THE DIVISON OF HEALTH OF MISSOURI

$. MNo.300 K
et g  STANDARD CERTIFICATE OF DEATH 87023358
FILED JUN 27 195 : 5846
BIRTH KO. — REG. DIST. MO _iB_ PRIMARY REG. DIST. no.l_ogg_. REDis100 8 N Oovssrreer oo ovsomas smsrnsoreas
1. PIESUC,ET\?F DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f lostiigtion: resilence before
. H . STATE . .
8 a MiS souri b. COUNTY adiniaelon)
b. CITY (If outside eorpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY d. Is Resldence within Bimita of
woship) in this plate} OR Y
TOWN  St, Louls e /DAY | _TOWN  St, Louis i FERTT
d. FULL NAME OF (If not in hospital or inathigtion, give streot addros or loenl.h(n) »- STREET (If raral. give location)

OSPITAL OR
INSTITUTION

City Hospital

r 2 3557 5 Apt. 11,130k S,1hth St.

DECEASED : ey)  (Year)
(Typeor prnty  PATRICK WILLIAM HANEY oAt June L, 1958
5, SEX 6. COLOR OR RACE | 7. MA[)%F\\‘J&E% ]‘[{)E\\;'gg ES%EEE;) 8. DATE OF BIRTH 9. I:\.GE (In :u’u- Lli' UNDER 3 YEAN | & UaDER M S,
. 3 tunbdu tha .
Male O] Vhite HEFERed " | March 7, 1938 I ek i

10a. USUAL OCCLIPATIO

N (Givektndof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City end Liate or Forsign Cnnuy)

12, CITIZEN OF WHA
COUNTRY? T

dons d 1ife, sv. }
| Service Station Atten. St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl Haney |Bernice Schneer Vera Han

(Yos. 7 unkoown}
“Yes

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

e

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

101=38=8147

Earl Haney, 2154 Oak Drive,St. Louis 22

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
as Aeart fallure, esthenta,
de. It means the dis-
eq¥e, Infury, or compiice-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

INTERVAL BETWEEN
ONSEI’ AKD DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, glot bu
rize Lo the obove cattse (a) :w.mng
the underlying cause lagt.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribwding to the death bubs
relafed to the disease or condition causingfid

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERANG

( %“ i TN |

- H—“-’

2ia. W 21b. FLACED Y fo.afioorabont | 2lc. (CT og?lmwusﬂn (COUNTY) (STATE)
S| bore, I bidg..eta.)
53 < V7
216, TIME (Mopts) (Day) (Yer} (F Zia, INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
WHILEAT[—] NOTWHILE
INJURY L 4 ( A | Vwoax AT WORK

| 24s. BURIAL, CREMA-
TION, REMDV, )

22, [ hereby certify thai I atlended the deceased from , 18 y that I last saw the deceased
_adivzom, , 19 , and that deathm Jrom the couses and on the date staled above.
. SIGNATURE or :q)’) 23b. ADDRESS Zic. DAJE SIGNED
[ =
Upsie 1 ) 300 (PO A Lt | &/5/5%

24b. DATE

6/9/5‘8 1 Oak Hill Cémiete

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, wvm, or county) /  / (Bials)
JSt . Louis ¢ o..l‘iissouris

WRITE PLAINLY—USING UNFADING BLACK INE—~MARKE A PERMANENT RECO%

DATE REC'D BY LOCAL

EG. I{" V

R4R'S SIGNATURE

5. FUIERIL DIRECTOR 8, 81 GMATURE nDDEESS




- STATEMENT BY LICENSED EMBALMER

~ "
. .- - . |
1

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

by‘mé’, F T - 2 L LR R R EE LTI L LR A

working under my personal supervision..

Student ........o....... e peeeeanaraezesvneeaaanas
Signature of Student Embalmer

P. O. Address /7 & Lol

. Note: The above MUST..BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failr
to comply with the above constitutes grounds for revocation of license).
L e;‘lllbalmed.by aSTUDENT, he also shall sign,in his, OWN handwriting.
1€ this bodf is not emt;almed. fact should be so stated above.



