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G UNFADING BLACK INKE--MAKE A PERMANENT RECORD\\

R o

WRITE PLAINLY:—USIN

FILED APR 1 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0115

State File No.

R [ ] H .
. J‘d\)fl j_
BLRTH NO. wee. ist. . __R1E erimary nes. DisT. m. REgisttar's Nom e esrsns s
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wlun‘;oouod lived. If institution: residence on’
a. COUNTY a. STATE * - b. COUNTY 1l n\
: Missouri Crawforden

b. CITY (U outnids corporate limita, write RURAL and give c. LENGTH OF

¢. CITY (U outaide corporate Hmits, write RURAL and give township)

e)
7,

. Enter only onsoanse per

OR s woahip)| STAY (ln this place) .
oww  St.Louis e ___TOWN Cook Station
d. FHOL‘IS.P#AI{EO%F {1f not in hospita] or institution, cive sirect addres of lgostion) d.ASJtI’!REETSS 11 rorsd, sive locution) ' /
INSTITUTION DeP aul Ho sm.tal
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day)
DECEASED .
s Mattie Haley oo 319 1909
‘ 6. COLOR OR RACE | 7. MARRIED gs‘\r'sscrggn(w 8. DATE OF BIRTH 18, :‘?Eh&::;;n I oo |Dnn » woor uMm
- o ays ours in.
Female'| White Yarrie Nov.28,1889 e | |
10a. USUAL OCCUPATION (Give kind ot work { 10b. KIND OF BUSINES cm m n. BIRmPLAc{ (Btate or foreign country) ’ 12, CITIZEN OF WHAT
dotwe during moet of w s, #van if retired) . O UNTRY?
Housewife Cook Station,Mo o)
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luke Ross Martha Taft Jasper Haley
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Yes. B0, or uaknowa} | (If yes, mive war or dates of servics) NO.
No None Mrs,Herman Kottnep 4102 McRee Ave,
INTERVAL BETWEEN

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

EDICAL CERTIFICATION

&gjz

[ qladm‘__. (345

line for (a), (b). and {c)

*Thiz does not mean
TO (b)

Aefde

the tmode of dying, such
as# heart faflure, asthenla,
ete. It memma the dla-
cou, infurt, or complica-

ANTECEDENT CAUSES
Morbid conditions, if rm =
rise to the above couee {
the underlying cauae b

tion swhich coused death. | 1. OTHER smmma.g'r COND.

5 ««)(O‘ua..wv NP S8
condittin’ caxiing death.

eﬂ:fy that t attende jth
alive on E]

and that death occurred at

Conditions contributing to m di
u.lattd to the diseaae -
13a. DATE OF 0P1§IR°AN- . MAJOR FIND'INGS "OF OPERATION
m Mukichcs '):‘W ){_.j w ]
-21a. ACCIDENT ( 21b DFINJURY (s.a. Jneraboms | 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE heo .{actory, street, offioe bldg..ema)
HOMICIDE
g, TIHE (Mouth) (Day) (Year) (Hour} "'Z_Io.'IHJURY OCCURRED | 211. HOW DID INJURY OCCUR? J
WHILEAT[—} NOT WHILE
"‘-'URY WORK AT WORK
7
A 2 I hereby deceased from that I lost ecw the deceased

. from the causes and on the date stated above.

(Degres or tg._ln)

"R T g mgroe

zsc. DATE SIGNED
a n

/Yy

ua BURIAL cm—:m 24b. DATE L4

3=23=49

24c. NAME OF CEMETERY OR cnamn‘bay

Cook Qemtew

244, LOCN (otty. town, or county)

% (Biate)
Cook Co.-Mn- /

IMWD?‘! LW] REGJ3TRAR'S snsz

25. FUMERAL DIRECTOR™S S| GNATURE

lbert H.Hoppe, 4700 | 4700 Washington Blvd

4 Embal:

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the severse side of this certificate was embalmed by‘me:ﬁ'br—-%_gn-_—-

Student Embaimer No.
working under my personal supervision. '

Student ieseecccsasnannaces peaenes reraans Signed. Wﬂ
Student Embalme
Licensed Embalmer _No sz f 3

. P, O. Address A e, I a
’ 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,)

. If this body is not embalmed, fact should be 30 stated above. - -




