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A 'PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BI

<

"GIRTH NO.

FILED AUG 29 1950 -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE\%T{%CATE OF DEATH 1003,,,,F,,,m <2869 ?78

!.

i

{Yew, 0o, or unknowa)

(If you, give war or dates of sarvics)

| 496-14-2685"

REG. DISY. NO. PRIMARY REG. DIST. NO. ; Repistrar's No e ceesierreurs reae avis steserssnres
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. If institution: reaklence bafore
a. COUNTY a. STATE . . b, COUNTY adinimion).
Miesouri
b. CITY (If outnide corpurate limita, writs RURAL and give ¢. LENGTH OF (If ouwside corporete limits, write RURAL anJd give township)
townabip) | STAY fin thie p ; OR . ;"
TOWN St. Louis TOWN St. Louis® 205
d. FULL NAME OF (If et i bospital or institgtion, cive strvot addrem or loeation) d. STREET {31 ram), give location} d
HOSPI ADDRESS R
INSHTUTION Alexian Erothers Hospital 5168 Pﬂ}' mond
OECEASED - Y B ‘W" = (Last) (Montt) _(Day) (Year)
{ Type or Print) -JO NN esley S’T’F\ Ley DEATH F\U‘\\!ST 29 J950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, F BIR AGE (1 oo
e o WHASVED, ERGRES (o | BPRTSY P78 Ba 1697 SRl 4 o [T A
ale ite e Karch-4,-1888 sz €8 |5 364 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w f '] . | [
done during most of workia Hle, even If recired) | - DUSTRY | - te or forelan oquotey / e GUNT RS WHAT
Brivirg Trucking Emerson Elec Mfg Cd. South Dekota
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
George Staley Laura Eichar Fergaret Stale . .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S StGMATURE OR NAME ADDRESS -

Ray G. Staley, E.K.1, onssg Glencoe Mo.

CK IN

K--MAKE *
i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the abore cause (o) dating
DUE TO (o) W

RTI FICATION IN'TE.RVAI.
ONSET AND DEATH

13

. Conditiona
related (o the discase or condition eansing death.

the underlying cause lost.
A
I1. OTHER SIGNIFICANT CONDITIONS
contritnting to the death but not

. and, Skl

19a~DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

S | —

b

20, AUTOPSY?

ves (] o X

21a. ACCIDENT (Epacir) 21b. PLACE, OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY),»}" .
SUICIDE bome. farm, factory, strest, offios bidy.,en0.} — . o ’ y :
HOMICIDE - == by & o \

21d. TIME . (Mcoth) (Day} (Yewr) (Howsd |-2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? )

IJURY = R b - C L

alive

22. I hereby certify that 1 atiended-the deceased Jrom

s 4

199_3.'1 that I last saw the deceased

-6 190, :oma_f.;o_
, and that death occurfed al _3_.__9., m., from (il causes and on the dale stated-above.

24a. BURIAL, CREMA-

NATURE)

it
N

& (Dezne or title)

.3’; 9

Z24b, DATE

24c. NAME OF CEMETERY OR CREMATORY -

Bc. DATES-IGNED
" Ry
m -LOCATION (Oity, town, of county) gd (Gtate)

HON-APACVL qmst | £/25750 ™ {Calvary Cem. "8t Louin, Ho.-
DATE REC'D BY RAR ERAL nﬁr' : ATURE ABDRESS
s Y, 5M = lhiir,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}

Student Embalaer No.

working under my personal supervision.

Student Embalmer ?
Licensed Etnbalmer No.

P. 0. Ad - 2

Note: mmmn&&mwnEUMMmhowmmmnm (F:ilmtocanply
the shove coostitutes grounds for revocation of Koense,)

—
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 8. 135
IM—4-43

Fo1 x38667

THE STATE BOARD OF HEALTH OF MISSOURI -i p/‘z 75_';

State of ..o : BUREAU OF VITAL STATISTICS State File Nol .. ... e
County of oo } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.. 7208, .
On this. i day of eememetee ettt enernen , 194, ..., before me appears
. .. eteeembemeremetbebeeasbvesaas s semmneenenes eneesnen ,who, upon o oath, states that the original record ofdl:i;;:
(O John Mesley Staley........ (died  8e2021950. 19....... in the State of
Missouri, and which was filed at................ o7 DO , 19 , should be corrected as follows:
Item N08 ............... should read...._....J A pr1161887 '
Instead of oo March 6. 1888
Item No........... - N should read............. 6,3 ........... FA M ....................................
Instead of....... e tmerenmem mennmen st eeteheae et e e en e e e s ehamnb e menens s anea
Item Now.ooeeeecvve8hould read.
Instead of ..o - e ememmeme e aemamsemssee e et sameme e
Ttem Now i e should read S et
Instead of .. eeeeeeeieesiemsre s .- . et e emte e
Ttem NOw e SROUTA TEAQ. ..o e e armrcee e cecerm e ren s cececemne st ees ememacaemmee e aemet e meem mem sremne e seseb b+ 2Rt g e ab e m et semamemen
Instead of deecorene s nsannans
Item No.....cccceovevcnnnnn...should read b en e maneeaf s amieat s hememtatatametsems it ae e tes s semerenmenearassrmeme e eean e sen e
Instead of....... . a4 etaeaea gt oem aememet £ eo Aot ta e m o ant e emnmnmn o e nrmncnrmne e b1
Ttem Nowooeee -...should read. . S
T L N 0 o U DO OO
Item No...ovoreeereeeeshould vead....

Instead of.

The above is true to the best of my knowledge, information and bele

{SeaL) Affia

Present Address.

Subscribed and sworn to before me this......._,,Lb ...........

My Commissicn expires........... 9 ‘#'\I)




