MISSOURI STATE BOARD OF HEALTH A IY ‘,; 8/

#%TANDARD CERTIFICATE OF DEATH State File No
Registration District No.__Q&IL » Primary Registratfon District No...! Regitirar's No._m._—_

22 1b3§pARTMENT OF COMMERCE \
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1. PLACE OF DEATH: ,’% i iz .USUAL RESIDENCE OF DECEASED: /
(@ County......S8int Louis R R e
¥ = et v
(b City or town_Jaf fer 0-145 (@) State____f__Mi_.ﬁ.Q]n'_im (4) County.
{If outaide city er tawn limits, write "RURAL" and name of townskip)

{¢) Nome of hospital or institution: (e) City or tow Saint 1oui:

Vekerans Adminisi:mtion_s‘m:.li%, (If cutsids city or tawa mits, write “RURAL")
{If noi in bospital or inatituticn, write street pumber i location)
n Adme 11=¢2~39 (d) Street No._ &7 voanue
(d) Length of etay: In hospital or institutic, i (Tt raral, give losation)

Inthiscommunity....... JJnKnowm

yoarw, monthe or days)} . {e) If torelgn born, how long in U. 8. A - years,
MEDICAL CERTIFICATION

8. (a) PRINT “Af
FULL NaME___Sylvester HAYES s ARY
20, DATE OF DEATH: Month _Dagamber.. day.. 20
8. (b) If veteran, 8. {¢) Social Security .
year. 19;58 hour. 3 minuta OO P M,
DAMA WAT. ﬂnrld No. - i
21, I hereby certify that I attended the deceased lrom._.H_QJIe.mhﬁL__

5. Color or 8. (@) Single, widowed, married, 22 18.39 wo...Decamber 20 ,1939;
“sxMpla ] reeCol, divorced_MArTied || ottiastsawh A stiveon. Dagembar 20, 1939 ... 19...

6. (b) Name of hushand or wife__L@nni@ 6. (¢) Age of husbend or wifaif || and that death occurred on the date and hour stated above. X
Duration
alive.__... ™ ____ ___yearsa Immediate eause of death c orcnar ¥ arter 109 o ler- ur

' ac enlargement
R e = o = T T T o lar FIbM It em
8. AGE: Years Months | Days 1f lesa than one day Due to : i
43 8 15 b | = W
' v l

9. Birthplace. Memphis

Tennegsee......
{City. town, or county) (Stats or nn?n conntry) v

Other conditions
10. Usuat Occupation._.__l&b_ozgr {Inctude preguancy within 3 manihs of death)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD =™
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

11. Industry or business_...*=. v PHYSICIAN
g { 12, Nama._:_.....RQb...,Hﬁ.}CQ.ﬂ : -I Mag{ %?)gmfi’am__ﬂﬂ operation | Underline
E 13 Birthplace .—_—-Igmaiﬂnraﬂ ty) (Stats oﬂ'oreign country} None ?iﬁ)fll?:é:eisge
E { 14. Maiden name.... M& fhha ﬁ '1 i Of autopsy i fi';ti’g;fy‘w
S | 15. Birthplace ———Igﬁs-&?ﬁnw{\ 4 tare on Toraign cosmtry) || £2- 1 death was due to oxternal causes, fill In the following:
16. (@) Intormant’s own signatureC. 3 AuFa, . (a) Accldent, suicide, or bomicide (!?ncﬂy)
o Adgzem._J@Lforaon Barracks, Misguri, | ® Daeotoccumence A

17, () ... (3 Date thereof f.od2. 1], (1 (&) Where did injury occurt iy e ..,.'.?'t o

(Barial, cremation, or removal} ~ ) {Manth) 7} {(Year) (d) Did injury oceur in or nbnut. heme, on farm, in lndustrial place, in public piace‘!

(¢) Place: buriel or eremation
18. (o} Sigoature obz dir

(b} A
19, {a} ‘Excs

{Date recoived locnl registrar)

Rev, 5.17-39

Ee1 x19918

{Bpecify v of pluce,
of inrury_.._.__!
] i’i E% &?n ed. Offlcer
rurke g §§r)..___

VAF Jeffers
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t :
STATEMENT BY LICENSED EMBALMER . .

I ]Jereby ce;tify that the body_ whose name is recorded on the reverse side of this certificate was,,embalﬁ:ed by tne, or by.

T , Registered Apprentice No
working under my personal supervision. oo '

£

T L - -

r - *Licensed Embalmer No.
4 -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.'ER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

- If this body is'not-embalmed, above space should be left blank.
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