Mo 300 THE DiVISION OF HEALTH OF MISSOURI 1 2 5
s FILED MAY. 22 1951 STANDARD CERTIFICATE OF DEA% State File No... 18

Registrara No...... 3 ? 7.8

- BIRTH NG, REG. DIST. NO. T _-—— _ PRIMARY REG. DIST. NO.

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Iiv-d U insticucs 1 before
a, COUNTY a. STATE adumnision),
Miggours S t nu g
b. %EY {Il outalde corpurats limite, write RURAL snd give €. |:(ENGTH OF [N Cg’;{ (If outsids corporate limity, write RURAL and du townahip)
woahip) )
A own  St, Louis e sg aVS MO Oyerland L) /y
o d. FULL NAME OF or Institath . dd . STREET ,
a HsSaAME OF (If not in bospital £ive sbreat or don) d ADREET. (I rural, gve Iosdo:ﬂ /
O INSTITUTION S J H i tal . 3219 Marvin Ave.
BT NAME OF a (Fitst) b. (Middle) - 2 (Last) - SDATE  (Mmt) Dm) (Yew
- (Twpeor Prine)  J oy R, Haley veat 4148} 51
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIE% gﬁgs crgsnmsn. 8. DATE CF BIRTH -9, AGE o yeanf v woe Dr:.: v oom N K
. {Bpacify) o Hours | Min,
5 Mate White Binete 7> | June 25, 1940 | 18 l I
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or £
g ds\rdmin; most of working life, sven if ndr::n ) DUSTRY S L .“ o ""1\'; oomnts) d 1z CII]"'IZ'EN ?F WHAT
o Nane None t. ouls 10 e ety
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n —=dward Haley jLois-Burchan . | Single
}g [} 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME 'ADDRESS
- (Yvﬂ. oruckeown} | (If yes, rive war or dates of service) . 7 M A
= Ng ) None dward saley 3219 Farvin Ave,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
i |! Enter only onscauseper | 1. DISEASE OR CONDITION W
Z | 1metor ¢a), (), end (¢ | D'RECTLY LEADING TO DEATH?(s) _ g, )oQJ-gU,‘ e P 1amal
g *This docs et meon | ANTECEDENT CAUSES
the mode of dying, suéh | AorMd conditions, if ony, gising DUE TO (b} - —
«u:::j_:u.«.- -3 heart fallure, asthenia;» |wrise.to the abooe cotse (o) slating werr sy s (R EIEIS T IO T D PIIIEIT I NS LI LD T S T T
= cte. It means the diy. | the underlying couse last.
o) case, infury, or complica- PITER TN DEJE TO (e)—._.:, 3 mates e ETE FTRIN e
= || tion which cansed deos. |: OTHER SIGNIFICANT CONDITIONS
— tona contriduting to the death but not
a . rdatrdtothcdhmaormduwnmudwdedb . vt . O S D O S ITY PO
- g~ | 192 DATE OF ‘OPERA-*| 196" MAJOR’FINDINGS OF OPERATION ~ ~ * "~~~ 7= ~77-~7 - . m AUTOPSY?
Ez TION
= e e a gl Tmplgdn: Fpsbhul e e e . YBD HOD
o |l 21a. ACCIDENT {Bpecily) 21b. PLACEGF]NJURY(--: fmorabout | 2lc. (cmr TOWN, OR 'rowusmn,: ctogue (COUNTY) s 7.0 =(STATE)...
SUICIDE, home, farm, factory, strest, office bidg., ete.}
Z HOMICIDE
g 214, TIME (Moath)  {Day)  (Year} cn'm; 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P 5
e e s e -WHILE AT [ NOT WHILE| R R s 4—4" -"
. pL . TNJURY" ) WORK AT WORK teminomd e ;
.-.v_-:‘_f}é’ By hereby certify that I atténded the déceased from JPEY 1o M, 1957, that I last sdw the deceased.
= ‘|l ofiveon —9-494—4— 19577, and thr.u death occurre Qn., Sfrom the causes and on the date slated above,
- ﬁ. |- 23a. SIGNATURE S TR ortitle) | 23b. ADDRESS 2c. DATESI
At el o Hy ﬁ}‘ @-g,&;@& //M-»J 2eeth a ER RN T g &1 23vien, [t H
g HBNBHE i 1:“‘L CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY?%'| 24d'\LOCATION (Olt‘i.’tdv'rn.’brbdﬁnty)"" 7 (Btate)
e ‘9"“'"” e i A 1Rt sl ards
£ | Burial 4)25)51 Opk Grove Cemeterym =1bSt; «Charles 1Moy & i

25, FUNERAL DIRECTOR'S SIGIAYURI/ ADDRESS

DA R 516
A A _&m@%@i‘m%w
T Micensed Embalmar's § on Reverse Side)




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 1O

............... , Studant Embalmer Mo,
working under my personal supervision,

Student ...ausssscsnrroncnssnsnanaeansasnen
Student Embalmer

P. O. AddressLQ/_Z.B_:Jff 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 so stated above. . .




