DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 3 () 4 3

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.
F Lmaﬁu,&smg NI%%EM% . : ;" %mar.v Rems:rauon Dutﬂct L 1‘ 00 3 R“"""”:" No. 8858

1. PLACE OF DEATH: 2. "USUAL RESIDENCE OF DECEASED: o

(a) County..... {a) State Missouri () County. /’9 .

(4) City or town.. Seint Louis . . . . / 7
{If outsids city or town limits, write "NURAL’ 2od name of w'n:hlll) (¢} City or town Sa int Lou 15 Y

(e} Name of pital or {natjto
hﬂemor ia tﬁome R ;
(I oot in hospital or ioatitutiun, write street number or loestion}

{d) Length of stay: In hospital ot institution

50 years

(Specily whethar

In this community
yoars, munths or duye)

(If outside city or tuwn limils, write "RURAL™)
2609 S« Grand Blvd.

{d) Street No.
{1f rurnl, give looation)

{r) Citizen of foreign country? HOQ ....(Yes ot No)

If yes, name country.

s e Marien Haley

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

19, {a) JUL 29. IQAQ @

MEDICAL CERTIFI

20. DATE OF DEATH: Msnth

3. (&) If veteran, 3. (¢} Social Security Ymr/yﬁ
Nname war. - No. e
21. I herehy certify that T attended the deceasc
5. Color or 6. (2) Single, widowed, married,
s sexFemale ,mr- White /dlvorced.li‘i.i‘..!.:.igi....._ that 1 last saw b2 alive on...... e
5. (5) Name of husband of Wife.........coco. G (¢} Age of husband or wife If || 20d that death accurred on the
laude E, Haley alive..... 1O years|| Immediate cause of death. Tl puriiery
7. Birth date of deceased Jan’ 6) 1866 LSS | R Tr et e
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to ( /
77 6 22 .
), hr. min.
T Due to
5. Birthplace...OTIAON England ¥
. (City. town, or county) _ _ (State or foreign country) = N
Other condlunm
10. Usual “C“m“°“---~--------é-t---hm T . o {Include pregnancy wilhin 3 months of death) F
P A Y L 1 R
11. Industry or business - ! ; ! . FPHYSICIAN
Major findings: R
E 2. Name_.._.. R@ndolph Hale Of operations Undetline
o . ST . [ 7 . 0 B . M .
g 3. Blirthplace ! England y """" ' 2‘&3‘&:%
nt (Sta1e or foreign eountry) Of autopsy.... should be
E . Maiden rame - BT ZABELH Hetinech : 1‘:“%"";{ be
istically.
15. Birthplace England 6’ 22, If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign country)

16. () Informant Mrg. 8. S5, Shaw

() Address.... 2609 5. Grgnd Ave,. . - |
17. (a) Burlal (b} Date thereof. July 30’ 1941:

{Burial, cremation, ur removal) (Month) {Day) (Year)

{¢) Place: burial or cremation. 85 e Mﬁthews_cametﬁry
18. (a) Signature of funeral director...... Cralg. Mortuary. ...

-

® Addregs.oonnnnn d468. Vashingpon 1

M

(Date received local s Al i)

(a) Accident, suicdde, or homicide (specily)

{6} Date of occurrence

¢} Where did injury occur?

{City or town) __{County) (Brate)
(&) Did injury occur in or about home, on In.rm in industrial place, in public place?

(Speci!'y type of place)
.. (e} Means of lruurY

(M. D oroth:r)g 0

Wl}ile' at work? .-

RN F YR P SN ST A

(( H F {Liccnsed Embalmer’s Statement on Reverne Side)
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.y STATEMENT BY LICENSED EMBALMER
“ Lhereby c:eftify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by...... ' ......
..... — ' Registereé!. Apprentigg No_,

:
" Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING (Failure to con

".the above constltutcs grounda for revocation of liccnse.)

- “If this body ia not embalmed, fact should 1% so stated above. ) s .



