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. 10.48
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J ALED AR STANDARD CERTIFICATE OF DEATH State Fite No.. -
lBIRTH‘M._m'_ REG. DIST. NO. _m PRIMARY REG. DIST. MO, 1003 RrgulrcrtNo..........i 2&1‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institotlon: residsncs before
. COUNTY . STATE X sdinimion}.
. . Missouri > U "
b. CI"I"Y (f outcide corpurnte limits, writse RURAL and give & ALYENETH ,EF c. Cg;r (1 outeide corporate limits, write RURAL aad give townsbin) |
1] (in chia e |}
TowN St, Louis, Missoury Town S+, Louis =2/ 9’ f
FUIO-SLPF’I"“AI‘I‘.EOOF {H pot in boapital or i iva atreot add orl Jon} d.ASJ'DR (I rarsl, give loeation)
INSTITUTION Tnroute City Hospital 1 4 3715 Olive Street.,
3. DNEAC'EES%FI.) 8. {First) b, (Middle) v ’ ¢. (Last) 4, DATE (Month) {Day) (Year) |
(Type or Print) James A, Staley [ DEAH Feb &, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. rsis‘yggc ESR‘EIEEI., 8. DATE OF BIRTH X " AGE umn sl ¥ voen | £ ¥ 200 4 .
5 L2 . paclly, ours | Min,
Male Wnite Sept 10 1883 | 68 | |
10a. USUAL OCCUPATION (G woek | 10b. R IN- | H. BI o
2. U oc “'A:’Igl ntf(ll:::a;o! x Ob. KIND OF ausmﬂsb?m“ RTHPLACE (State or forelgn mu:) / lz: éﬂﬂf%?rmn |
obis lexas SO

[ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN

David Staley

Minnie Pas

NAME 14. NAME OF HUSBAND OR WIFE

%1.; INFORMANT"

WHILEAT NOT WHILE

. WORK AT WORK

b~ S So 7

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY S SIGMATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, wire war or dates of service) NO. . -
Hp Nil Unknown Grace QOakes = Parsons o Bangsag,

18. CAUSE OF DEATH MEDICAL C| FICATION lg:gg:l.ngm
. Enter only one cause per I DISEASE OR CONDITION ?(' Q?g

Tine for,(8), (b}, and (¢) | D'RECTLY LEADING TO DEATH® 0"'(-“-4/ T ke W

ML-M

“This does ot mean | ANTECEDENT CAUSES ’&-‘7-

the mode of dying, such | Morbid conditions, if any, gising O W

a# heart falure, asthenia, | rise Lo the above couse (o) stating . X N

de. It wmeans the dis. | A€ underlying cause lost. /q-éa—‘/?/w cu?_ prr>as

case, infury, or compli O (c) P

tion which consed death, | 11. OTHER SIGNIFICANT coumTfBﬁs M‘u .d_;.. ARl Lcle T

. Conditions contributing to the death but J
' related 1o the Giocase or condition eonsing deathad = / [ a?fé‘- /7 SR
9. DATE OF ORERA- | 19b. MAJOR FINDINGS OF OPERATIONW Z e ¢_¢ X Wa\/ 20. AUTORSY?
,..H 2 leHecet wo [
21a. NT - 21b. PLACEOF INJURY .. moranel | 210, (CITY JOWN, OR T, wusum COUNTY) (STATE)
bome, I L sureet, offics bldg., eta.) /ﬁ
214 TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

Syaooz;-l "\

2] hercby ccﬂ'.zfy that 1 auendcd the deceased from

o , 18 , that I last saw the deceased _

-, Iﬂﬂ_
and that death occurred at\L m., from the catses and on t!us date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

's Statement on Reverse Side) .

IGNATURE ) (Degres or title) | Z3b. ADDRESS 2. DATE SIGNED
%J £ @.W&/U g, By @l B
TIONBtl?’ERIlII 6\vl.ALCREMA- 24b. DATE ﬁ I 24:. NA\!E OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, of county) {Btate)

Ramnwal 4:" 2-9.52 City Papgons Kaensag,
DATE RECD BY | " 25. FURERAL DIRECTOR" S 54 GMATURE ADDRESS
FEBY 19 Albert H, Hoope-4700 Vas hincton




k-]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, OF byaieoeoeoo
- . ) : LT ' Student Embalmer Nouseioeseonana Peesnana [
working under my persona! supervision.

51 deverarssosnenniecnananns o
, ine - Student Embalmor ‘ , Llcenaef Embalmer
| o | o P. O. AddressS ég-—aﬁ

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

-I-.._
thmbodyunmembalmed,fmahouldbelomtedabove.
g --M&’aﬁ-"ru A e

-

4




