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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I']LED J U L 7 1953:gisttctim! Districr No.

59022941
e ot DOLS

Primary ngisjru1ion District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residende ba!era
a COUNTY STATE Missourl b COUNTY admysian)
b. CITRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg St. Louis, Trside Limits
Town  S%. Louls Yes K] No[] TOWN Yes[X No [
c. FULL NAME O in hespi ei at 6 lé.eng tay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL ong N% BP1 $E1E b ADDRESS
0 INSTITUTION Y s, Inc., 10 Minttes 3710 Connecticut Yes [] No[]
3. :lTAME OF DE,CEASED First Middle Last 4. DA;E Month Day Yeor
ype ar print (4]
| Lester - Halley pEATH  June 24, 1959,
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER | YEAR| [F UNDER 24 HRS.
MARRIED [ X NEVER MARRIEDD . L':':;:;; Wonthi ] Dors v .
Mals o White wipoweD [} oivorceo ]| Nov. 18, 1890 Gg YIS, l

J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) & | 12. CITIZEN OF WHAT COUNTRY?
during rnoﬂ‘of working life, sven if retired) INDUSTRY .
B Switchman Moc.Pac. RR Sikeston_ Mo, UsA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lester Halley Mattie Heath Agnes Geers Halley
w
2 | 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 4. wgaéssiumw HO.| 17. INFORMANT Address
= [ (Y#s, no, or unknawn)| {li yes, give wor or dates of service) - 4__-— .
2 Yo, 66 Agnes Halley 3710 Conneg¢ticut
o 1b. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} __Acute Coronary Artery Thrombosis
@
x
}‘L‘ Conditlons, ifeny, . DUE TO () _ChTONic pericarditice
> which gave rise to
;‘ above :;\u. {a), } %2’0 I
tatt 1 der- -
8 z ’lv;:;n:“:.lﬂl\“:-_ ' DUE TO {c) MYO cardium infarcts ’ old .
o - PART ll. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminel dissose conditlon gliven in PART | {a} 19. WAS AUTOPSY
= B kit PERFORMED? /
Y IS . YES[3f NO[]
% 2| 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OECURRED. (Entes noture of injury in PART | or PART 1l of item 18.) -
=3 w - .
« ¢ O O a
] B
“BG| 20c. TIMEOF _Hour Month, Day, Year
a o INJURY a.m.
: X p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shoutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE D farm, factory, street, olfice bldg., ete.)
] WORK AT WORK
21. | ottended the decoased from J anuary 1959 ., _ June 24, 1900, e 10 Ttive on Jume 24,1959
Death cccurredﬂ 9 - 30 m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATUR (Degrco or tithe) a 22b. ADDRESS 22c. DATE SIGNED
19 1755 South Grand Blvd., 6-25-59
0. BURIAL,CREMAT'ION, b DAT E- y 23c. NAME OF CE;-?TQRV OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
MOV AL (Spegjfy) . .
emova June 27 Memorial Park St.Louis 0., Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.’gg, REG. 26. REGI R'S SIQNATU i
Schnure Punerel Home- JiN25 ;Z:; .} /P
3125 Lﬁfayette.- . {Li d Embolmer’s § on Reveras Sids) =t 54 o
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STATEMENT BY LIGENSED EMBALMER
o N LS SR § L s S ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY 11viviiriversseireeeiiariieiesiirasnieneessarsansenssronsssisbistusnssnnsannistanssosss ., Student Embalmer No. .........cccooeeeee.
working under my personal supervision.
Student .o e s
; . Signature of Student Embalmer
L DA . A LA
\
"p.o. Address\?/AS Loty
o - TR

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, fact should be so stated above. N . ) * . |




