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EALTH AND WELFARE

-61=03800/

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATEyr. b. COUNTY admission
a Max Phelps Missouri Phelps !
% b, CITY (If outside corporata limits, give TOWNSHIF only) Length of stay in 1b ¢ CITY Inside Limits
OR
w
S TOWN St. James Dawson Tun TowN  St, James Ya O NSO
< . FULL NAME OF {If NOT in hospital, give location) - Inside Limits d. STREET (Hf outiide, give location) Reside on Farm
'ﬁ HOSPITAL OR m} ADDRESS
g INSTITUTION NOne Yas [J No Dawson Ye:ﬂ Ne O
kN P#AME OF DE)CEASED First Middle Last 4, Dggﬁ Month Day Year
(Type or print]
Leo J Havey veai  October 18 1961
5. SEX, 6. COLOR OR RACE 7. Married [1 MNever Married [} {8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
le White Widowed X Divorced [] - 55 Months | Days Hours Min,
10a. USUAL OCCUFATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
durmg f working life, even if retired) :
%ter unemployved St. I-OU.J.S, Missouri U,S.4,
130. FATHER S_NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Havey Ellen Church deceased
15. WAS DECEASED EVER IN U S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
k { A dati 1 it
e g or orknown! {4 yss. ive oy or e of servce) Mr.Arthur Havey, 8555 Church Road
- 18. CAUSE OF DEATH (Enfer only ane cause per line for {a), (b}, and (c). ot Louis, Mg INTERVAL BETWEEN
zZ PART I. DEATH WAS CAUSED B QNMSET AND DEATH
w
o z IMMEDIATE CAUSE (a) Natural Causes
2 o
5 [} Conditions, if any, DUE TO (b) Heart Dﬂ.ﬁpa Se
[ which gave rise to
bd above c!:uu d(el).
= stating the under-
lying causa last, oueto_Advise of Coroner
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART I1I. ¥ deceased was female was
g disease condition given in PART | (a) there a pregnancy In last 90 days.
§ I O Yes I O Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) ar PART |) of item 18.)
i PERFORMED? o - m] [m] '
& YES.L] NOZS . )
y -l
ah s a-S 20:‘1 MECF Y FHour, sMonih, DayYesr [ =,
- a JURY ah. e
\ uEJ p.m.
s BLIAE R 120, TNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
,i 1 - 4 WHILE AT WORK ] farm, factory, streel, office bidg., erc.)
N HOT WHILE AT WORK [
Q
. T AL B dao i
é LN A ) LD R>iN 'll;r;ended tho deceased from. and last saw h,‘;ulwt on
[ Desth occurred st 713‘ Pm on the date stated sbove, and to the best of my knowledge, from the couses stated.
]
3 5 T2 SIGNATURE {Degree or title) R 2Zb. ADDRESS . 22 DATE SIGNED
I = vy T 3 -
% £ . ‘:wﬂ St., James, Missouri 16-18-¢(
is . 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF etmerﬁmr OR CREMATORY 23d. LOCATION (City, town, of county) {State)
5 all REMOVAL (Specify)
] E| Hemoval Cet 21, 1961 Calvary Cemetery St. Louis Missouri
<« NE ,O ADD| 4. 25. DATE RECD. BY LOCAL REG. [ 28. REGISTRAR'S SIGNATURE
2 > ﬁl s ,ﬁgc. Rﬂsfél E. k'alrﬁv/ FAYY, 3
= @ %% s, ’ sséun, o-15- s s

(License-d Embalmer’s Statement on Reverse Side)
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STATEMENT-. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

;’rﬂ

Licensed Embalmer No.\j 7 “3 7\
1
P. O. Addressrﬂ. ;{iy‘ﬂ—"‘-ﬂ/

Nofe: 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.

Student Signe
Signature of Student Embalmer i

s . L




