' THE DIVISION OF HEALTH OF MISSOUR] .. 7
5. No.300 ' . _1475
v.™M0.48 FILED APR 2'2 1957 STANDARD CERT”:ICATE OF DEATH State File No.vssnisisisnsinin .
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. WOQ. _1.@__3.. Registrar's No...3.223..
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lved. 1 institution: reaidence befors .
, a. COUNTY a. STATE b, COUNTY adinbrelan?,
Missourl
b. CITY (1 outcide corpurate Umits, write RURAL axnd give ¢. LENGTH OF c. CITY 4. Is Rexidence within Imits of
OR woakip) d hil ace) OR aci LncoTpor! wn?
ToWN  St, Louls | T MEh 1owd  St, Louis W
d. FULL NAME OF (1 ot ip hospital or iostitution, give streol address or location) LETREET {1t rural, give locatien)
HOSPITAL OR _) Z ADDRESS
2.3 INsTivuTioN  St, John's Hospital o 5556 Natural Bridge
3C'IQEAC'2ES%FD 8. {First) b. (Middle) i ¢, {Last) 4. DS}—E (Month)  (Day)  (Year)
(Typeor Print)  TOSEPHINE C. HALEY DEATH April 2, 1957
5. SEX 6. COLOR OR RACE | 7. M{\D%%Eg gfvggcnésagizo 9. DATE OF BIRTH s. AGE o yean| 1 uce -Dm ¥ UNOLR W HES.
{Hpeci. t ¥ oo ays | Bours | Mia,
Female | White arrle Dec. 25, 1889 | 87 ™ | |
0a. USUAL CUPAT e kind of worl . £ . . -
1 :mdmmggm m‘ldoreu(’(:»:':a d of work 105. KIND OF BUSINESS O§F£Y 1L BIRTHPLACE (1) cag State or Forsign Comntey) ()| 12 cngwrwnm
Tnsurance Broker | Self Employe St. Louis Mo/
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NaAME OF HUSBAND'OR ¥IFE
' Aloys Schnelder | Amma Wachter Clifford G. Haley
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
{Yes, no,or unkoown} | (I yes, kive war or dates of service) 48 6 g%
no 22-5256|C1iff P. Haley 5556 Natural Bridge
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH
. Enter only one cause per 1, DISEASE OR CONEITION
Line for (&, (b, end (& | PIRECTLY LEADING TO DEATH'Q,@éﬁ W% M (2‘.,...7 .7 72 :
. ANTECEDENT CAUSES 2 ;
*This does not mean y {
A lorotee &‘4 o Acoinss K& 2o
' 7

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
s beart faflure, asthenia, | rise {0 the above cause (a) satiang

the undtr.ry:'ng cause last.
ele. It meany the dis-
case, injury, o complica- DUE TO (¢} d,dtn Aelirodes -
tion twhich eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribufing to the death but ol y »! !Z ‘: é 5
related to the disease or condition cauring death, .4 -
19a. DATE OF OP'IEIFgﬁ 19b. MAJOR FINDINGS OF OPERATICN é 20, AUTOPSY? ——
Reor | il w®@
21a. ACCIBENT (Bpecify} 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., e10.) .
HOMICIDE
21¢. TIME tMonth) {Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from , 19253, fom_ Isiz that I last saw ihe deceased

- alive on %___ _nf_i, and that death occurred al Z_v_/éﬁ m., from the causes and on the date siated above.

23a. SIGNAT / / " (Degren or title) ¢ 23b. ADDRESS 23. DATE GIGNED
J) Ak dlissiin  J7] Y

24a. BUR [AL CREMA- | 24b. D 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coanty)

BHELAL ™ | Apr. 4,1957 Cglvary Cemetery St. Louis Mo .
DATE REC'D BY LOCAL | REG! AR'S SIGNAJIRE - 25 FUNERAL DIRECTOR,, SIGHNATURE ADDRESS
APR 3 5T »&%'ﬂ% 7267 Natural Bridge

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

. (Licensed Embalmer's Statement on Reverse Side} _7




STATEMENT BY LICENSED EMBALMER

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

byme, oF by (o e, wereneseseieenereeaanbaeerie- . Student Embalmer No......-v.voeen..

working under my personal supervision..

Student . .oiiiiii e et r e iia e enaneaenn Signed. -“?: . G“WU'L.""\ M‘ .........

Signature of Student Embalmer
Lxcenugd Embalmer No...).-.}. 5 7(1
P. O. Address ﬂ' W?

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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



