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THE DIVISION OF

_818

HEALTHM OF MiIUUNKE
Note * Also commonly knGFTANDARD CERTIFICATE OF DEATH

and referred to as

'ginth wo.Jacic D Haisley  REG. DIST. M.

3 eviveers ,.,,.__.29_4,).."..,

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed fived, I institutlon: residence befors
a. COUNTY . STATE b. COUNTY sciubmlon’.
Z R Mi ssourt MY SZLedla
b. Cap 1 outeide torpurate Umits, wrll: RURAL and give " ?rALYE:‘GTH -L)i‘ <. Cg&( {If outslds corporats ilmits, write RURAL azd giva M ¢0 w
TOWN Y 7 TOWN
d. FULL NAME OF (If pot in bospital or instisaticn, give strest addreas or loeation) d. SIREET - (It rurst, give location} /
HOSPITAL OR ADDRESS \
INSTITUTION 1 %ﬁnqprr AL 9258 Valdorf Drive L
3. NAME OF 1adl (L o
DECEASED EI""e 1?‘ C cr enly kn ?1&'131 Hafl(sfe): - iMenth)  (Dsy) (Year)
(Twpeor Pt} Jack ‘Heferred)D Haisle - j— /) S22
5. SEX 6. COLOR OR wza d. MARRIED N'EVE MARRIED, | 8. DATE OF BIRTH 9. AGE a Tesre] @ e ) T |7 wech s
DOVED, ED (Bpacity} Last birthday Mo)lhl Days | Hoars | Min.
Mo W AT _ 5-11-1923 25" | Tol ™™ ™
100, USUAL OCCUPATION (ive kiodof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((;,. oy Seate of Forefta Courtsy) 12_CITIZEN OF WHAT
" if retired) .o USTRY . 4 tate of Torejgn Cowviiy COUNTRYT
AT ERECTVE Al Frisfo Outdoor 4dv Chicago , 111.,/

13a. FATHER'S NAME

F D Haisley

13b. MOTHER'S MAIDIN

Btella Bea

NAME 14. NAME OF HUSBAND OR WIFE
tty Lela S Haisley '

(Y es, 00, or unknown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCEST

16, SOCIAL SEC‘URITOY

7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

alive on

lsAl—und that death occurred at

(I yos. Kive war or dates of serviee)
Yes Wig 2 500-18-6554 \Lels S Halsley 9258 Waldorf St Louis 15
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE!
.|| Eter enly onecamsoper | 1. DISEASE OR CONDITION ONSET AND num
1ine for (8), (b}, and (o | P'RECTLY LEADING TO DEATH® () Pulmonary emholus
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, DUE TO (&) _Eal:!.ongtela.’r 1s
a9 heari failure, asthenia, rise to the above counse ( u) i'nq I
de.” It means the dis. |- 1he naderlying couse last, . 4
case, infury, or complico- DUE TO (e)
tion whieh conged death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not
related to the discase or condition muahgm.
19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OFERATION ' - . ' L PR .. - o 1 2. AUTOP3Y?
. TION m
. ) b o D
a. ACCIDENT (Bowcity) 216, PLACEOF INJURY (a2 tn cesbemt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) " . (STATE)
SUICIDE home, farm, fastery, stroeh, ofies bidg.. o) Sy L, e, s ) L.
HOMICIDE ] - E . :
a. TCI)I;E (Menth) (Day) (Yeur) (Hear) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INURY . m. | WHREAT[] NOTWHLE O 30 :}
2. [ hereby that 1 atiended the deceosed from 22 19820 _£._Z_L 19=S"2thaf 1 last saw the deceased

m., from the causes and on the datc siated above.

\VR]TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALMLL

Ma

({Degres or title) -

C

Do S

”’*”"Bﬁ‘RNLb AUSFITAL A oy Ten

- 8/21/52

Da SIGNATURE, T
24a. BURIAL, MA- b. DATE R
REh BNy

8-22-1952

NAME OF CEMETERY OR CREMATQRY
Sunset Burial Park

2d, LOCATION (Ony.town.o:mt!)_ i
5t Louis Co., Mo

- (Blate)_

DATE REC'D BY LOCAL

'S SIGNATU!

FUNERAL DIII'.CI'OI 5 BIENATURE ADDRESS

)//40 HOFFME1STER COLONIAL MORTUARY

an Reverse Side) Ea ECI Loery gE-hOHlS,EO

e Sts




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, or by

Student Eabaimer No.

working under my persona! supervision. .

Student ccvcevrrrirratansrsantnceriacerares

Student Eadalmer

Note: Thed:weMUSTBBSIGNEDBYTTIEHGNSEMBAIMBRmhnOWNHANDWHTWG. (Mmm
the above constitutes growmds for revocation of License,) '

If this body is ot embalmed, fact should be o stated above.




