TR s 7 THE DIVISION OF HEALTH OF MI)UAJRI '
e | IR 46 1957 STANDARD CERTIFICATE OF DEATH e e o JAO29
BLRTH NO. —2f£ ‘Sﬂd?} REG. DIST. NO. 31 8 PRIMARY REG. DISY, no.JQO_& Kegistrer's No, ...2_‘..;;.6.0
mH ] 2. USUAL RESIDENCE (Where decsssed lived. If bmtitgtion: residencs befors
ﬂ a. COUNTY a. STATE MTISSO U.RI . b, COUNTY sdinisaion).

b. CITY (1 cutedds corpurste limits, writs RURATL and ¢c. LENGTH OF é' CITY (If outside corporate Limits, write RURAL and give township)

“yomx ST. LOUTS, MO, Shr B8min' 9% BRENTWOOD g5/
d. FULL NAME OF (If not in hoapital or Institation, aive street addres or locatlon) d. STREET - (If rurst, glve location) /
ADDRESS 1539 E, SWAN CIRCLE

mS'nTl'}Tth ST, T,OULS } 'BRNTT

mn-up)

3 g&h&g s%r;': 8. (First) b. (Middle) o (Last) 4. Ds}-g (Month) (Dsy)  (Year)
{ Type or Print) : HANDLEY DEATH FEB. 29 19582
5. SEX £) | 6. COLOR OR RACE | 7. w&meg. g%gc lélsﬂglgz., 8. DATE QOF BIRTH 1’9. I.A‘GE Ua ren n: m-u:l ' D-:: ; mexR ..M.:.
. Dclly, it on ours
| M WHT ONE 4 2/29/52 | |
10a. USUAL OCCUPATION (Qwv - 10b. SINESS OR [N- | 11. BIRTHPLACE :
LS SO itz | 1 KIND OF BUSINGSS ORI o e e ey | SRR AT
NONTE ST, TLOUITS MO, .. S. A
lllan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
JAMES RAY HANDLEY | EELEN LESL __._____NONE
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yes. 00, & gnknown) (Hmﬂnnrudﬂ-dmﬁd NO.
NO NONE JAMES AND HELEN HANDLEY
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly cosesueper | |, DISEASE OR CONDITION _ : ONSET AND DEATH
lime for (a), (b, 824 (¢} DIRECTLY LEADING TO DEATH® (4) M X

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch Mo'er conditions, {f any, ﬂug DUE TO (&)
|} o beart fasture, asthent, | rite to the abose cause (o) sating .

e It menns the dige | Ihe TRderiying cause last. - T -
caae, infury, or complica- DUE TO (&)

tion which coused degts. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ' ‘0 ,‘M .
related to the disease or condltion causing death. B 3 . :
15a.-DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?

: - mxj. wo [
|l 21a. ACCIDENT " (Bpeciiy} * | 216. PLACEOF IRJURY (e tnoraboct | 21c. (CITY, TOWN, OR rowusum m'v) i (STATE)
bome, farm, tactory, sirest, office bidy., es0.) .
HOMICIDE . : .
2td. TIME (Moath} (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT[—] NOT WHILE 7 é Z’ x
INJURY - om | woRk AT WORK
2. 7 hereby certiy that [ gptended the deceased from _FED 29 , 19_551 Febe 29 :s_szm I last sow the deceated
alive on _FEB. 19_52 ond that death oceurred at 2.2 P m., from the causes and on the date sloted abose.
SIGHATURE o (Degree or title) | 23b. ADD 23c DATE SIGNED

loths - . o>n-A4 (630 % .az/f»-,
BHEJ OA‘}. CREMA- | 24b. DATE zﬁwa}?;m OJT%Y o;té:REMATORY TION (O m,orcountr) ) (Btats)

pmnvg'l A £ 3/ )
REC'D BY LOCAL | REG S SIGNATUR! 25- FURERAL DI ﬂECTO! 3 SI G.AWIE ADDRE
iR 12 1655 44 Z Z‘ EZ Zz,.mz. Z=

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




------ et A ————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Studont Embalmer Mo.

working under my personal supervision,

S5tudBnt sevencronsisaconas rwsassanras cenaas Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




