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£

FILED JAN 3

Joseph Haney b. Oct. 3,
d. Dee. 40

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o,

. 1944 | &

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1§72
1943

cipac Ry

S File No..........s. __I:;‘.. C 2
tate () 1 :} 1 .

Registration District Primary Registration Djstrict Noww A EZ Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s {_/"}'

(@) County (a) State. LIO P (%) County...... i s

@ Cityor towe ST.LOUIS i —— >
If outside city or town limits, write “RURAL” and name of township) (¢) City or town ST..LOUIS 4

(
(c) Name of hospital or institution:

o e 055 PR VIS, [hesvall,

(If outside city or town limits, write “RURAL")

Street No... 3225 _N..FLORISSANT AVE,

(d)
(If not in hospital or institation, write street number or location) (If rural, give location)
i q
(d) Length of stay: In hospital or institution?.._ YEARS _4MONTHS
. (Specily whether |} (¢) Citizen of foreign country? . (Yes or No)
In this ¢ ity j
years, hs or days) If yes, name country. ;
MEDICAL CERTIFICATION
3. (a) PRINT
{ E. JOSEPH HANEY
NAM ¢ T 20. DATE OF DEATH: Month . DEC, . day__ 20
8. (0) dhive ) b v year. 19 4'3 hour. 11 minute. P [ M
name war Ne 21. ) hereby ify that I /au:ended t m. y
. e -4
5. Lolor or 6. (4) Single, widowed, married, ’j/ q04 /5 19_% gcmje/-_-{ ﬁ 19 _fd
4. sex MATE | (Jamm {;j dxvomed...S.INGI—lE.. that Past saw h 24#]... alive o LlC(er el 2, 19,_£_ ;
6. () Name of husband or Wife ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Tinraiion
AliVe Imm:W of death 4 /4 il’
7. Birth date of deceased QcCT z 1872 ST il C /V/;/ﬂ&(/// “S /M_l
(Month) (Day) © (Year) /
8. AGE: Years Months Days If less than one day Due to 7 /i
Tk .
7 17 _br i 55
v 1 } - 2 Due to AL E2F
5. Bistholace ST . LOUIS Mo, 4 - (/f7y }
(City, town, or county) tate or forej ﬁmn) //04 / g
ition:
10. Usual occupation ._......... GHAUFFEUR ﬁET ﬁﬁ e e el wooiia of doaiiy o
- business. / / PHYSICIAN
3= Loduesnyor Major findings: ” J 4 / _—
E 12. Nameo......... . MICHAEL HANEY Of operations.....4 o Underline
2\ Bipace DONT. KNOW __ &Z., ) AP i
ity, town, o coun oreign Y. of shou e
g 14, Maiden name. ... cwm:ﬁ INE_RETLY , =L charged st
S{ 15. Birthplace DONT._KNOW y 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign Sountry)
16. (@) Info . SISIER :_[E ANN'E (6) Accident, suicide, or homicide (specify)
(5) Address 3285 N .FLORISSANT AVE, () Date of occurreace
CO_AR T
17. @) B'U'RI AL (5) Date thereof. 12 - 4:1_4 (¢) Where did injury occur?. T iy oo
(Burial, cremation, or removal) (Month) (Dey) (Yea) |l (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
()
18. (o)
o)
19. (@)
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/

JEFFERSON CITY, MO 65102




