No. 300
10.48

FILED SEp

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH __

REG. DIST. NO. g hg

1 1951

PRIMARY REG. DIST. NO. Q

03.

State File No..,

Y Kegisirar's No.

<8304
7515

a. COUNTY .
>k

I. PLACE OF DEATH

R,

a. STATE

b. COUNTY

Missonuri

2. USUAL RESIDENCE (Where decosssd lived. 1If institution: residence before

adinimlon),

OR.
TOWN'

b. CITY (I outaide corporate limity, write RURAL and give

St. Louis

townabip)

¢. LENGTH OF
STAY (in this place)

c. cgar (If outxbdy corparate lmits, write RURAL and giva township)
Town St. Louis

2/487

Male o2

Colored

10a. USUAL OCCUPATION (Givekind of werk
doned of working Life, even If retired)
J&nl EOI‘

WIDOWED, DIVO RCE/D (Bpecily)

10b. KIND OF BUSINESS OR lr{l-
School (Board Bduc)

ed

oo 10

A7

lan

Monﬂu, Days

d. FULL NAME OF (If not ic hospital or fnatitgtion, give stewot address or loeation) d, STREET (Ef rurel, give location)
HOSPITAL OR /}gbnzss 62 Greer Vo]
INSTITUTION  Homer G, Phillips Ho L4 ree
3. NAME OF & (First) b. (M1ddie) c. (Last) )
DECEASED ¢ : J 4. DATE (Manth)  (Day) (Year),
( Type or Print) Thomas Haney DEATH 8 21 ‘6l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Uawean| W otx 1 fuun | & o u .

RHours I Min.

1. BIRTHPLACE (8tate o7 forelen acuntry)
Arkadelphia, Arkansas

12_CITIZEN OF WHAT
NTRY?

ede -

138, FATHER'S NAME
Louis Haney

13b. MOTHER'5 MAIDEN

Mary ?

NAME

17. INFORMANT' S S5IGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Ella Haney

alive on

=21-5

, and that death occurred at

7:L7 8

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURIJ‘;I' ADDRESS
(Yeg,p0. or unknown) | (H yes, eivs dates of service! . )
No | oty : Ella Haney 4462 Greer
. INTERYVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ONSET AND DEATH
 Enter only onecausmper | I, DISEASE OR CONDITION _ i
line for (), (b, and (o) | DIRECTLY LEADINGTOSEATHe()  Hypertensive Heart Disease Unimnown
ANTECEDENT CAUSES :
*This doca not mean
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) 7 Undet.
s heart faflure, axthenio, | Tise to the above cowse (o) stating ]
ete. It memns the dis- the underlying cause last.
eare, fnjury, or complica- BUE TO (¢) Undet,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing o the death but not
related to the dizease or condition causing death. Tuberculosis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B D
YES [
21a. ACCIDENT . {Bpacily) 21b. PLACEOF INJURY (ex..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bose, farm, [nctory, sirest, offion bldy..ee.) .
HOMICIDE -
21d. TIME (Month) (Day} (Yein) (Hown) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? M 2/)<
. : WHILEAT [—] NOT WHILE
INJURY o | Ywomk [ "wrwomk L), X !
2. ] hereby ce'ratij'%that I attended the deceased from _Iﬁl_ 1l _8‘:2;:51_, 16___, that I last saw the deceased

., from the couses and on the dale slaled above.

O\

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TURE

=51 19

.

{Degres or title)
M, D,

23b. ADDRESS

2601 N. Whittier

Zc. DATE SIGNED

8-22-51

S

e A- | 24b. DATE "Zhc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Stote)
1QN, REMOVAL (Bpadity) . .
CJ uri 8-24-5) Washington Park St. Louis County, Mo.,
DA CDeP REGISTRAR'S SIGNATYRE & | 25 _EUNEBAL DIRELTOR'S $16NATYRE "RBDRESLS
TR 3 e é: ZMA' £2 Zg 2.2/
= ¢ : Z 2 ;-
kﬁ: (Licensed Exbalmers S o Reverse Side) -



n‘

STATEMENT BY HCENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

....... Student Esbualimer No.
working under my personal supervision. . ~

Student ..... Webesisasasuasnasnnennan Caadas

Student Embalmer : ; L o e
T ) ST Licensed Embalmer No 4 22, /

P. Q. Addressé_lég.;%g

Nete: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

to comply witt

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




