k3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A’ PERM '\ NE

'HILED SEP 16 1952

!BIRTH NO. —

1. PLACE OF DEATH

a. COUNTY

“:IE DIVISION OF HEALTH OF MISSOURI ‘;3‘?39
ST f NDARD CERTIHCA‘TE OF DEATH State File No...
. 0. RRIMARY REG. DIST. NO. ;ﬂ&. Registrar's No...... Qﬁﬂm
\\W [Z USUAL RESIDENGE (Where deceased lived. 11 fasti e
St.LOU.iS " ‘-.-:g) e. STATE Mo. B b. COUNTY St Louisndml-!nn)

b. C(l)'}l;‘{ (I outzide corpurate Limits, write RURAL andwr‘i"ri:‘ ;) §T LYEI['JGE; ﬂ(;):;) . CITY (I outside corporats Limits, write RURAL and eive township)
TOWN Webster Groves i. Pé TOWN Vebster Groves é 59 7
d. FE‘EJ_%P#A\;I_EO%F (If not in bospital or instlrution, give streat sddress or Iocation} d'ASJ;rg}%EESI;; af runal. gve loeationy |, .
mstTution  # 16 Girard Drive ! # 16 Girard Drive

3. NAME OF
DECEASED

a. {First)

(tymeor ot DANIE L

b. (Middle)

L.

<. (Last) \4. DATE (Month) (Day) (Year)

HALEY peA  Sept.10,1952

£ 175, SEx | & COLOR OR RACE

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' 9. AGE (In yearn
WIDOWED, DIVORCED I(Bpecuy) .

IF UMDER | TEAR

R

[F UNDER M HRS.

!. birthday) Hours l Min.

Dec.6,1888

10b. KIND OF BUSINESSDOEwa 11, BIRTHPLACE (8tate or forelgn oountry) d

12. CITIZEN OF WHAT
RY1

H.Rkefactories Co. St.Lovis,Mo, , I
13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1mothy Haley Mary Casey Adéle Garcia Hale
+I5, WAS DECEASED EVER IN U.S. ARMED FO 16, SOCIAL SECURITY Lmﬁ. SIGNATURE OR NAME ADDRESS
CRGT e | (fymestve e o b e ) unknown frs.Adele Garcia Haley,# 16 Girard Dr.
RN MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH'?‘-

Enter only onecatise pet |
line for (a), (b), and ()

*This doey nol mean
the mode of dying, such
o1 heart fallure, asthenie,

‘). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5)

o
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

.rise to the above cause (a) stating .

@ - f * ‘ 035_5_1; AND DEATH .

OAA—CAMM_) M%J&t/ é-S/M

the underlying couse last. o - |
etc. It meens the dis-
cane, infury, or complica- i OUE TO {e) _ \ g \ x 1
tion which cavsed dg‘ath. Il. OQTHER SIGNIFICANT CONDITIONS E + * oo |
. Conditions contributing to the death but not |
- related £o the disense or condition causing death, ‘
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION . ‘1 2. AUTOPSY?
TION, ,
T : . ves L] wo E
21a. ACCIDENT (Bpecify) - 215, PLACEOF INJURY ¢o.q., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE. o bome, farm, Iactory, stroet, office bldx..ota.) L T . .
HOMICIDE ;
21d. TIME (Month}) (Day) (Year) <{(Hour) 21e. INJURY OCCURRED 21¢t. HOW DIE [NJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE s
INJURY - = | woRrK AT WORK
z I hereby cerhfy at T attended the deceased jrom _&:_éé_ 19,:29240 _—Z@"m_ﬁ_:’-tkat I last saw the deceased
alive on - ~/ ﬂa.nd that death oceurred at u m.; from the causes cmd on the dale siated above.
2. S1 7 (Dégree or title) - -zabumpnmi& - 3. DATE SIGNED
: ) L//é,/ ; C | Fro-5>—

242’ BURIAL,
TlO%REMOV

24b, DATE

‘| 24c. RAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (Oity‘.'tawn, or county) (State) -
Calvary Cemetexjx

fsi—, Louls,Mo. L

Sept 13 1952 |

‘|8, s16MATUS - ADORESS

840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

working under my personal supervision.

Student socavesesnnnins becsstanessasaranes
Student Embalmer

Note: The above MUST BE SIGNED BY THE ECENSED EMBALMER in his OWN HAN'DWRITH‘JG (Fallure to comply with
the above constltut!s grounds for revowuon of license.) &




