Y .AR THE DIVISION OF HEALTH OF MISSOURI (’ 3
No. 300 s 5 19 )4:3
" ’ 52 STANDARD CERTIFICATE OF DEATH State Fite Mo
"BARTH NO._ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. ‘_I,._O_ga_ Registrar's No 1510
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbare deconsed lived, If instization: tealdepos before
3 a. COUNTY 2. STATE M4 g souri b. COUNTY Srniasions,
b, CCI)EY (1 outride corpurata limits, write RURAL and m:.u gﬂ_ AE{ENIEE: n!?F c. CITY {If outsdde corporate limity, write BURAL and give townshiy)
' ( 1
5 own St, Louls somsablet “f 16w St. Louis 2 / 4 ?
d. FULL NAME OF (If pot in hospital or institution, giva strest address or locstlon) d. STREET {1 rural, give location)
: HOSPITAL OR - . ADDRESS
8 INSTITUTION iz 0783 PQZ_‘ td H TEF_'-‘Q"EEE $1 10 3503 Barrett Street
ﬁ 3. NAME OF a. (First) b. (Middie) T, (Last) 4. DATE (Month)  (Da
DECEASED ¥, ear)
ol { Type or Print) MICHAEL Je HALEY i DEATH Feb, 15 igg
g 5. 5EX () | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED IED. 8. DATE OF BIRTH 1 % AGE an Touns| 7 v | YU | b 2
L H Min,
S Male White R R A Sept. 28, 187& =
3 1| 2. USUAL OCCUPATION (Givekizdofwerk | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Stats or forelgn country) 7- 12 CITIZEN OF WHAT
DUSTRY NTRY?
E Retired Patfern Fller None USR]
< 13a. FATHER'S NAME 13b. Mt_)THEH S MAIDEN NAME 4. NAME OF. HUSB.I.ND OR WIFE
o Haley - IMargaret Haley
= g WAS DEEkEASE? EVER IN U.S.ARMED FORCES? ‘Jrls. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  _ADDRESS
‘ou, BO, OT BOWH,; war o ‘dates of
3 Ye bnanish ime Wa None argaret Haley, 3503 Barrett St.
< 1 e CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEER
E | Enter only onscausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z || imotor (@), (b), aod (@ [?IRECTLYLEADING TO DEATH® (5) - i
g “This docs ot mean | ANTECEDENT CAUSES @‘A’MM ' WM
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B} .
3 | an heart faiture, asthenia, | rie to the above cruse (n) stating v .
] cc. It means the dig. | the underlying cawse last. T i ’ ’
| o cere, Infury, or complice- DUE TO {¢) .- H
, > || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .o :
- o= Mmmﬁmmmmmmm
3 related to the di o death.
[ [l 19a. DATE OF °P$%Aﬁ 19b. MAJOR FlNDINGS OF OPERATION . : . . 20. AUTOPSY?
& . . ves (] wfd
o 21a. ACCIDENT _ (Bpacily) 21b. PLACEOF INJURY {e.g..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - borse, larm, [aotory. screst, office bldy., s1a.) P [T . .
A HOMICIDE ' .
g 2td. TIME (Mcath) (Dey) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE - . % J j
b _ R, WORK AT WORK ‘
E 22. I hereby certify that I atlended the deceased from __...___?/,!éﬂ ) L0 : . 19 . I last eaw the deceased
; ‘ - aljve on 19 ; and that rred al ;:_ZJ_ ., from the causes and on the date slated above.
ﬁ . SIGNATUR egybo or title) | 23b. AQDRESS l za)yns:s ED
] - N[t~/ 2"7’2 W : i /.;-3_,
E T[ cm—:m 24b, DATE . 24c. FAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) /(Btats)
§ Ai ) 2-19-52 Calvary Cemetery St, Louis, Missouri
ﬁ”{f‘lé%‘% . 25. FUNERAL DIRECTOR'S 5§ GNATURE ADDRE 88
WA Yy, a, stock, 2117 E. Grand Blvd,

{Licensed Embaimer’s Statement on Reverse Side)




ta

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, 0 by

Student Embsimer No,

SEUGENE +nvmenenensseeomasannans casaran vens S:gned_%‘% % %—M

Student Enbalimer | : J g V/

Licensed Embalmer N 0

T P. O. Address °2'//7 f/ﬁ"‘*‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

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




