Mo, 300 : . -
BIRTH NO. REG. DIST. wO, &8_ PRIMARY REG. DIST. m.‘lﬂoa_ Registrar's Nc._.....8.88.5-.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deostasd lived. If inatitution: fesidence before
i \ a. COUNTY . 2. STATE 11 0. b. COUNTY adiimion).
b. CITY (U outedda corporate Limita, write RURAL and give ¢. LENGTH OF || < CITY . .“,._u__mm,, :
185:«, St LOUiS townabip)| STAY (in this place)) Tt?\ﬁN St LOU.iS . gy mr
d. FULLNAMEOFmauhMNulmdnmlﬁmwh-dm a(-:ss (IF ratal, give kecation} {»& fo
FNSTIOTION. 3621 Marceline Terrace /(‘p 3621 Marceline Terr'ac}
| 3. NAME OF a. (Pirst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
| (vmeor sy JOSeph Haley | oAm Oct.9, 1955
| 5. SEX (| & COLOR OR RACE | 7. MARRIED, NDIEVEECIEIIDARRIED. *|_8. DATE OF BIRTH 9. AGE Uz yeans| ¥ oo ¢ YO | & owoex o a3,
Male White aBwed™ Nov.28,1876 | 78" ['fOr|fy [==| ™
10a. USUAL og:upmou (Oraktodof work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0,1 i susna o Forsign Comstrr) (5| 12, CITIZENOF WHAT
R SE S RTSTERYETRA™ | Union Elect¥ic | St. Louis Mo, T8,
13a8. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Haley. | Mary Ryan ! Louise (Deceased}
gwASBECEBED %Aﬂi‘i”ﬁ?ﬁi 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P | e " 493-05- 1448 | Mildred Mayes 3621 Marceline Ter.

18. CAUSE OF DEATH - T MED|CAL CERTIFICATION - INTERVAL BETWEEN
Entear only onscsnse per | 1. DISEASE OR CONDITION ONSET AND DEATH

tin for (a), (8), end (¢) | OIRECTLY LEADING TO DEATH () b gl g Sada de |2,
*This does uot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)

s heart faflure, asthenia, .rhctnmembon )mﬁng ; ) v - & .
ede. It means the dis- "“”"“’"‘"’“‘““‘“’ ' o / |

care, infury, or complicn- DUE TO (¢)
tion whick cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not ) |
reloted to the diseasze or condilion couszing death. :
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \\ . 20. AUTOPSY?
TION W '
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boma, farm, factory. strest, offios bidg., ete.)
HOMICIDE ' i . . .
214. TIME (Month) (Dwy) (Yewr) (Hour) 21e. INJURY OCCHURRED | 21f. HOW DID INJURY OOCUR?
' - ImrLEAT NOT WHILE
INJURY , : =, AT WORK

2 I hereby @:ﬁy that-1 attended the deceased from Mfz_ 19536 ch'_f_, 1955 that 1 last saw the deceased

alive on . Isg and that death occurred Pm, , from the causes and on the dale slated above.

Za. SIGNATURE 7, {(Degres or ; Anonsss 23c. DATE SIGNED
Mz_‘? \g* 7, )C %"7'“’%’ 70 IO,
)

<

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

' thBlliJEF;‘}g". CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, c_lroulmt'y) {Btate)
\ (Hoedity) .
emova Ocf.1l2,1955|New St, Marcus Cem, St, louis,County,.lMo,

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 43

DATE REC'D BY LOCAL "5 516G RE -
REG,
00T 11195 g% JZ/M[%MLM .
D gl e ' _




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SNt 2 enranneessersnnnaasiaaancasarcaranas e
Signature of Student Embalmer

-Licensed Embalmer No. ‘/ 7%

P. O. Address ,&&‘—‘“’:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg.
- «%* this body is not embalmed, fact should be so stated above.



