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

©

FLED JUL 31 1953 STANDARD CERTIF

REG. DIST. NO. _j31

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH State File No.

PRIMARY REG. DIST. NO. _O..Oijgufﬂn;Nn 68 6

"BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers o 3 tived. If I Wenoe befous
COUNTY STATE b. COUNTY sdinisaion’
o * Missouri, Y
b. CITY Uf outside eorpurate limits, wiits RURAL and LENGTH OF l ¢, CITY (11 ouwide vorporsta limits, writs RURAL and give townablp:
p}
19w St, Louds, Mo Syl S St. Louls, . aldd
d. FULL NAME OF (1If not ia bosplial or iustitution, sive street address of locatbon) d. STREET_ - (If rarsl, give loeation) e~y
HOSPITAL OR ADDRESS
INSTITUTION  City Infirmary, : 1 % 5800 Arggg 1 Street.
E) glEAcME or-l': o (First) b. I(’Mlddle) T. (Last) 1. DA}-E (Menth)  (Day)  (Yenr)
{ Type or Print) Thomas Haley ) DEATH  July 13 53
8. SEX {|/6. COLOR OR RACE | 7. Mi\RRIED NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Un ren| v o ) gt ¥ o
; Mis
Male White Ped =¥ | 12-5=1872 Al e -
e, USUAL OCCUPATION irekind o werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (6ivy sad State or Forsinn Countas} / 12, CITIZEN OF WHAT
s, oven if retired) 7} 3 P TRY1
T ¢ity of St East St. Louis, 1. GoA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Haley Mary Casey Marie Abbath Haley
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 5 5 GNQ.I'.I'URE OR NAME ADDRESS
e sPTA S “War - # Y- | None Marie Halet 1310 A Arsenal
18, CAUSE OF DEATH MEDICAL CERTIFICATION v lmmﬁgﬂuﬁiu
| Enteronly cnecanseper | 1. DISEASE OR CONDITION ) ONSET
Tine for (&), (b), and (©) DIRECTLY LEADING TO DEATH® () Generalized Arteriosclerosis with
ANTECEDENT CAUSES
*This doet nol mean . card
the mode of dying, uch | Aorbld conditions, if eny, gising DUE TO (b) Cerebral and iac Damage.
-ox heart fallure, asthenda, | rise to the above couse () dating -
ele. It meons the dia. | Uh¢ underlying couae last. -
eaze, infury, or compli DUE TO (¢}
tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS - = - - - - L
Conditions contributing to the death but not
related to the disease or condition cousing death. .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION: . O o+ | 2. AUTOPSY?
) TION
. B _ . ., YES [:] KO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.. faorabeus | 21¢. {CITY, TOWN. OR Towusulm mota'w) (STATE)
. hacoe, farm, fastory, street, offiee bldg.. ete.) -
HOMICIDE ] . L/-, 5
21d. TIME Memth) (D) . (Year) (Hear) | 2i5. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) S vmu.:n .NOTWHILE ,
INJURY =, AT WORK '

=zl hereby certify that I attended the deceased from S€Pba 1A , 1050 40 July 33, 15_ 53 that T last saw the decensed

alive on S6pt. 12, 19_.53, and iha! death occurred at

J, from the causes and on the date slated above.

?:SIGNA @ g\ ! s (Dmu rtitla)

23b. ADDR Z3¢. DATE SIGNED

5800 Arsenal Street.JUL 13 1953

ua BURIAL, qy °1§-1953

z“v'&i‘rﬁéﬂﬁ““c

Y OR CREMATORY | 24d. I.OCATION (City, town, or county) ,(6tate)
8

emetery St.

%LREEEBB‘% R S SIGNATUR|

s | WERCBERAENIE” TS radHiva

-

(awﬁnhﬁufc&ammmﬂm&dﬂ

\



Qs

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, of by e

working under my personal supervision.

A2 Studont Embalmer Ho.
SEtUABAL weveravsnrsvsrsasannsensens ceseenne Sign

$tudent Embaim Y/ A A A '

: rusent . - ) . y (écensed.émlme o, é./é_‘[
Xl ., ) i

o : P. O. AddryWZ’V? »

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

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




