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. AGE should be stated EXACTLY. PHYSICIANS should sta

L

tant.

N. B.—Every item of information should be carefully supplied

W

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impor

ket

ﬁ[&PARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

Registratfon Distrlcth..:)_ e — AV

MISSOURI! STATE BOARD OF HEALTH |

STANDARD CERTIFICATE OF DEATH

mary Reglstration Distriet Nomw__

serened f 1167

1. PLACE OF DEA’I§

7 BT g Top
t. Louis =~ ... fm[/

I
{If cutside eit town limits, write “RURAL" snd namae of township)
(¢) Namao ital or institutign:
=7 .
{If not fn hoapital or institation, writs strest numder or locationy

(@) Length of stay: In hospital or institution

{a) County.
(& City or town

(Spocily whether
In this community.

Registrar's No / / éf/
/ 7

2. USUAL RESIDENCE OF DECEASED:

Missourid (%) County

St.. Louls, Mo,

(If outside oity or town Hmits, write “RURAL")

1010 North Market St,

{ifraral, give locotion}

{a) State

(¢) City or town

{d) Street No

{City, o coanty) (State or I mntry)'
18. (a) Iﬂomnt'smﬂmtma%%a
() Address 1010 N, Markgt Street.
17. {a) Bu-rial (b) Date th:{nnf Oct 261:11, 1
{Burial, cremation, or removal) (Month) (Day) {Year)
{¢) Place: burial or eremation

18. (a) Signature of fnneral director,
{b) Address

19. (a) nC1T4l[%%

(Data rocelved hocsl registrar)

yoars, moaths o days} (¢) If {oreign born, how long in UJ. 8. A.? vears,
MEDICAL T CERTIFICATION
S eAMe. R Eugene Haye A y
ruLt NaMe. Robert Fugene Ha I__S_;_é____ 26, DATE OF DEATH: Montn, OCE day 20
8, (b) I veteran, 8. (¢) Social Security 9 0o AM
year. hour. minute M.
name War. No.
2). T hereby certify that I attended the d d from
6. Color or 4 8. (a) Single, widowed, married, 19.__, to. 19
4. Se:__male...w..._.... raco.....?_ .i_t_ djvorced._.s_i;gg.l.g.. that I last saw h alive on 19
8. (b) Name of husband or wile__ 8. (&) Age of husband or wife if || 2nd that death occurred on the date and hour steted above. Durai
on
alivo_.. ... ..years || Immediate cause of death
7. Birth date of decease Ja th 913 - AUt omob il? acce 1dent -
(Month) {Dax) (Your} While r id:l.ng%_ as 8 pagsenger |in
8. AGE: Years Months Day» I less than one day D gg%}lfggmégé&mef%u ._—.__...._g ;9%22/ 3
26 | 5 | 11 . .
Due to
9. Blrthpl Lura, Missouri Multiple fractures of the skyll,
' (City, town, or county} (Btats or foreign conntry)
" . ditions.
10. Usual Chauffeuer (/‘ °EI‘:;’,:§.“ pri::nnnc! ‘within § montbas of desth)
11. Industry or business il PHYSICIAN
Fred Hayes / Major findings: Py —
E { 12, Name. Of operati ’// ) /WA\ Underline
: 18. Birthplace (GcIllin01S (Brata hﬁ conatry) -} hd 6 ) 21:1:{3:‘?‘1;5;
or ar o sbkou I
E 14. Malden name M mﬁer Ot autapsy. 'j 124 |$ﬁ"§|.fym
S| 15. Birtbplace Missourl 22. If death was'due to external causes, fill in thy f - '
= : ' s8¢t & ent .

{8} Accldent, suleides, or homicide (specify)

oot 22,1939

(%) Date of occurrence
[BCWhere did injury oceur? St.louis County .MO ol
{Clty or tawn (Connty) {State)
{d) Did injury oceur in or about home, on { n industrial place, {n public placa?
ce

llc p
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. STATEMENT BY LICENSED EMBALMER |

. PR o . ‘
I hereby certify that the body whose name is recorded on thg-reverse"side of this certificate

was embalmed by me, or b

. , Registered Apprentice No
,working under my personal supervision. '

. - - Signed....( LI (PR

. s
) o Licensed Embalmer No \33‘/ :7

P. 0. Address @‘i.ﬂ‘?.—%:ﬁ—m 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANﬁWRITlNG. {Failure to comply wi
the ahove constitutes grounds for revocation of license.)

If this bo&y is not em}mlmed, abqve space should be left blank.



