CREMATION, | 23b. DATE 23c. NAME or CEME‘IERY OR cumtoav 23d. LGTATION (City, town,{or county) {State)
o a MOVAL (Specify) .
s | Removal 1~22-62 Fee Fee Cpmefewér St.Louis Countv{. Missouri
i 4. FUNERAL DIRECTOR ADD 25. DATE RECD. BY LOCAL REG. | 26. STRARE SIGNATUR
g N ch Laughii 2301 Lafdyette Ave JAN. _ ? ; ‘ d /D
- o Q+ T_nv 3 - E : O fng ) - -




STATEMENT BY LICENSED EMBALMER

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

or by _ i Student Embalmer No.

working under my personal supervision.

Student Signed____#4 I . g‘\ Corrosnd

Signature of Student Embalmer

Licensed Embalmer No.__ 2 3 ¥ 4

P. O. Address_.&k ﬁ:\r—u_»—s, KR a g’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

i ot .




