MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63%033691
OEPARTMENT OF PUBLIC HEA AND WE .
PO NOT WRITE Regim.ﬁ::n.rl;:mi:r No. __m—_vrimary Registration Diulrlgoam___-“_uuiWor'a No. __-_.8.630 STATE FILE Numse

AMENDED ity
ON THIS $TUB EIETAUG 2918

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived. If institution: Residence before
COUNTY . STATE ., NTY issi
a. a. Missou!’f cou admission)

V$ 300
Rev. 4/59

b. Colt!‘r'(lf outside corporate limits, give TCWNSHIP only) Length of stay in 1b c. CITY Inside Limits

N sglouis - : I 1 St.Lou:Ls - Yo g No O

€. FULL NAME OF (If NOT in haspital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm

Wermorion 4242 Norfolk Aves. vl NoD | FOORES u2l2 Norfolk Ave. Yes O No (X

3. NAME OF DECEASED First Middls 4. DATE Month - Day Year

(Tybe of prinf) Ella Rebecca Haley DEATH Avgust 2L » 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE QF BIRTH | 9- AGE {lsst birthday} | IF UNDER | YEAR IF UNDER 24 HR

Femle White Widowed E Divorced 1 | § /16 /188,4 79 Manths | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of worlc done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country) | 12 CITIZEN OF WHAT COUNTRY
durin ost of workipo life, even . if rehred] H
At Home Texag Coe,Mqa U.S,
14, NAME OF HUSBAND OR WIFE.

ousewlie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Daniel McKeney. Sallie Pain James M,Haley
15. WAS DECEASED EVER IN.U.S.. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Ygs, no, or unknown) | (If yss, give war or dates of sery
o I George O,Haley, L2L2 Norfolk .
18. CAUSE OF DEATH (Enter only une cause per lint—wr—up—=mw - 5 3 INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: ) /’P g R INSET AND DEATH
IMMEDIATE CAUSE {a) Q}"‘? oneve / T aSes ' M e
(( 7045/21 % , <
Conditions; if any, DUE TG {b) ) £ > < C 1

wbl':ch gave rlsa(t)o

above causé (a), ‘ ‘

.stating the under-

T came e DUE TQ (¢} aﬂ /

lying cause [ast.

PART 1. OTHER SIGNIFICANT CONDITIONS C RI}UT GG TC DEATH bul not relpted to the terminal PART N1 If decaased was  female was
disesse condition given.in PART | {a} thera & pregnancy in last 90 days.
) /' /:;%'.l ID ves Iqa-ﬂ |DUnI:nown

19. WAS AUTOPSY 7 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m| ) [m] ’
JYES[] NO
20c. TIME OF _Howl Manth, Day, Year | )
INAURY a.m. ~—
P =

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [0 farm, factory, street, office bldg., etc.}
21, 1 sttended the deceased fro and lest uww on Q/}Y)/ ()

NOT WHILE AT WORK [ ) Py ; .,
bDeath occurred af f 2L - on the dafe stated above, and to the bast of my know adge, from the causes stated.

) et DT 3|y Fen IRy GV

23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or col \"flsmre]
REMOVAL (Specify)
Removal 8-27-63 0'Malley Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Albert H.Hoppe,Ince,L700 Washingtan Blwd. AUG 26 1963

{Licensed Embialmer's Statemant on Reverse Side)

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thiS certificate was embaimed by me,

or by - Student Embalmer No.___

working under my personal supervision. \ (/klw Q AA/M
Student ‘ . Signed /L\

Signature of Student Embalmer

Licensed Embal

P. O. Address_

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). .

1f embalmed by a:STUDENT, he also shall sign in his OWN handwrmng

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




