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STANDARD CERTIFICATE OF DEATH
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State File No.. i%ﬁq

PRIMARY REG. DIST. m# Registrar's No ..., eemmmreieesen
1. PLACE OF DEATH 2 USUAL RESIDENCE [Whets Bicsased lived, If 1 bafore
a. COUNTY a. STATE M b. COUNTY sdimion).
. Oa .
b. CITY (If outeide corpurate limits, write RURAL and .:-:m grAI?ENfE: DEF €. cgg o onndd.,cdmrlu lLmite, writsa RURAL and give towsship) - L
to! i [E o)
TOWN St. Louj'_s ° p TOWN St.Louls prd 7
FH(!)-SLP?'I"QAT.EOOF (H pot In hoapital or 1 jon, give strest add or locatlon) d'ASDTDRI%Ts (I rera!, give location) 4
INSTITUTION 2564 Montgomery St, £564 Montgomery St,
3. NAME OF a. (First) b. (Middle) c. (Last) . 8. DATE (Mouth) (Dsy) (Year)
DECEASED k
(Tweor i) GEOTZE D, Halley | peam Mgy 12 1951
SEXM 1 O 6, COLOR OR RACE | 7. wmlwég g‘-‘\\;rgﬂ ESRRIEEI 8. DATE OF BIRTH I_A.t.iE o yn 1 moch :D‘m" ¥ woo u .
N { Iy} on ogre | BMin
ale te arried /. |Oct.28 1888 o™ ' |
0a. USUAL UPA F of wor. . . or fo ooun
) 2. ;3 A O%Cds: ;a'l"_'c;z u(lc_n:::ng n!wl): 10b. KIND OF Busmassn%g.r H"\' 11. BIRTHPLACE (State or ¢ nlaa oy 0 12, CgI'J‘I;H’TER,; 1c')r-'\m'n,\'r
SERK L) Fur Industry St.Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
Daniel Halley Margaret Fuch ‘Hearnnah Haglley
Er WAS DEC;"EASEP E\(ﬁR lN-’U.S. ARMdED ’;?“55?.3 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, 00, or unknown! ¥ou, xive war or datea of se: a—mlah Hall ey 2564 Montgomery St [ ]

. Enter only onecnuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a), (b}, and (c)

*This doer not mean | PNTECEDENT CAUSES

M ym_ cggnnm‘r N
DIRECTLY LEADING TO DEATH® (5

ONSET AND TH
o1 %jy
P

MW é%o,‘rf- S cerelf

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hearl fallure, asthenia,
ele. It means the dis-

eaze, infury, or complica-

rize to the above cause (a) stating
the underiying cause last. % %j—/
DUE TO (o) ‘éﬁé‘a“"”"‘?

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which cavsed death.

related o the disease or condition cqusing d.

i

27

13a, DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 0. RfI'OPSY‘l
) . . YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory. strest, offioe bldg., s10.)
HOMICIDE _. . T
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? / 7 /
. WHILE AT NOT WHILE
TNJURY WORK AT WORK

Z
18347, to 2 y IBY,Z that I last saw !he deceased

2. I hereby certify that I attended the deceased fron%#, ) M_
alive on 19 and that death ocefirred aﬂ-_tZ_OE.H.'.from the causes and on the date siated above.

2a. SIGNA

,/3222%§§22;’<7fb<>2 o 'é%§;%;%

23b. ADDRESS

P et o

kS

Z4a BURIAL, CREMA, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {State)
Bt | 5/16/51 Calvary St.Louis Mo.

mrzmggmg

jm%mm:ai:

MAY ¥ 4 4ar-

25, FUNERAL DIRECTOR'S BIGMATURE ADDRESS

livan FPuneral bir. 2849N Euelid

(Ticensed Embalmier's Staterment on Reverse Su'k)
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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, or by

working under my personal supervision.

3igned,...... sesesnasansnaan rsesasnernas .a
' Student Embalimer

P. 0. Address

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 embalimed, fact should be so seated sbove.
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