Heolth THE DIVISION OF HEALTH OF MISSOUR| )
pt. Health, S, L. 4 £ W S
., & Wathore b N 171 STANDARD CERTIFICATE OF DEATH sur&n.i P4
5. Public FILED JAN 17 1958 ;
Jth Service Reglstrunon District [ 3 1 “Primary Ragmronnn Duirlcl No LIV Y e Reglmof_‘_s MO e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f insti!ufion:-R-sjie_nc_a before
/. S, . COUNTY STATE b. COUNTY admission)s "
5. 300 ° Missouri i
ev. 157 b. CEI'Y (If ourside corporate limits, give TOWNSHIP only) Inside Limits €. ClTY Inside Limits
R
3 Tomw  St, Louis Yos [ No (] 1ome St. Louis Yesfgl No[]
B4 FgLL NAMEOOF (H NOT in hospital, give location} | Length of stay in 1t d. STREET (1§ cutside, give location) Reside on Form
HOSPITAL OR ﬂ ADDRESS
Ab TGN City Hospital D,0,A, 4P)Ia""" 511a E, Espenscheid Yo: [] Nefr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Joseph - Haley oEATH Dec. 2%, 1957
LA
5. SEX 6. COLOR OR RACE| 7. wARRIED] JNEVER MA,QEDE] 8. DATE OF BIRTH 9. AlGE' u]..’:::;; :{:::&ER ;::AR I:::::DER 2:MHRs.
. . R ans n.
4 Male Thite woweol] __oworceol)| Feb,6, 1894 63 |
£ 100. USUAL OCCUPATION {Give kind of wotk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} ]2 CITIZEN OF WHAT COUNTRY?
= during most of weorking life, sven if retired) {NDUSTRY
X Unempl.oyed — St, Louig, Missourd U.S.A,
= 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . . . T e
¢ | Humphrey Ha ley Elizabeth Tayon None -
“é @ f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO, 17. INFORMANT Address
= N (Yes, or unkngwn}| (IF vy, i dates of servica) : .
] Rl s o 2 1495 14, 9297H| 14111e Boltas 8408 Vulean St, Louis, Mo
z o 18. CAUSE OF DEATH (Enter only one cause per u), (b}, end {c}.) INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o} -
E =
L E 77 ¢
E : o Condlticns, if any, DUE TO {b)
5 t w:eh gave ri'.( r)e }
‘6 al Y@ COouse aj, A
- =z tating th dwr-
-] P iying coven last, 1 DUE TO (c} 324
-E- . d = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to’the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
€% i« PERFORMED?,
L] : e ) . YES[] NO
-E - § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
iz =
- § 5 3 0 O (]
§ 2 ZN3[ 20c TIMEOF .Houwr Meonth, Day, Yeor
285 oo INJURY a.m.
3 o » Y
=8 7 b3 p.m. -
g2E .- % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (é.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
i w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . , )
33 3 WORK AT WORK .
E‘ E 21. | attended the douaud-f.zom , R L to and last saw tl’l:! alive on
g H Death [ Q & m on the date stated above; and to the best of my knowledge, from the couses stated.
‘.E'.: § 22af SIGNATURE e OF . ADDRESS ~° p 22¢. DATE SIGNED
-
23. ﬁ—;—r«(—d/ / 0d . /_2_,3/-J’7

0. BURIAL, GHEM 236, DATE 23c. HAME O
REMGVAL :nr,)

METERY OR CREMATORY. - 7M. LOCATIO_N [City, tawn, or cownty) . {State)

Rem Jan.2,1958 Nati Cemetery Jefferson Barracks, Mo.
ﬁ. Fuﬁiofl. DIRE i‘l‘so r Mortua:‘iAeE)gRESS —w 2&&1’05 RBEC; Bé;cﬂ. REG. 2?0REG£;'RAR'S SIGNATJURE

{Lleonu-d Embolmes’s Statsmant on Reverce $ids) I/




[P ITRY SN

STATEMENT BY LICENSED EMBALMER

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

by me, or by .....coiiiinis RO USRI ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ooveviveiiiiiiieie s TR S
Signature of Student Embaimer

5. 0. Adiress 7&4/4’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). "
» If embalmed by a STUDENT, he also shall: ssgn in his OWN handwntmg. T e o -
If this:body is not embalmed, fact should be so stated above. . T -

P - er
.- L] < a0 B - LA . - .




