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STANDARD CERTIFICATE OF DEATH

F“_ED 0 CT 1 7 1q58""‘“'°“ District No. .____________3_18 ~-Primary Registration Dmrlcf_lgo.g__--_---.__- Registior's No. 9

STATE FILE NUMBER
o2

B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoeased lived. If institution: Residgate before
a. COUNTY o STATE  Miggouri b COUNTY n/dp?::mn)
CITRY {If ouiside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TOWN St.Louis Yes K] no (] St,Louis Yol No [
I FgL;.' NAE\EOOF (i NOT in hospital, give tocation) [ Length of stay in 1b R%E'gs {}f outside, give location) Reside on Farm
SPITAL OR DRE
o 8' insTiTuTiow Deaconess Hospital 2/ f ; 5006 Fyler Ave, Yes[1 Mo [}
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mona Haley DEATH  QOctober L, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH g A:SE (bli':::;:; ::p:ﬁeal;::m |:‘:'N‘o|-:n Q:H:Rs,
Female ,| Wgite wooweo[® T oivorcen( ]| March 28,1892 &b l

100. USLIAL DCCUPAT]ON (Giv- kind of work dene

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)

12- CITIZEN OF WHAT COUNTRY?

n[ worl uv.n h’ retired) USTR .
ica sing Bowling Green,Ky. 7/ UyS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Matthews Fannie Burns Claude Haley
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yus, nchunknqum)l(ll yes, give war or datas of sarvice)

Jackie Flynn, 5006 Fyler Ave,

18. CAUSE OF DEATH (Enter only one cause per linefs (o), (b), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY : Z z ONSET AND DEATH
IMMEDIATE CAUSE (a) .
Conditions, If any, //W"“L‘f W M_.upc..a_-.__. o?,j,d_a_(,.,__
which :::n rl:-":o } DUE TO (b) [V 4
above cause {a),
stating the wnder
g lying cowse last. DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (a} 19. WAS AUTOPSY 1
X / 7 - PERFORMED? )
r S 0 YES[] NO
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v c a O
G| 20c. TIME OF .Hour Month, Day, Year
'S INJURY a.m.
"% p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (0.g., inor cbout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOQT WHILE ) farm, factory, street, offica bldg., etc.} .
WORK AT WORK -/ Y _D/
21. | attended the deceased from M * / /j’ ‘r— W;U and last saw j}: olive on /0/¢/V ;
Death occurred ot 3;1 30 pPm m on the d efo ltafed obove; ond to tha best of my knowlad)e/from’lho couses ncnecl
2 GHATU egree QIZV o 224 ADQRE 22¢c. PAXE S)GNED
Ve P [

23a. BURIAL, CREMATION, | 23b. DATE

‘Rémovat"” 10-7-58

23c- NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION (City, town, os county)

St-LOlliS CO.,MOO

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,i700 Washington Blvd.

2% DATE RECD, BY LOCAL REG.

0617 o8

URE

(Liconssd Embolmaer’s Statement on Reverse Side}

2 n{asnun's SIG
14




STATEMENT BY LICENSED EMBALMER |

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

BY ME, OF DY oo et eaeee et e e eeaareaeeeeemeesseeaneeeniy Student Embalmer Nou ...vivieeininnn

working under my personal supetvision.

SHUENt oottt e Slgnec{/Ww%W

Signature of Student Embalmer
: Licensed Embalmer Noé((?cfh;a

Addyess ,é/?//ﬂmﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK%S OWN HA RITIN'a. (Failure
to comply with the above constitutes grounds for revocation of license). ~ )
I embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

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




