THE DIVISION OF HEALTH OF MISSOURI

. No. 300

v | sep ¢ STANDARD CERTIFICATE OF DEATH s \re” A
B8 | 1003 7263
- BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. Kegistrar's Noka.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessod livad. U Inatitution: remidenca befors
a. COUNTY a. STATE ' b. COUNTY adinisalonl.
f Migsourd L
b. CITY i {de car limita, wtite RURAL aad . LENGTH OF . CITY —
outslds sorpurate “. - " t:i::.hip) csr AY (in this place) ¢ OR . . 4 ?gf;' :rﬂ,l:'m:::-:l:bdumtt‘:r:;
TOWN St. Louis 19 yrg|l  TOWN St. Louis TE *0,
FH%‘S'P?‘IBMEOOF (If not in boapital or Institution, give street address or location} . ﬁggEE;rs (If rural, give location) ; 2 / 7_0
WSTITOTION _ 2711A Thomas Str ) 27114 Thomas St
3. NAME OF a. (First) b. (Middie) ¢. (Last) | 4. DATE (Meath)  (Day) (Yean
(Typeor Prie)  LIOYD HALEY DEATH Aug 3 1856
5. SEX ¢LE COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesrn] IF UNDER 1 YEAR | ¥ UNDER 2 HEs.
Vi WIDOWED, DIVORCED (Spscts last birthday) Mnnlh-, Dave }Iounl Mia.
Male ! Col | Married " |Jan 8 1836 | 60

108. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i 1 suvee s Foreign Countre) /] [ztgm%%?pwmr

dome dering most of working lifa, sven if retired) DUSTRY .
_Car Cleaner Rail Road Swan Lake, Misge ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Halay 4 Polly Sullivan Edna Helsey
5. WAS DECEASED EVER IN LS. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeos.no.orunknown) | (Ii yes. glve war or dates of service)

No
18. CAUSE OF DEATH

| Enter only onecawse per | | DISEASE OR CONDITION -
Iioe for (3), (b, and (o | DIRECTLY LEADING TO DEATH® (o)

NO. -
709-09-5486 | Edna Haley 27114 Thomas 5%

DICAL CERTIFICATION, GE B !-/ Q | INTERVAL BETWEER
. - - P ET AND DEATH

‘.
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a# heart follure, asthenia, rise to the above eauaf {a) stating
ete. It means the dis- the underlying couse lasl. . . B

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (¢}
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
v Conditions comtritnuting to the death but nof
related to the dizense or condition cauring death.
13a. DATE OF DFEIROAPJ 19b. MAJOR FINDINGS OF OPERATION ) . i 20. AUTOPSY?
= . ' "7“’/@? LY ves L] wo
Zla ACCIDENT WEpecity) * - '\ 21b. PLACE OF INJURY (e.5..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Gl 2 SUIGIDE, . % v ‘\ | home,farm. factary, strest, office bldx..et0.) .
. 5 HOMICIDE, B T AR - : :
- ‘. . 21d. TIME (Monith) {(Day} (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. > B WHILE AT NOT WHILE
i mnJuRY WORK AT WORK

.ZZ*I-hereby iy that auended deceased from L_Jsﬁc lo K‘;i—_' _é that I last saw the deceased
alive on X — , wotid that death occurred af Jrom the causes and on the date staied above.
23, SIG URE ﬁ W‘ (Degroe or :itie)q g; ADDRESS g z E 23c. DATE SIGNED

24a. BUR|AL, CREMA- | 24b, DATE ¥ 245, NAME OF CEMETERY OR CREM‘TORY

24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL ¥) .
Removal . lAug 7 1956 |Washington Park St. Louis, Co. Mo

DATE REC'D BY LOCAL REGISTRAR'S SIGN lTURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ARG 1956 | Mﬂgﬂ,ﬂq S J.H.Randle & Son 3133 Bell Avenus

WIRITE PLAINLY-—

U . (Lifensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY I8, OF DY .ttt ettt eaa et et eaanaeeaaaes e , Student Embalmer NO..oooeeeoeann

working under my personal supervision..

Student ... ...zt e e Slgned%%m

Signature of Student Embalmer |
Licensed Embalmer No...%%

P. O. Address’.é./f,? ..............

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

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




