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MISSOUR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-—029996
DEPARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE . - Eagfﬂrali:n District No. ___ I‘BJ..S_.PHmam- Registration Districy Mo. 1003---_1%01:"" “s No. _:?9_8?__ STATE FILE NuMbER

ON THIS STUB AMENDED
; . PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

VS 300 8. COUNTY a. 5TATE M gsourib. COUNTY admission}
Rev. 4/5% o, CéTRY {IF outside carporate Limits, give TOWNSHIP enly] Lenath of stay in 16 <. CITY Tntwde Limits
e OR .
own ST, LOUTS, 0. own  ot. Louis Yo B No [

¢ FULI. NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locakion) Biide on Farm
QSPITA ADDRESS

msmunoan nuIs CITY HOSP, #1 Yes C1 No O 1112a Hodiamont Ave, Yer O} No 1

3. NAME OF DECEASED First Middie 4. DATE Month Day Year

o r :
(v o prie JOH Hesley HALL bk § L 63
5. SEX 4. COLOR QR RACE 7. Married [J Never Marrled [] |B. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER 1 YEAR JF UNDER 24 HR

male Nemo Widowed [ Divorced [ :I ?"211"09 53 Months Days Heours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
durigg mos) of worlling life, sven if retirad}

orter Skinner-Kennedy Prtk. Arkansas U.5,A

138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Hall 7 Mary Alice Hall

15. WAS DECEASED EVER IN U.5. ARMED FORCES2 14 SNOCIAL SECHIBITY NO. | 17. INFORMANT Address

{Yas, no, or unknown) {If yes, give war or dates o N )
no Marv Alice Hall 1112a Hodiamont Ave.
18, CAUSE OFPDEATH {Entar only ene cause per line for {(a), (b), and {c]. INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) m 0 L a‘& aﬂ M
Conditions. i any, DUE TO (b} LN Ertry &—_% ?W
which gava rise 1o
bo L y
e et A L2014 N

lying caume last. DUE TO (e} .
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART Iil. If deceased way female was

disease tgnditipn given in PART I {a) . there & pregnancy in las! 90 days.
-
A m_it—t-’ M-Z:Z:; [O Yes l b l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PEREQRMED? a O a
YES NO O

20c. TIME OF Hou Month, Day, Year !
INJURY a.m.

B

1{ DATE AMENDED
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20d. INJURY QCCURRED 20e. PLACE OF INJURY [8.g., in or ebout home, 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [] farm, factory, street, offica bidg., e1c.)
' NOT WHILE AT WORK []

21. | attended the deceased fram 17 21‘ 63 to g 1‘1' 63 —and {81 saw :ier:-n‘""e on e h 63

12 25 AM _m on the date stated above, and to tha best of my knowledge, from the causer statad.

MEDICAL CERTIFICATION

Death oocurred at

ee oy title 22¢. DATE 51GNED
Sl 4 (,/,4// , }1’1 “ P10 LAFAYEITE AVE. 8 1 63

23a. BURIAL, CREMATION, | 23b/DATE ZJWME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) [State)

P, ;(spedm 81067 Vashington Park Cemetery. (5500 Brovm Rd. Berkley, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, R%AR'S IGNAT E‘
Dement % Son  2629-31 Cole Street | AUG 6 1363~ . :uj M /1P,

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
SHOULD READ £

STEIN
ITEM NO
BY AFFIDAVIT OF




STAZI'EMENT BY LICENSED EMBALMER

h [
1

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr_'necif by me,

»

or by : : "Student Embalmer No.

_working under my personal supervision. o | /// L. . i , .
) % / . 1]
Student Signed j:. M M R '

Signature of Student Embalmer "" g

Licensed Embalmer No. jﬁ%&qﬁl{? 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




