. Mo, 300

. 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ FILED JuL 28 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATK-)O3 State File No....

REG. DIST. NO. Bl_s__nuww REG. DIST. NO.

22694

'BIRTH NO. Regisirar’s No
1. PLCSS:E OF DEATH 2. USUA"‘,[A‘EL RESIDENCE (Whers decessed lived, If institution: residetice befors
a, NTY a. 5T b. COUNTY sdinimion?,
Missouri
b. Col'lF;Y (If oateide corpurate Limits, write RURAL and 'i':.hl gTAli’ENth.ThE: OF] G ng (If outslde sorporats limits, writsa BURAL acd give townahip) f
rows St. Louis, Missouri “™*" ashlaslacell  rOWN St. Louis. 2 20 Y
d. FIE{JC!)-SLP?ITBANE!_'EOORF !I.f not in beapital or institutlos, give strest add ot | don) MREEET% {If raral, give locaticn) a -
stirurion St, Louis City Hospital #1 _ £2337a N, Market St
3DNEAC'2§S%FD a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month) (Day) (Year)
{Type or Print) VALENTINE ° G. HASLAM DEATH JULY 18 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE GF BIRTH "1 9. AGE (In years| If tk0ER 1 YUR | F GNOER 21 ms,
2 WIDOWED, DIVORCED (Bpacity} -2 — / f7 last bithdar) .Mom.h-, Daye | Hours } Min.
male white _ma.z_is_d._ﬂr Vi ,

10a. USUAL OCCUPATION (Give kind of work
done during moet of workiog life, even if retired)

10b. KIND OF BUSINESS OR [N- | 1), BIRTHPLACE (Btate or forelen sounghy) 4 12, CITIZEN OF WHAT
DUSTRY COUNTRYT

(Yes, Do, or nnkoown) ] (11 yes, eive war or dates of sorvice)

arker Ste Louis Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Haslam i Ellen.Rustan. | Willa Haslam S%57
I5. WAS DECEASED EVER I[N U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Willa Haslam. 2337a.N, Market St

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
llze for (a), (b}, and (c) DIRECTLY LEADINGTODEA'IH (@) gc ? £ g! P B n ﬁ . Q 2 %
*This docs mot mean | ANTECEDENT CAUSES ,
the mode of dying, buch | Aforbid conditions, if any, gistng DUE TO (b) = —_—
as heart follure, asthenda, | riee to the above eause (a) sating el oy
de. It means the dis- the underlying catae last, . . |
ease, injury, or i DUE TO () |
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS * N . Z
Conditions contributing to the death bul not PR Y, AN |
related to the disease or condition cousing death. M—{zu—"u-lrve\/\ @2, |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? |
TION
ves (] wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE home, farm, factory. strest, ofiow bidg., 416.)
HOMICIDE, L N
2td. T(I#E (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é'(O ’f
Sy o | M s - A
1 g K o ] -
22, I hereby certify that I aitended the deceased from _L=28<8) 19 1o _'22.18:51___, 19____, that I last saw the deceased
alive on __T=18«51 , 19 and that death occurred at T330A m., from the causes and on the date slated above.
23, SIGNATURE 0 (Degroo or title) | 23b. ADDRESS Zc. DATE SIGNED
Yo oeh o da .. | 1515 Lafaystte Avenus 7-18- 51
24a. BURIAL. CREMA- | 24b, DAVE 24z. NAME OF CEMETERY OR CREMATORY NZM. LOCATION (Oity, town, or oo‘unt_y) ] (Btate)
TN PO e | 51 1957 | Bethany Cemetery — $t. Louls County .Mo
DATE REC'D BY LOCAL | REGISTRAR'S S| URE 25, FUMERAL DIRECTOR'S §IGMATURE ADDRESS
JUL18 1I§E§.I } ? pr =y Leidner U, 2223 St, Louls Ave,

(Licensed Embalmer's Statement on Reverse Side}

\




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 by

Student Embalmer No.

._,@ é 4.2 ) R
, - : Licensed Embalmer ? / 67 % ‘ A &33 .
i | P. 0. Address.zzz...i....mﬂf %&

working under my persona! supervision.

Student ..... tbdamtesseecanabotseanrsnnrasas Signed__.
Student Emba Imor

Nohe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Akre to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




