LSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH

ﬁ?s‘t_rauon District No, __-3/..?_____,Pr|mary Registration District No. M_gi_keg:s!rar ‘s No. _Mg_

STATE FILE NUMBER

AMENDED u T
=i JII% b4 IHhI
'— . PLACE OF DEATH ~ 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
[a) a. COUNTY a. STATE b, COUNTY . admission)
2 S2, Lo;u,d Mo, St Louis
= b. C(ID'EY {If cutside corporate limiss, give TOWNSHIP only) Length of stay in 1b c. COIIRY Inside Limits
g TOWN w,é !fii g 29 ToWN gy bat g eq Yes B No [
< c. FULL NAME OF (If NOT in hospital, give location} Hside Limits d. STREET {Hf cutside, give location) Reside on Farm
& HOSPIT,&:\[ 00 v Ne [J ADDRESS v E
INSTITUTION es o . L1 Neo
p:! 40? we_ﬂvo ® [}()3 South Side Ave o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DE:‘I’H
fanead ene //aleé; 6/1/1961
5. SEX 6. COLOR OR RACE 7. Married T1° Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR [F UNDER 24 HR
. Widowed P Divorced [] Months | Days Heurs Min.
/16/'82] 78 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City abd stete or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

durw Es: ofa{klig ljfe, even |!!remad)n-

Self Building

( Mo (/. S A

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.S. ﬂRMED FORCES? o

HE yes, give war or dates of service}

(Yes, no, or ﬁgown) iive wi

e AN

12b. MOTHER'S MAIDEN NARE

T4, NAME OF HUSBAND OR WIFE

Leater Moad Haley

17 INFORMANT Address A‘?.J.ﬂuﬂrmf’

Hlo.
Doxj i M/ 91/ %Aé))ﬂa»v ﬂvi.,

i
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, &

nd (c). / ~INTERVALABETWEEN
PART I. DEATH WAS CAUSED BY Z é: - 7 M §SET 20 DEATH
IMMEDIATE CAUSE (a)
¥ y 7 N
Conditions, if any, | DUE TO (b) WM .3> éé‘%
which gave rise to
shove cauvse (a), /
ing couseTasr W < A2l / P Nl
lying cause Jast. DUE TO (c) v
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased female was
.9. distease condition given in PART [ (a) there a pregnancy in last 90 days.
§ ID Yes I O No ] J Ynknown
-u_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART !l of item 18.}
[ PERFORMED [} [m] 8]
w YES [0 NO
— .
& | "20c. TIME OF  How, Month, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 tarm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [] / /
Vi -~ i yd
6 rer—,
21. | attended the deceased from ’/2 d’/é [/ !Mand last saw pi alive on. 5-/ ’/r/'/
Death o<curred ot. 7 m on the date stated above, and to the best of my knowledge, from the causes stated.
2 NATURE (Degree or title) 22b. ADDRESS 22 DAT?NED
%@W '/d -12.04 WW%}Z%
23a. BURIAL CREMATION 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.§cATION {City, town, or county) (State) i
JL 6-4-1961 Fdaton f o) Ma,
24. FUNERAL DIRECTOR ADDRESS 25. D RECD. BY LOCAL REW. 260\R IST‘ RS 516G U.IRE &”
mittelbeng F.H.  Webaten Groves, Mo — 2o 6% 8, 72X,

{Licensed Emba!mnr s Statement on Reverse SJde)

V..




R

e \\
AN
%,

v

: Ve TR

. . lJJ\(;\ S
BYOA T SONL S Braer A BOVHS Sehen D
9 ahyel Y 7 avl 5. A kg SO
AET A S yoy snnrng Srosn
. 9 .
Ay EDYNeR oA okl
. RO SR TYEY - S C UG COIRR T 5 O T SRR L LA L
ST IRE NOAY ol st m_‘x\_‘ S e U

s G,

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

-
Licens mbalmer No. ‘

[/

P. O. Address , = Ukt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with th"e‘iabove 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.
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