). 300
) .48

K

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

THE IAVEION OF

FILED APR 2 1956

FREALIR UF MoK
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NOTOO3

10834

Stote File No..wuvun

L LT TP LT

2883

BIRTH NO, Registrar's No
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inetitution: residence bafors
a. COUNTY ] a. STATE Misso-uri b. COUNTY adinisglon).
b. C]TY (It outeids corpurate imiw, wtits RURAL and give c. .LENGTH OF c. CITY A d. In Residence within limits of
w STAY OR
TOWN St . Louj_ s , Mo . townahip) (in this place} Town St . Loui s l{’ig thnb:f
d. FULL NAME OF {1f pot Lo boapital or iastitution, glve strect sddress or loeatlon) . A%rDRREEE';rS {If maral, give loeation) 02 dé 7a
INSHTUTIDN St., Anns Home 5301 Page Ave,, :
al;lE‘::NE‘ES.EFD a, (First) ’ b. {Middie) c. (Last) 4. Ds‘ll:E (Month) (Day) (Year)
(Twpe or Print) Elizabetn Haley aka: Healey peaH_March 20, 1956
5. SEX / 6. COLOR OR RACE | 7. MAD%IEEB EIEEEECPESRRIED‘O 8. DATE OF BIRTH 9, AGE (lo yesr b‘: u:.u 1Dr'n| F OKDER M Wi3.
(Bpacif: - t birthday) on ays | Bours | Min.
female °|white single Feb,13,1872 g B , ,
m:ﬁéun OCCUPATION ik kiaduf woet | 100. Kug c;)rrl esusmsso?}g_r N 1. aIlkirHlPiA;Z i(SG“ sad State or Forsigs mm,,"/ 12, CITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Anthony Healey Sabira Barnett none
2.. WAS DE&EASE)D E‘:’ER IN’iU.S.ARMcED I:?RCEIOSJ 16. SOCIAL SECUR;ITOY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
or DOWwD, » 34 .
o IR e no Lucille Buehler 7002 Woodrow

. Enter only oneoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b), and () DIRECTLY l:EADtNG TO DEATH‘(a!

INTERVAL BETWEEN
ONSET AMD DEATH

L %eg

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

* This does nol mean
the mode of dping, such

hjEchgCERTIFICATlon ‘ ! P ]
Wlonco plines .

rire to the above couse (a} stating

Keart fal
04 heart folitire, asthenta, the underlying cause last,

ele. It the dis- N
£ o eama L DUE. TO (@)

case, infury, or complica-
ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nof
related Lo the dizense or condition causing death.

18a. DATE OF OPTE.{ROA’; b, MAJOR FINDINGS OF CPERATION ——— 33 l% 2. AUTOPSY?
2ia. ACCIDENT 25" spactty 21b. PLACEOF INJURY te.g., inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofios bidx.. eve.) —— —e
-HOMICIDE . )
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF — WHILEAT[—] NOT WHILE — _—
INJURY = | “woRrK AT WORK
2. I hereby certify that T attended th ’Zdeccased Jrom _ﬁ# 4' o _bHOL T ‘DIBJLthal I last saw the deceased
alive on P18l G _ 19 L ‘angd that death oceurred at 3 "Am , Jrom the causes and on ihe dale stated above.
Z3a. SIGN (Degree or titley™ Z3b. ADDRESS Z3¢c. DATE SIGNED
ji?’ '/QCZ’M% VNS 56’.05@‘7””’““4@ Prdn 214,
TIONB ‘RJERM OA\"-AL 24b. DATE/ Z&:MNAME OFfEMEl'ERYCOH CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
(Budlr) v : -
removal 322256 . ive Cem, Lemay 23 ,» Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE AL DI ut}qvon 8 SIGHA ADDRESS
5 °B °§%
MARZ2 119 Louls, Mo,

oullm Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .covecirieieicrae i aitanstin e Signed
Signature of Student Embalmer

Licensed Embalmer No. 76"’5

= . P. O. Address.‘“:).g(}cz.ﬁ:{;t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




