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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 31 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST.-NO, 318 PRIMARY REG. DIST. NO.

1003 |

HOSPITAL OR

'BIRTH NO. Kegistrar's No.,.... oty A
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere o d lived. If lasti : reaidence bef
a- COUNTY St. Louis a. STATE M{gaouri b, COUNTY G T3 ;uﬁ‘-hp’n».
b, %Tv (If outelde corpurate limits, write RURAL magive o A'?Enﬂ"{. Ds; c. c:gr';.r l s Redencs whini it of
Town  St, Louis TOWNSt . Louis i Ya g R [
d. FULL NAME OF ¢If not in hospital or institution, give streat address or location) STREET (It rural, give loeation)

vag? 2640 Lucas

John Hailey Sr.

R 7 wstution. Homer G. Phillips
3%‘1:’“5“&55%7: a. {First) b. (Middle) ¢ (Last) 4. DSTE (Month)  (Day)  (Year)
(Type or Print) John Hailey Jr, peav July 13, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) | 8. DATE OF BIRTH 5. AGE da youn ‘li.r P —
3 (Bpeci L birthdax} [Maopthe| Days | Ho Min.
Male Negro Tdowed Nov., 1. 1895 . 8 ]
102, USUAL OCCUPATION (Cibve kind of 10b. KIND OF BUSINESS OR IN- | !. BIRTHPLACE "
gomd £ most of w, j:-klnlu(gaunﬂ;dr:ﬁ ° v DUSTRY . (Gity and State oz Foraign cwu"i/rl ’ztgllJTIZERr“{?FWHAT
nemplove None Naghville, T@nnessee Ue S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE .

Charlette McDowell |  Deceased

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Noto-mmrunknnwn) l (If yos. rive war or dates of service)

16. SQOCIAL SECURITY
Unknown

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Bessie Williams 623 N, Garrison

8. CAUSE OF DEATH |
. Enter only onecsise per {. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH®

M ICAL CERTAFICATION
CZ Ww a-{

INTERVAL B! N
ONSET AﬂDEATH

iine for (), (b}, and (¢)
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such
as hearl faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

rise to the abore cause (a) stating
the underiping cause lost,

" DUE TO (¢)

Morbid conditions, if any, gicing DUE TO (MAM

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to fhe dealh but not
related to the direase or condition causing death.

tion which caused death,

19, DATE OF OFERA. | 5. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY? 2
15/ A ves (1 no
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (o.g.,dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, atreet, office bldg., ota.)
HOMICIDE
21d. TIME {Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY . m, WORK AT WORK

9 io , 19 , that I last saw the deceased

2. I hereby certify that I attended the deceased from
_—alive on

ya-_,., and thatl death occurred alﬂi

il

URE

o
NS

m , Jrom the causes and on th'E te stated above,
E Z ?‘mor title)2! 23b. AD}g Z.3c DA SIGNED

24a. BURIAL, CREMA- .| 24¥,
TION, REMOVAL (8

emova

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECOQRD

DATE REC'D BY LOCAL

JUL 16:8F

24c. NAME OF CEMETERY OR CREMATORY

y 6( ivensed Eml:r:l}mer" Statement on Reverse Side}

(State)”

24d, LOCATION {(City, town, or wunty)

ADORESS

-and Blvd.

ECTOR'S SI Gununl:

(JURERAL DI

& 122




STATEMENT BY LICENSED EMBALMER

v

1

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

by e, OF DY - it e B LI LITTRT PP , Student Embalmer No,............

working under my personal supervision..

[ aTT: 13 1 AR P
Signsture of Student Embalmer

Licensed Embalmer No. &7 é N

P. O. Address /7’ ¢‘/ﬂ.//%¢

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {Fai
‘to comply ‘with the above constitutés grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng - S

I* *hls Body 15 noi- e?nbalmed fact should be so stated above.
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