N THE DIVISION OF HEALTH OF MISSOUR! 1799

o. 300 .
o.a8 : STANDARD CERTIFICATE OF DEATH 51620 File N
' BIRTH NO. [w ate. o151, wo. /&2 2 eriuasy wec. oist. m.ﬂﬂ. Kegistrer's No / 2.
’B’D ~1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decwsed lived. I fostitution: reskivace befors
a. COUNTY : u. STATE b. COUNTY adzulesion:.
P Jefferson Misgouri : e
b CITY ‘0t oatuide corpueate Umita, write RURAL mad give | ¢. LENGTH OF || c. CITY (U ouruide sorpornt limdta. write RURAL ut) give towmh iz
TOWN Kimmswick, Mo, Dayd _Tow8. St., Louis, Mo, 4
) 08| or . " n! C
d. Fuo% NAME OF a1 aot 1n bospitel insefvation. ive strest addrem of losstion) ,dAngrzEgs (H run, give loeation) A /
INSTITUTION K mmawick, Mn. A 2718 A. Benton St.
3. NAME OF e (Fimst) . “-b. (diddle) e (Last) 4.DATE  (Memth)  (Day)  (Yew)
{ Twpe or Print) Patrick John -Haley Jr, DEATH Japn 29, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yeare]  UNUR | TIAR |  GWOCN B WL
Gl WIDOWED, DIVORCED (8peoity] laxt birthday) uom., Days | Hours | Mia.
M, W, Married. Aug. 14, 1923] 30 | I
108, USUAL occug:nou (G tod of woek 10b. KIND OF Busmzisgg_r T . BIRTHPLACE (0o od sm.(., Foreigs Countiy) / 12 cggmr#ar WHAT"
Mea utter Butcher Detroit Michigan J. S,
13a. FATHER'S NAME 13b,: MOTHER'S uAlnt'um\m: 14, NAME og\uu;nmn OR WIFE
Patrick Haley - 4 Pearl Hgley Besgt. e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcuarrv 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
Yea, ?nnknwn} (If yuw, give war o7 dates of service) X
498=12- B_L.Q'i

18. CAUSE OF DEATH {. DISEASE OR CONDITION
- |f. Enter only onecais per
ine for (8), (b), aad () | PVRECTLY LEADING TO DEATH"

-

This docs mot mean | ANVECEDENT CAUSES
the mode of dying, such Morb'ld conditions, if eny, 3}"' DUE TO (b)
(a) .

o2 hearifoflure, asthenin, | rite to the abose cause
de. It means the dis. | M6 uRdeiying case lost.
case, infury, or complice- DUE TO (q)
tion whieh axuzed decth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related ¢o the discase or condition cousing deaih.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i - .| . AUTOPSY?
. TION e
, ves 1 o [
21a. ACCTIDENT (Bpecity) 215. PLACE OF INJURY (e.s..norabons | 28c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 0 g.O(STATE)
SUICIDE Mo, larm, lastory, ssret. ofies bids..sbe)} h .
HOMICIDE i . .
219. TIME (Meatd} (Day) (Year) (Hour) 21e. IKJURY CCCURRED | 21f. HOW DID {NJURY OCCUR?
OF ‘ lmun NOT WHILE
INJURY = AT WORK
22. ] hereby certify that 1 attended the deceased from , 18 lo , 19 , that I last saw the deccated
alieon —_________, 18, and that death occurred al ________ m., Jrom the couses and on uus date stated above.

O A B, O s ey I e e o | o

24b. DATE i 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of countyd (smi)

National Cemetery Mm

(_/jp’ 25- FUNERAL DIRECTOR' S8 S1GMATURE ADDRESS

d‘Eeiligtag Funeré’l—lomfperial Mo.

-SL mRmSidr)

Us. BURJAL, CRENA-
TION, REMOVAL (Bpesits)

WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD




N
€ . . JEFFERSON COUNTY HEALTH DEPT
:& HILLSBORO, MISSOURL
s . DATE Receivep res &
*
LY

[ v ton

STATEMENT BY LICENSED EMBALMER

[ hereby cér:ii_v that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—— e
et m g - an D./'\_--—l—.___ =
. ’ “-.__ - . ’ :
vorking under my personal supervision.

SEUAOAL vavarreveneennsnnnnnsiossasassnnnss Sighed % «) ﬁ%
Student Embalamer

Licensed 'Embalmer No... [ 7 Y ol

P. O. Address SW“E‘&‘%

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




