FLED NOV 24 1951 THE DIVISION OF HEALTH OF MISSOURI ' -391_25

No. 300
o 48 STANDARD CERTIFICATE OF DEA.ﬁ.I)Og State File No... S
- BIRTH NG, REG. DIST. m-ﬂé— PRIMARY-REG. DIST. NO. Registrar's No 9856
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceassd lived. If institation: remidence befors
O a. COUNTY _— & STATE b. COUNTY sdoimtont.
b. CITY (f outclde corperate Lmits, write RUML snd give ¢. LENGTH OF |I' ¢. CITY (If outsids corporste timita, write RURAL and give township) -
townahip)| STAY (I this place) OR ! % g
8 TOWN  St., Louis /1% St. Louis A
d. FULL NAME OF . . . STREET. . give i
O HOSP]TALEOOR {If not in bospital or Enstitation, give strect sddrems or loostion) / d ASDTDREIS (If rumal, give isaaticnd 19
3 INSTITUTION _ Jewigh Hospital , 4980 Failrview Ave.
= NAME OF s (Finh b. (Middie) ® (Last) CONE Ol (e  (Yew
& | (vmeer Py CHARLES 2T, HEFLEY DEAMM _ Nov, 5 19651
Z 5. SEX _ 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 77 | 9. AGE (In yenra| If UNKR 3 YGAR | ¥ UWKR 3 i3,
g D WIDOWED, DIVORCED/(Bpacity} ‘ ' Laat birthday) uomh-l Days | Houm | Min
Male Whi te Marriad April 7,1893 58 |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsien eountry} 12_ CITIZEN OF WHAT
domdnﬂ:gmmg'whumqmﬂm) DUSTRY COUNTRY?
d | A3STEUSUDolY Agt.dAmer,Car & Fdy.Co, Litchfield, I11./
< il:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Hafley ! Florence . Parish Alice H, Hefley
iz {] 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You.00, o7 giknown) | (If yus, wive war or dates of service) NO.
% No : Alice Hefley 4980 Fairview Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cneceusmper § I, DISEASE OR CONDITION ONSET AND DEATH
& |[ 1netor (a), (o3, ana () | DIRECTLY LEADINGTO JEATH® (q) — Carcinoma of sigmoid 6 mo
-] *This does not mean ANTECEDENT CAUSE
O || ne mote of ivtmg, such | Mdorbid condicions, §f ang, M DUE TO (8) Generalized metastasis
B 5 -a1 heort failure, asthenia, | --Tite (o the abooe cause () stot o “ . - e e e e
-] de. It meana the dia- the underlying couse loxt. M M ! = et - ) -
o care, injury, or complica- DUE TO {¢) :
5 |\ tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -~ - -« - ?
= Conditlons contributing to the death bul a0t
91 related 2o the diseale or condition causing death.
| E 192.-DATE OF OPERA. | 18b. 'MAJOR FINDINGS OF OPERATION - N o . " ", |'20. AUTOPSY?
B i 8/18/51 Carcinoma of sigmoid . 7 I ves O i
o || 2ta. ACCIDENT (Bpacify) 216, PLACE OF INJURY (e.g.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (oourm') {STATE)
h SUICIDE bhome, tarm, fastory, street. office blds .. e0.) LI
] HOMICIDE
g 21d. TIME (Month) (Day) (Yewr) (Houn | 215. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? -
) . | wHLE AT} NOTWHILE Gﬁ
J‘ INJURY m. | woRK AT WORK :
E : zuhmbyeem?/h?uumdedthemedﬁm_ﬁj_lﬂ&l_ 19— to__11/5/5) 15 that I last saw the deceased
= alive on and that dealh occurred atle;..;.oﬂn from the couses an.d on thc dale stated above.
- 5 + || Za: SIGNATURE p (Decmoor titte) | 23b. ADDRESS Z%. DATE SIGNED
B AN f) B’TM 462 N, Taylor Ave .- - 11 /7/5%
E 242, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of tounty) . . (Stats}
?{ON REMOVAL (Bpacity) ‘ I i ! L 2
; emoval £LL INov, k S . -
DATE REC'D BY 1OGAL | REQISTI % FUNERAL DIRECTOR'S S1GNATURE . ADDRESS
7 1§§ﬁ riegshauser 4228 S.Kingshighway Bl.
b i — g

(Licensed Embalmer’s Statement 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, 0f byamecrccroiee

......... J— . Student Embaimer No.

working under my personal supervision,

SLUJANT sosessncncsrsanoraransnsrrannas saes Signed.....L
Student Emballnor

Licensed Embalmer No . el

P. O. 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 embalmed, fact should be so stated above.

*

L




