. No, 300

10.48

py

PLAINLY--USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

WRITE

.

FILEDFEB 2 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.3_1_8_ PRIMARY REG. DiIST. NDJM Registrar's No.om.... Q0&8»

2601

State File No i e sssssoaron

(Yu.noﬁr unkoown) | {If yew, givg war or dates of service)
e 1

None

C BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If Institution: residencs before
a. COUNTY O a. STATE . b. COUNTY adinisaon).
Mlgsouri .
b. CITY (M outsid ta limita. writa RURAL and g c. LENGTH OF ¢. CITY N
gy (1t cveide crounia o " rtain| STAY e el 3208 Rpte et
Town ST, LOUIS, Mo, . OWN_ St. Louis, gy ™0
d. FgégpvﬁhtEO%F (1 oot in hospital or institution, give streat sddress or location) OASJDRREEESFS {It Tural, give location)
ST. LOUIS CITY HOSPITAL ;
INSTITUTION . 1035 Gopdfellow Ava,
3DNEQ:%ES%FD 8. (First) b, (Middle) ¢, (Last) 4. DATE {Month) (Day) .(Ym)
(Twpe or Print) AGNES Orella HALE DEATH JANUARY 2, 1955
5. SEX / 6. COLOR OR RACE | 7. W‘D%%!r%g' gﬁggcgsnnlen, B. DATE OF BIRTH 9.:.651._&:: yescs! IF UNDER | YEAR | IF UNDER u mas.
N {Bpevify, . t day) |Moaths| Days | Hours | Min.
Female ' -/White Widow il | |
102. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12_Cr
. domdm’inxmnltoff rhumo..:e::;! r.;t;::l) DUSTRY {City and State cr Foreign Countrv) COUH%E"I(?FWHAT
Housewi At Home Moniteau County, Mo.? 1 UsS WAy
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Kelsuy Grace Legl Edgsr Ja. Hale
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIIHTOY i7. INFORMANT" 5 SIGNATURE OR NAME ~  ADDRESS

Vene Hale, 1035 Goodfeliow

18. CAUSE OF DEATH MEDICAL CERTIFICATION . %‘ﬁggﬁ'ig%?
| Enteronly snecatiseper | |- DISEASE OR CONDITION - : L
Jine for (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH‘(a) _QARC_IHQMA OF LUNG
: ANTECEDENT CAUSE—-
*This does mot tmean

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} PNEUM)NIA 1 LEFT LOBAR
a8 heart fatlure, asthenia, !Y’i‘" fodﬂ'ltl abone Cﬂﬂ-’:ﬂgfl stating
ete. It means the dis- ¢ underiying cmuse Lase. . ;
e e DUETo 9 ARTERIOSCLERCTIC HEART DISEASE
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

’ Conditions coniributing to the death but not

related to the dizease or condition cousing death.

19a. DATE QF OP'FI%AN- t%h. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?

. Y0¥ H| (@ wl
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

*  SUICIDE . hoina, farm, faotory, street, office blde.,ur0.}
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | "woRK AT WORK

2. I hereby certify thal I atlended the deceased from _12_2_6:54..., 18

o 1-2=55% , 19 , that I last saw the deceased

(Degrea ar title)

o LI

alive on .__1.2_-5_5__ 19____, and that death occurred al 1023184 ., from the causes and on the date slated above.

23b. ADDRESS
1515 Lafayetts Avenue

23c. DATE SIGNED

1-3-55

1-4-55

24c. NAME OF CEMETERY OR CREMATORY

TERECDBYLOCAL RFPSTRAR'S SIGNATURES -
L
" L

) 7 Local

24d. LOCATION {City, town, or county) (Stata)
Moniteau GCo M
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
tAxlbert He Eo 00 W to

(Liversed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF by i ireeaea e , Student Embalmer No.............

working under my personal supervision..

Student ..o e
Signature of Student Emhalner

“e et .
tre W P. O. Addres é{%

Not€: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
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.

: .




