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STANDARD CERTIFICATE OF DEATH State File Novwo
31 8 PRIMARY REG. DIST. NO. m__a. Kegistrar's No

V.5, Neo.300
10.48

‘33330

Rev,

YILED SEP 24 1552

' BIRTH KO. REG. DIST. NO. __ W 88 PRIMARY REG. DI18T. NO. 2 AT A &l Rogintrar's No. o nmna oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befare
a. COUNTY a. STATE . b. COUNTY ad:nimion).
D Missouri
b. CITY (I cotalda corporate limita, write RURAL and give ¢. LENGTH OF €. CITY (I outside corparats Hmits, write RURAL and clve towaship)
OR townabip)| STAY (in this place ?
ToWN  St,. Louis, Moe Wegks TOWN St. Louis 2 0
d. FHOL%P?I_I{\ANLEO%F {If pot in boapital or Institation, give street addrem or location) d.ASJl;!RE . T (If varsd, give location)
iNsTiTuTion  Chriistien Hospital 4 L265a North 20th Street,
3. NAME OF . {First, b. (Middl | . {Last .
DECEASED o (First) (tddle) ¢ (Lest) 4 DATE  (Momth) (Dey) (Yean)
(Topeor Print)  Festua Earl Haley DEATH Aug.. 28, 1953
5. SEX 6. COCLOR OR RACE | 7. Mﬁ)lbﬁlég gls‘yggcléiSRRlED. /‘ '8, DATE OF BIRTH 5. Asmmn ; m Inﬂ ; DR 41 kxS,
. {8pecity) t o outs | Mia,
Male White Married: 12-5-1891 2 ' | !
m:;m u‘s!;gﬂ; gicg:?ﬂﬂr: Qv htad of work 10b. KIND OF Busmsssocl)g_r N | . BIRTHPLACE o0\ 104 Stats or Foreige Country) / 12, CITIZlEiP“{?FWHAT
Clerk UsSe Post Office Illinoils «3 e,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Festus H. Haley { Margeret Jermmings Mrs. Agnes S. Haley

IS. WAS DECEASED EVER [N U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yeow, 00, o7 anknown) | (If yee, e war or dates of sarvics) NO

|
|
14. NAME OF uussmn OR WIFE i
|
|

ADDRESS

Vo8 Yat W, We Unknown Mrs Agnes S, Haley, 4265a N. 20th Street
MEDICAL CERTIFICAT{ON NTERVAL BETWEEN
. ,Ea.;ﬁfuiﬁﬂﬂ 1. DISEASE OR CONDITION d /OHSET AND DEATH

v

by

DIRECTLY LEADING TO DEATH* (o)

tne for {a), (b), and (¢) f A
ANTECEDENT CAUSES

]
Morbld conditions, if any, giving DUE TO (D) _é&

rise to the abobe cause (&) stating —

*Tais doer not meen
the mode of dying, such
al heart fallure, asthenia,

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

de. It means the diy- | (he underiping couse loxt. -
case, Infury, or leg- DUE TO (2}
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing t0 the death bus —
related to the di i
. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERA'nog .20, AUTOPSY?
7 W“M O w®
1/9% /7 YES NO
[#ia, ACCIDENT (Bpactty) 215, PLACEOF INJURY (o morabout | 21c. (CITY, Toﬁn OR Towusum (srmz)
- SUICIDE, bome, farm, Iactory, street, offics bldz.. ete.) ‘s
HOMICIDE ~— _
214, TIME (Mcath) (Day} {Tesr) (Hoar) | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' : 'A'HII..EAT ROT WHILE|
- INJURY o | ATNORK

22. I hereby certify that T auendcd the deceased from

alive

M&E_ 19ﬁ lo %_. IQ;j, that I last saw the deceased
z 19;';3, and that death occurred ot _’32. m., from ¢ uses and on the date stated above, |

2. SIGN - . or,title) dm RESS ;_;/ ' ;7| . DATE SIGNED

20 i ki oW 2 A s

U, BHE.}&#,\LCRE"‘; 246, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) v (sma)_
mcmglm 9-1-1953 Memorial Park Cemetery Normandy, Mo,

DATE REC'D BY LOCAL

31

‘25 FUNERAL DIRECTOR'S SIGNAYURE ' ADDRESS

[ Math, Hermann & Son Ince. 2161 E. Fair Ave.

on Reverse Side)




I SR e —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by eiicvcienn.

Student Emdalmer No.

StUdent .ouvaarrraaosssaaanrrnrarrsirranon . Signed / 4 M

| »
) . Student Enbainer ' X Licensed Embaknean@f() "‘%:7)’7

‘P. 0. Address_.

Note: The above MUST BE SIGNED BY THE LICENSED E‘MBAI.MER in his OWN HANDWRI'I']NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

vorking under my personal supervision.

- - - - r

-




