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ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[

'
i

WRITE PLAINLY—US

-
H

ALED AUG 4 - 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.__Bj

THE DIVISION OF HEALTH OF MISSOURI

State File No...

RIMARY REG. DIST. NO. 1003{::1::"”11\!9

&3813

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitation: reaidence before
a. COUNTY a. STATE b. COUNTY dimiselon).
Missouri St. Louls"
b. Cl};‘l o 'ouuido corpyrate limits, write RURAL .ndw‘:r':.hip) g'r.?’Er(ihGE DEGF.' . c. ng (Lo a ?W within lmits of
TowN 5t, Louls, Missouri TOWN Bigasll Hills i < N "“.D”WW
d. Fll'i[(IJ-IF:P{‘TAAh?_E QF (If not in hospital or institution. glve street address or location} Fq AS[-)rDRRE.ErSS (If raral, gdve location)
NeroTioN Do Paul Hos pital 1427 Attlca Drive /
3 NAME OF a. (Flrst) b. (Middie) c. (Las) 4 DATE (Mosth) (Ds7)  (Yea)
( Type or Print) Jame s F. Haley DEATH June 25, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UMDER | YEAR | F UxDEN M HEs.
WIDOWED, DIVORCED (39.7&:) lagt birthday) Monuul Duys | Hours | Min.
.Male g1 White a A5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . — .
domdnﬂumm‘o{wnrﬂul;k.‘:v:nllnml ° DUSTRY (City xad State cr Foreign Countryl lzcg{j-rﬂlﬁl‘q{?FWHAT
Salesman Stationary St. Louisg, Missouri U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Patrick Haley Pridget Halloran Margaret Haley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or dates of sorvice)
No 835-0) - 8104 Margaret Haley, 1427 Attica Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 13%;:”:‘&% .
- Enter only onecause per | I DISEASE OR CONDITION - ° - - , . ™
Line for (a3, (b9, and ¢y | D!RECTLY LEADING TO DEATH®(g) __974/,&
*This does nol mean ANTECEDENT (':'AUSE
the mode of diying, such | Morbid conditions, if any, givin
s heart failtire, axthenda, | rise to the ghove cauae (a) stat _
oe. It memna the dls- | ¢ underlying couse loat. . 3
care, fnjury, or i DUE TO (2} 4
tion which caused deots. | 11. OTHER SIGNIFICANT CONDITIONS v
: : Condilions contriduting to the death but tof
related to the dizease or condilion cauring death. .
19a. DATE OF-OPERA- | 19u. MAJOR FINDINGS OF OPERATION ZJ AUTOPSY?
6*43463m~ bu&z 444é¢4na»-u9/ﬂtguéf%dzﬂwqﬁ ves [ wo
2ta. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (o, fnorabout | 2lc. (CITY, TOWP#R TOWNSHIP) ( {COUNTY) (STATE)
SUICIDE B i homw, farm, fsatory, strest. ofice bidg..ets.)
SHOMICIDE - » : o )
Zid. TIME (Month) (Dwy) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
: WHILEAT[™] NOT WHILE :
INJURY WORK AT WORX / é’ ‘3 K

- at I atiended the deceased from }'MW' Isﬂtha! I last saw the deceased
1935 and that death occurred at =, the causes and on the date siated above.

hcreby th
' ahvc on 2" s
Zia. SIGNA E : .
.4

23b. APDRESS

2937 Lol Kirl

M jmﬂ obt.itle)

Z3c. DATE SIGNED

C-A7-5§

111N 27 19585

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATURE z - ’ ] l
L

. FI.IllEIAL DIRECTOR' S 81GNATURE
orrell Fumeral Home,

Hét 1 gvl.. CREMA- | 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (States)
. (Bpecity) ‘ .
urMia | 6=29=55 Ca1varv Cenetery St. Louis,_ Missourl.

ADDRESS

4212 gt.Louls

(T icensed Embalowr's Statenent on Reverse Side)

e ——




- - - . - -— - [

— STATEMENT BY LICENSED EMBALMER

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

By TN, OF By L eaieaiaeiasaiiaiersrerrerraeaaaanrs , Student Embalmer No,..........

working under my personal supervision..

Student . ocooiiiiiiiie et
Signature of Student Embalmer

icensed Embalmer Na. ‘fé/ﬁ
P. O. Address;\éémf?é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

L

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
T J this body is not embalmed, fact should be so stated above.




