THE DIVISION OF HEALTH OF MISSOURL T
Heolth, R Sk AW P ] -
 Welfare STANDARD CERTIFICATE OF DEATH Sgs"rn(e} %qu%gs )
Public
Service egistration District No. e e reen e Primary Registration Disteiet Now e Raqiurz Nof O fontfe__ -
R PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reldldenc_l‘b%’lon
e COUNIY o. STATE . COUNTY admission
o MISSOUR® »
1-57 o b. CBTRY ({If outside corporate limits, give TOWNSHIP only) fnside Limits c. CgY Inside Limits
. - R
0 rom ST,LOUIS ves [ Ne O rom___ ST.LOUIS Yos(J No[]
.m % c. Fgls_é_l{dA:'-%EF {1t HOT in hospital, give location} | Length of stay »n 1b d. STREET {If outside, give locotion) Reside on Farm
H A ADDR
o l INSTITUTION 922 HiCKory Life DORESS 922 HiCkOI‘Y Y"[:J N"D
3. NAME OF DECEASED Firse Middle Last 4. DATE Maonth Doy Yoor
{Type or print} . OF
BILLIE MAX HATLEY pEATH  March 8,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH $. AGE {In years JFUNDER 1 YEAR| IF UKDER 24 HRS.
makRIED[JNEVER marRiED[E |+ st i'i,.ld.,; Months | Days Hours Win.
5 Male 4| White wooweo [} o oworceo(]|  3/%4/1959 d |
E 100. USUAL OCCUPATION [Give kind of work dome { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} o 12. CITIZEN OF WHAT COLINTRY?
3 during most of working life, even if retired) INDU! .
: TNFANT NONE ST.LOUIS,MISSOURI | U.B.A.
E 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
. ABNER HATLEY FRANCES PERKINS NONE
]
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= 2|y o e o e dans st | NONE Billie Reams - 922 Hickory
)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J RNy WLy W NV ST AT IRy SRR RN T TR AT TR e

All dissases in Part | must be cavsally reloted.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATHdEnler only one cause per line

)e {b). and (c}.)

INTERVAL BETWEEN
4 ONSET AND DEATH

which gave rise te
obove cavie (o),
stating the wndet

Conditions, if any, } DUE TO (b}

Sefef ! /

(:,: lylng eausn lost. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not related 1o the terminal diseose condition given in PART | (o) 19. WAS AUTOPSY
x PERFORMED?/ 2
b YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART [l of item 18.)
}
v a O O
Q 20c. TIME OF  Hour  Month, Day, Year
a INJURY  a.m.
L3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHELE 0 farm, .ctory, street, oifice bidg. _gtc.)
WORK 73
21. | attended the deceased from . and last saw :"" alive on
Deuyyvc\curred ot Ih. date stated above; ond ta the best of my knowledge, from the causes :mtti,
B M& e Oley] BRI

RiaL Erematit, | 2. pate

YavEl” 3-10—1959

73c. NAME OF CEMETERY OR QRISOCTRTX 23d. LOCATION (City, town, or county} (5! oy

St.Trinity Lutheran St.Louis County, isssouri

5 NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIBNATURE
McLAUGHLIN'S, 2301 Lafayette Ave, WAR9 '89S )fé},j /L 0.

{Licansed Embolmer's Statement on Reverse Side) PR,

Ry




STATEMENT BY LICENSED EMBALMER m/rk Z

1 hereby certify thet the body whose name is recorded on the reverse side of this certificate wag=embalmed—

L LTS OB < N ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.



