THE DIVISION OF HEALTH QF MISSOUR|

58-007852

Health, teo
wiee  FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH S aTe FiLE T :
Public
Sarvice I Registration District No. e 8 Primary Registration District Ne. 1 003-.-____._. -- Registrar® s No 2_:1:&_1__“
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. 300 a. COUNTY o Missouri ™ Y st adg‘l’ﬂog)
1-57 Gl b. CgY (tf outside corporats limits, give TOWNSHIP only) tnside Limits <. Cq!,'JTRY b ‘9 Inside Limits
Towd ST. LOUIS, MISSOURT Yes [ Mo [] tom Kirkwood U] 5 | YesO NoJ
FULL|?A€M(E)€F (1f NOT in hospiral, give location) | Length of stay in 1b d. STREEES (If outside, give lacation) Reside en Farm
Al . ADDRE :
g ¢INSTITUTION BARNES HUSFIiA <7 208 Huntleigh Dr, Yes[J Ne[J
r
3. NAME OF DECEASED First Middle " Last 4. DATE Menth Day Yeor
[Type or print} OF
MAX PAUT STALEY PEATH FERRUARY 20, 1958
5. SEX D| 6. COLOR OR RACE T.MA%&E@NEVER MARRIEG] ] ‘B. DATE OF BIRTH 9. AGE {In years ][F UNDER 1 YEAR| IF UNDER 24 HRS.
. lost kirthdoy) | Months | Day Howrs Min.
Male White wooweo[]  owvorceo[J|Feb, 4, 1909 | 1% ]

OE 10a. USUAL OQCCUPATION (Give kind of work dena [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratirad) DUSTR . . .

g aint Manufacturer Stai Paint Co. | Martinsville , Indiana U.S., A,

3 130. FATHER'S NAME th MOTHER'S MAIDEN NAME 14. RAME OF HU'SBAND OR WIFE

g Bert Staley Anna Wagaman Golda Barbee Staley

‘!Ei. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY ND.| 17. INFORMANT Addrass

= (Y no, or unknawn}| {If yes, gi o, tes of servics) .

z Yes ™ WW it 307-05-4810|Golda Barbee Staley, 208 Huntleigh Dr,

PART I.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.)
DEATH WAS CAUSED BY

ADENOC ARCTNOMA OF LUNG

INTERVAL BETWEEN

& MoNRE" ™

Conditions, if any, DUE TO (b}
which gove rise to }
above couse (o),
ati h der-
i e 1o /634
| - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass coadition given in PART 1 {a) 19. WAS AUTOPSY
' a PERFORMED?
I YES[[} NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O | d
§ 20c. TIME OF Howr Month, Day, Year
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATEI.

NOT WHILE
AT WORK

O

form, factory, street, olfice bidg., etc.)

Desth occurred of
P i, )

21. | artended the deceased from JANA/iBJ 1958

. to

FEB.

20 1-958 ond lost saw hor

olive on FEB 20 1950

him

¥<30

P.M.

e

m on the date stoted chove; and to the bast of my knowledge, from the causes stoted,

Loctar, coronar, ete. must vse only standard nomancloture in item

All diseases in Part | must be causally reloted.

# 22qa. SIG E ’ D, t‘ae or title) i ’ [ 22b. ADDRE%ARNES HOSPITAL 22¢c. DATE SIGNED
cﬁ %4% ;’/’,jlf/m D. . 2/21/58
. BURTAL, CREMAT[ION, 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State}
REMOVAL (Spagi
emoval . |Feb. 24,1958 | Oak Hill Cemetery St. Louis County, ,Missouri

24. FUNERAL DIRECTOR

Ambruster Mortuary, 6633 Clayton Rd}

ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB 24’58

2g. tEGI:!RAR'S SIGNATURE i: . ,

(Licensed Embalmaer’s Statemant on Reverse Side) / -y W



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooiiiiieii it ier it v ene e enrerrnvararrrtas s s ans s s ran st e nnbr ettt st teaas ., Student Embalmer No. ..........cceuueet
-
P

working under my personal supervision.

Student ceeeeeiiieii e
Signature of Student Embalmer

P. 0. AddressSZ /R0 <% e Dl

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 OWN handwriting.

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




