. No.300

{yrpd

4

THE DIVISION OF HEALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

DJAN 5 1952

BIRTH NO.

1. PLACE OF DEATH
ST. IOUIS.

a. COUNTY

State File No.
aec. oist. wo. __ 37 "] PRIMARY REG. DIST. M.M Registrar's No,—.... ......../.:é:— e
! 2. USUAL RESIDEMNCE (Whars decsased Lved. If Inatisation: residence befors
a, STATE . b. COUNTY dinimlon).
MISSOURI ST. IOUIS,

1%

S

-

b. CITY (1 cutside corpurate limits, writs RURAL and give

MANCHESTER

TOWN

\

c. LENGTH OF

townahip)| STAY (in this place)

o-2nGan OVERLAND

¢. CITY (If suwmide sorporate limits, mnummdnwm

2X

NFADING BLACK INE—MAEKE A PERMANENT RECORD

9 ¥

v

d. FH%P?’?A{EO%F ({ potinh L orl ton, give strect add or locatlon) A%rDRﬂFEErSS "‘-' (If rural, give location) /
NSTITUTIoN  MANCHESTER NURSING HOME RT 7 BOX 577 CYPRESS RD.
3. NAME OF . (First, b, (Midd} Last) o
DG e 8. i ) ( e) EYc ( )“tj:.) 4. DATE D](B% t.h)31 Y§5 (Year)
{ Type or Print) JOHT\ HARRY HAL }1& DEATH ]
SEX . 6. COLOR OR RACE | 7. MARRIED, NE\\;’ER IESRRIED. 8. DATE GOF BIBTH 9.:'('55 {In n)ul ‘:O;T ivar | » u b
E ) |WiITE ORCED st | "5 128 /1868 ol e e e
10a. USUAL OCCUPATION (Cikve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Hea f,
done during most of working Lite, ween If retired) | "lr‘ DUSTRY te o forelen ountra) } lzc&b“%ﬁ’r?" WHAT
BRETIRED POLICE OFFICER = CLAYTON ILLINGIS
mlsa.' FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
UNKNOWN UNKNOWN ]
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §
(Yu no, or unknowa) | (I yes, dnnrw dates of sarviea) NO. 5 SIGNATURE GR NAME ADDRESS
0 . NONE GLENN HALEY RT ¥i B CYPRESS RD
18. CAUSE OF DEATH - MEDICAI. CERTIFI ON :gmv.:l&gnw%n
 Enter only cnecausoper | I. DISEASE OR CONDITION NSET
line for {8}, (b}, and (&) DIRECTLY LEADING TQ DEATH'(n) :’(
oThs does mot mean | ANTECEDENT CAUSES @QL 5%’ ﬁ) 2{15
the mode of dying, buch | Morbid conditions, if any, giring DUE TO (b)
ar heart faflure, asthenia, | Tite to the above cause (o) sating -
de. It means the dis. | Ghe underlying couse last. M .
case, infury, or complica- DUE TO {c) A L
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . -'-.'
+ | Conditions contributing to the death but not -
* redated fo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION D
] ID2, ves [ o [J
21a. ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY (e... In or about 2lc. (CITY, TOWN, OR TOWNSHIF) (COURTY) . (STATE)
SUICIDE - . bome, farm, hmry. street, office bldg. .MJ H .
HOMICIDE . s -
21d. TIME (Huﬂ:)r 3 (!-r) (Hozz) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
g‘ WHILEAT§™—] NOT WHILE
""JU RY = | WoRK AT WORK_

2. I hereby certify that 2_? e, the deceased from M.L 9-% to _mt IQAD that I last saio the deceased

alive on

'mg_L and that dedth oceurred ot _o- 30

Ti., from the causes and on the dale stated' above.

LAINLY—USIN:

f' 3% {l 23; SIGNATURE W (%o o, é_l 23c. DATE SIGNED

= > . .

_ - éo—é—éu_/ Zecn / 2"3 [~57
=kl 2, NBEHSJ.ALCREMA; Z4b. DATE l WNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (0::{ town, oT coanty) {5tate) /
%, = [BURIAL % | 1/2/52 CLAYTON TLLI¥OIS _ _ *-

L DATE REC‘DBYL%CE.AL 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS g

ff=r— 5 L

ﬁ RAR'S SIGNATURE i 466’

STROOT = CARROLL L60O NATURAL BRIDGE

~(Licemsed Embalmer

's Staternent on Reverse Side) ] '




STATEMEI\‘IT 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 oo,

. .. Student EMbalmer No.eeuuusesosconsonnnnnsasss
working urder my personal supervision. ueen mer fo .

Signed...... ¢4 o CA LA DRI Ao

Slgned.vsecansas eseeursannaes reesnsessnans
Student Embaimer

af f L:cenacd Embalmer No.

"%, 0. Address 1 .
X v ==
Notg. The.above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRI G. (leure [ ::?:mply wit]
the nbove eomumm grounds for revocation of license.) ok . v - .

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

'.. . . e



