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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecsuss per
Iine for {a}, (b}, and (¢)

*This doer not mean
the mode of dying, such
as heart fallure, asthendo,
de. It means the dis-
ease, injury, or 0

FILED MAR 19 1951 STANDARD CERTIFICATE OF DEATH State Fie No... 016 o
BIRTH NO. REG. DIST. MNO. _SJ_& PRIMARY REG. DIST. NO. M Registrar's No..... 14)14
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers 4 d lived. If insti resid befors
a. COUNTY a, STATE Missouri b. COUNTY adicislond.
b. CITY (It outcide rorpurste Umits, wtite RURAL and givs E:TALYENEE £F c. CBI'Y (I cutaide corporate limits, write RURAL sad give mmp—, 7 ']
woahi { :
TOWN 5t. Louls townatie) . town = St. Louis A’
d. FULL, NAME OF 08, i . ddros or leeatk . STREET , e
HOSPITAL QR (1 7ot 2 homplia or hre ot "l % spoRess (1t renal, give location)
INSTITOTION _ Migsouri Pacific Hospital |l 7 4049 Magnolia dvenue
3 NAME OF a. (First) b. (Middle} c. (Last) i 2 DATE  (Month) (Day)  (Year)
{ Type or Print) Dr., Leon C. Haile DEATH Fgb, 25, 1951
5, SEX D 6. COLOR OR RACE | 7. mﬁ:%%!’%g EWEEC%BRR]ED, 8. DATE OF BIRTH 9. l:‘\.GE tIn n,un ;IF :&n | YR | peen a okm,
. s {Bpecify) y ‘Hﬂhd-l! o Dayr | Hours | Min.
Mals White Married April 25, 1894 T | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelsn sountry) 12, CITIZEN OF WHAT
domdnmul-fwoikiu lifs, oven if rotired) . . DUSTRY . COUNTRY?
siclian Hediecal Farmington, Missouri UsSa.d,
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Haile Mary Byri &o sephine Drgke Haile’
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, T or unikhown) (I&) vaw“, r dates of service) NO.
rl none irs. Josephine Halle, 4049 Magnolia Ave,
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
OMSET AND, DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

apy

WM“
JM =
nusmﬁ?’”‘{

T =

ANTECEDENT CAUSES

Morbid conditions, if any, giving
riee to the above.cause (a) dating
the underlying cause last,

Zla. AOCIDENW”
SUICIDE
HOMICIDEZ e atse F

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Flort g on 4 ; 7 7 7 S (At
Conditions contributing o the death but not __, 5 \_,4
related to the disease or comdition causing MM 4 P At
19a. DATE OF oprtall?:’.a\ri 19b. MAJOR anmes OF OPERATION W& ot 20, AUTOPSY?
1 Lt an et W’c Yes wo )
21b. PLACEOF INJURY (e.s..Incrabout | 21¢. (CITY, Towu,on TOWNSHIP) (couu'm (STATE}

home, farm, factory, srest, offics bldg..ete.}

214, Té#E (Month} {(Day) (Year) (Hous) | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 'é" F 3
Sy ] e fe7¢ 2
22. I hereby cerlify that 1 aitended thé deceased from , 19 /J lo 19 , that I! last saw the deceased
alive on , 1927}, and that death occurred at <430 £, from the causes and on the date stated above. £

N

dﬁ?éjghégd/’mﬁr/
/¥ Lrdmation

23b. ADDRESS

(Degros of title)
4‘"—'— Jeoo

/ NED

AL -Z/Z 594

24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or countyf [ {State)
Migsouri Crematory St. Louls, Misscuri

27 1951

Feh-

DATE RECD BY LOCAL

b

2. Fon a.ﬁ.&;’ ,f ,f siaugum:/?aj' “2;/@

FEB2 7183

Wi
Reverse Side) W

{ rn::nud Embalmer’s Ststement




hPR 25 1981

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, or by
Student Embalaer Mo,

working under my personal supervision, f ﬁ/&l
Signed..» MM i @ %&

Student ........g ‘d-..t..é;;.l. asenuseacans
tuden almear
Licensed Embalmer No 3 q/ 7

P. Q. Address Lﬁl)( % 4 W

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fag.lure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so mated above. . R .




