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Health,
& Walfare STANDAR (f {FICATE OF DEATH STATE FILE NUMB .ot
Public g
| Service gistration Dis!rictfti._.. .................. Nl Primary Rejistmtion District N°1003 ____________ Registrar's No,, %2 g ._14__....
ACE"OF DEATH ; 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
.. 200 a. COUNTY o STATE My ggouri b. COUNTY odmi ssion)
. ]—57? b. CITRY (If outside cerporate limits, give TOWNSHIP anly) Inside Limits . CIOTRY Inside Limits
e TOWN St, Louis _ |rekI®O Town _St, Louis Yes[X Mol
@ c. FgL'l;| NAM%OF (f NOT in hespital, give lecation) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR DRESS
2 / wsutution St. Louis State Hogpital i/ 3PARES 5,00 Arsenal Street Yes [ No (X
3. FTAME OF DE;:EASED Firss Middle Last 4. DATE Manth Day Yeor
pe or print OF
I ype or prin CLAUDE HALEY DEATH June 6th, 1958
5. SEX 6. COLOR OR RACE[ 7. oo veven warricol ]| & OATE OF BIRTH 9. AGE (i yeors £ nDER ivEm LF UNDER 24 ks,
irthdoy s | Qo s .
Mele 4 White wooweo[§]  Zoworceo[]| Oct, 22nd, 1868 | 88" [*¥" |1 I
: 10a. USUAL OCCUFA"FIDN {Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working lifs, aven if retired) INDUSTRY f
. known Pittsfield, I1llinois USA
d . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME OF HpSBANl:_! OR WIFE
4 ley Hannah Mills Marian Haley
i 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
B (Yo, copgigrkranl] Gf yes, aive gy dores of survice) None Memorial Home 2609 South Grand Avenue

All disecses in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one cause per Line for (), (b), and (c).)
PART |. DEATH WAS CAUSED BY: : ?: 2 .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
- : g: ‘ T‘ = | ONSET AND DEATH
L
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& Condltions, if any, DUE TO (bY -
t w::ch gave fil.( l)n }
al Y& COUS® al,
z f tating th dur- +
8 g l’yingﬂgeou.uwl‘u::_ _DUE TO {c} Eq D L{ 7//5 /
E E PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH but not related 1o the terming! disease condition given in PART I [a) 17 19. g‘eg#ﬁuggggg‘r /C
o H / ..j’em Oy )A YES[] KO
% 5| 20a. ACCIDENT SUICIDE  HOMICIDE 3 SCRIB i Y OCC] n v ingry in PART al of item
o [ 0 0 . é " Clraccal
3 K ' Otk
QY| 20c. TIME OF .Hour Month, Day, Yea - / \-b
2§ URY e . 5;4—4—4—-99# .
o \.gé p.m. < - ‘
% . 20d. INJURY OCCURRED 20e. PLACE OF JNJURY (e.g., inorabouthome,| 20f. CITY, TO R LOCATION COUNTY STATE
w WHILE ATD NOT WHILE £ farm, , street, officedbldg. enc.) "
g WORK AT WORK W oK oneeo
21/ T aNended the d d from ” , e and last saw tl';‘ alive on

ALm on)}( o stoted abova; and to the best of my knowledge, from the covses stated.

224, URE ogree dri 22b. ADDRESS 22c. DATE SIGHED
P lo)B 00 e 7102
e BURIAL, CRE 1;:0:-!, 23b. DATE 23c. NAME OF CEATRY OR CREMATORY 23d. LOCATION {Clty, town, or eounty} T (Srued)
R YAL ocify
Taf™ | 6/10/1958 | St, Mattiows Cemetery  |4360 Bates Street St. Louis,Mo,

FUNERAL DIRECTOR ADDRESS j 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

R Lufc.on & Sons 7233 Delmar Blvd.
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STATEMENT BY LICENSED EMBALMER

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

p et
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, Student Embalmer No. ......ccoeveiinnnt

-y .
working under my personal supervision.

Z
SEUGENT  corvrreurnrennereeveunpenmersssnaseennasenaeeesisassens Signeds W

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 sign in his OWN handwriting,.
If this body is not embalmed, factshould be so stated above,




