TRIATS O

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7

DEPARTMENT OF COMMERCE

ILED MAR 25 194

Registration Distriet No.......

ByREAU OF THE CENSUS

791 ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritmary Reglatration District No.._......_%

stoe ¥ite o DD Y
Retisrar's Vo 1.3 8'E.

1. PLACE OF DEATH:

(a)
(5)
{e)

(d}

In

County.

St.. . Louis

(If outside city or town limita, write “RURAL" and name of towmbhip)

Name of hospital or institution:
..._Hoapital)_._#:j,.-z___.

City or town

En _Route t

{If not in hospital or institation, write street number or location
Length of stay: In hospital or institntion

{Specily whether

this community.

yoars, tooths or days)

UL NAME........... ALBERT. HAYWOOD oo .

. {&) If veteran,

3. (¢) Social Security

name war. no No none
3. Color or 6. (a) Single, widowed, married,
4. sex. Male | neiWhite.. divon:ed....Q..s..ingb_.

6. (b Name of husband or wife__.

6. (¢) Age of husband or wife if

- den - alive - — years
7. Birth date of deceased Feb- -' » -‘ QA.I
(Month) (Day) {Year}
8. ACGE: Years Months Daya If less than one day
0 0 13 Loeebly oo ..min,
9. Birthplace St. Louls ()Missouwri .
(City, town, or county} (State or foreign country}
10. Usual occupation none
11, Industry or business
E{ 12, Nan?e...._.__(B_Q ood
% lis. Binbpace EX1ington, & Missourt
L5 t (State or foreign country)
é 14. Maiden na, ﬁdwﬁ“ﬁn-“g" ¥ effel - - .
‘s{ 1. Birthplace St, Louls /) Missourl
=

18.

19.

(City, town, or county) (Stuts or foreign country)

(a) lnformant_..__B_Q

(8) Date thereof.
(Mcath) (Day} (Year)

2. USUAL RESIDENCE OF DECEASED:

@ sate_ Migsour! @ couw
°t, Louis

0 0o,

/793

~

{c) Cityortown

([l outaide ity or town limits, writs "RURAL")" hd

1753 Missouri Ave.

(d) Street No.

20. DATE OF DEATTI: Month

yw.....l.g..é.lwmm_hour 1—-“ mmute/ }"‘ﬁ

21. I hereby certify that I attended the d -'{;am
19 ... to 19
thatIlastsawh alive on 19........ H

and that death occurred on the date and hour stated above.

Due to.

Other conditiona !

rexoval)
(c) Place: bural or mmaﬁun_%hfa tthews Cemeter

(o) Signature of I'unu‘aigd!rector

{Inclode proganncy within 3 months of death) 0,/'
PHYSICIAN
Major findings: / ( ," 7 -
Of operationa Ifs.
- RS Underline
; the cause to
NS which death
Of autopsy. should be
] ed sta-
: tistically.
22, If death was due to external causes, fill in the following:
{a) Acddent, suldde, or homicide {apecify)
(5 Date of occurrence
(¢) Where did Injury oceur?,
(City of town) Cornty) {Stats)
{d) Did injury occur in or abont home, on farm, in Industrial place, in public place?
{Specify t I place)
While at work? " (&) Means of tnjury "??
23. Signat . D, or other)
Addres Date sl 4
7




L. e P

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, orby... oo

, Regiétered Apprentice No

working under my personal supervision, : ) .

-
—ai
X

Licensed Embalmer No

. . : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply




