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WRITE PLAINLY-—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

. FLEBSEP 271950  sTANDARD CERTIFICATE OF DEATH site Fie vos3 2182
BIRTH N0, REG. DIST. MO. _gﬂq_ PRIMARY REG. DIST. m..%_ém,;,mﬁm 22/ 7z
1. PLACE OF DEATH . /7 |[Z USUAL RESIDENCE (Wifre decemsed lived. I institotion: residenme bufors
2 COUNTY  gt, “ouis Co. * STATH4 gsourl YT Louls-C e
b. %T?Y (If cuteide corpurats timits, write RURAL snd give _f-,ﬁ-ALYENGTH OF [| . CITY (If cuteide corporate limita, write RURAL acd give townsbip
; - . townshlp) (in this place)|
TOWN Wellstons - 12 /TOWN Wellston- . Y4B )
d. FH{I.).SLPIIH_FE-EO%F {H pot in boapltsl or institution, give strect addrem o loctdon) d.ASJDRREE.Ts (I rural, glvw location)
iNsTiuTion 1532 Encelholm Ave.,, 1532 Engelholm: Ave.,
3. glé!'\:lgis%% a. (FImst) b. (Middle) c. (Last) - ] 4. DATE (Mau) ey)  (Year)
{ Twpe or Print) ANNIE HALEY peatH Sept. 15,1950..
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCI»EISRRIED 8. DATE OF BIRTH ST 9. AGE Uz ren e | Dnmu * e i
(Bpecify) " onths ‘Hours | Min
Female wWhite Warred ™ 7™ [ pon't Know PJbouf ol | |
102. USUAL OCCUPATION (GiweMndof work-| 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreley oountey) 12, CITIZEN OF WHAT
ﬂﬁlﬁ“ mout of w life, sven if retired) DUSTRY COUNTRY?
ousewliie Ireland
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e drowney . |- Don't Know _|Logan R, Haley
15, WAS DE(E‘EASEP E\(IIER m.' U.S,ARMED FORCES? | 16. SOCIAL SEcu&ﬁrg 17. INFORMANT' 5 SIGNATURE OR NAME AGDRESS
. r ttkogwn, ., i dates of sarvion) .
o™ v m—— . None Logan R. Haley 1532 Engelholm Ave.,
18. CAUSE OF DEATH - RS MEDICAL CERTIFICATION INTERVAL gﬁ.zw‘srﬂu
 Enter only onecosusper | |- DISEASE OR: CONDITIDN . C’ , ' —
Jine for (8}, (b), sod () | DVRECTLY LE:BINGTODEATI-! @ /ém)%d 2
“Thir does not mean ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, 1f any, giving DUE TO (b)
o# heart fodlure, asthenia, | rize to the above cause (a) stating X .
ete. “ 5t sheans the dis. | the underlying couse last. ] ~ 5’ﬁ
.£ase, injury, er complica- DUE TO ()
‘tion whish orused death, | 1. OTHER SIGNIFICANT CONDITIONS . . /‘ 7
Comditions contributing to the death buf nof .
related to the diseate or condition couring desth. - . &J/ %p—pauht -
19a. DATE OF OP‘II:Z%’N 19b. MAIOR FINDINGS OF OPERATION . . 2, AUTOPSY?
= 7
atecrgy  KerZoo ,f-ryZ::w Mﬂ”« /5 X ves [ ) wo [X
2is. ACCIDENT “TEpeclly) . | 21b. PLACEOF INJURY e.x..1n oz xbout zTc (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - home, farm, [aotory, street, ofoe bidx..et0.) .
HOMICIDE v ey
2id. TIME (Month) (Day) {Year) (Houwn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerfify that attend;dflhs deceased froamié"wﬂ 19 5'4( lo -‘(‘—A-? AL 19J , that I laat saw the deceased
alive ML_ and that de occurrea.g -..45_2-&5 sfrom !he cauges and on thc date stated above.
Za. SIGNATURE (Degrae or title} | 23b. ADDR Z3¢c. DATE 51
ﬂ&aq d,“./

ooy o T

BURIAL. CREMA‘ 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town.oreounty) . (Gtate)

%N.REMOVALM) )
Burialé Sept. 20/50..1 Lake Charles Cem., St. Louls CQa,- - Moa

DATE REC'D BY LOCAL | R ISTRAR'S S] UR| 5. FUMERAL DI RECTOR'S SIGNATURE - ADORESS
g REG.AY I () .
~/F- 60 \ ey det . Klray Ao fog. W. Clark 1125 Hodiamont Ave,

(Licermsed Emby W%, on Reverse Side}
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) STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision. Student Embalmer No...uvusnusensnnnn rasesana;
51 Gevesnsvovocscannsnnnnnaa resssssrrrna .
viane - Student Embalmer Licensed Embalmer No u Q72

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
H this body is. not embalmed, fact should be 0. stated above. . .




