1

WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. No.300
. 10.48

+

FILED AUG 2- 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ____3___‘_\__8__PRIHARY REG. DIST. lﬂ1

24883

Stots File No....

Registrar's No........ ﬁﬁ&ilu.

alive on 1 9

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decassed lived, f Inetitution: residence before
. COUNTY . STATE ) adiniwaton?.
“ . : Migsouri. oY ’
b. CITY (1t ootelde corpurate limits, wiite RURAL and rive ¢. LENGTH OF {f «¢. CITY 4 I Residence within -
tawnghip} | STAY (in this plave}|| OR a :m wm
TowN . 3%, Louis 1lhr Town  g84. Louls < BR
d. FULL NAME OF (If not L hospital or instivati A‘I"‘lﬁf-‘ dd. or |k . STREET (If rara!, give lotation) aD_U /
HOSPITAL OR ADDRESS
INsTIuTiod: O tyHospital /a 2858 N. Fuclid Avenue ¢
3, gz%“&ﬁs%% 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print}  Haryey F. Luley DEATH 7 - 17 -1954
5. SEX 0 6. COLOR OR RACE | 7. M.})%%}EB N!E\yggcaésnmsn 8. DATE OF BIRTH 9. AGE (Ia yean| ¥ wocK 1 Yiax | DmeR
(Bpecily, \J Days | Hours | Min.
Male = hity te Divorced 8 - 25 -1897 | 8™ [*™] |
Da. U A . .
1 dn_%gﬁg@:ﬂ&iﬁmd"ﬂi 1 10b. KIND QF BUSINESS og‘r'f:“{ 1 'BIRTHPLACE {City «nd State or Foraign Couuy) C] Izcgm%f“t?oFWHAT
Wood Pattern Ma.ker Manufacturing 8t. Louls, Mlassourl '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
| 16} . . elisa Bur Nadine Lule
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 10, 07 unknowa) (I!.r-.‘_i'nmord.lmd
Yesg HW.I 493 07—‘3000 Mr, Frank lLuley,2418 Union Blvd..
18. CAUSE OF DEATH : ICAL CERTIFICATION
DISEASE OR CONDITION ,‘4= e A z 0! M"’ DEATH
'f:::::‘(‘:;"(‘:;"’:‘;’:'(’g. Yol IRECTLY LEADING TO DE.ATH'mv.-_EZMZ 0—471. sl
“Ths doct 5ot mean ANTECEDE!T CAUSES MW =y, ‘-—“‘&-d y 7
; s Aece 4 Qi
the mode of dying, such | Morbid conditions, if eny, v
at heart follure, asthenia, | rise to the abose cause (o) stating tz#%
de. It means the dia- | e woderlying comselast. 2
case, injury, or complice- s ;
tion which caused death. | 1. OTHER SIGNIFICANT CONDI /o-z
" Conditions contritut the deaih : ;
Lo e g it A a‘ﬁ Zﬁb S A A Hracss
9. DATE OF OPERA. | 190. WAJOR FINDINGS OF OFE /& )'75 :‘ﬁ/ 2.WhuTorgl?
M ves M wo [J
W 21b. FINJURY (o.s..inorabont | 21c. (CPBY, TOWN R 'rowusmn 7‘ 2 [co NTY) (STATE}
/ (] - 900, JY 0
|{ 21d. 'rgg?. (Ywr) (Houws), | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?' - - ' i
INJUR 4&2 /6 \54‘//‘0 "%ﬁ“ ",f;:é‘,?.f f?g /x
2. hége ceﬂmythatlauendedtﬁer’ d from o ., 18 , that I last saw the deceased

, and that dealh occurred

aﬂ , from the causes and m the date stated above,

?NCTUR_E {

7 i

&3c. DATE SIGNED

W, ? Mj T ROGL,

24a. BURIAL , CREMA-

"Rehovatl ™" 7/ 2 o/ 54

24c. NAME OF CEMETERY OR CREMATORY

‘|8t. Pebers Cemeter
25 FUNERAL DIRECTOR"S SIGNATURE

I—Drehmann-Harral 1905 Union Blvd.

24d. LOCATION (Oity, town, or connty) {Btate)
t u Coun

ADDRESS

on R Side)




Y

JISUOION

PR - cHam e e aw s L L -

STATEMENT BY LICENSED EMBALMER

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

: . Student Embalmer No-ce.oee-v...

working under my personal supervision.. .

SEIAEDE c.remeeepseancarens e goesmrangi oo cmeannenns | sm«d..W...@....@/‘lﬁf/{

Signature of Sudat Eabalmer
Licensed Embalm.er No;j

P. O, Address ...........ccuvvuueen....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWR.ITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this body is not embalmed, fact should be so stated above.



