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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

HLEB-MAR 31 1942 .»

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....,Z_ﬁ__

11968

¢¢¢

Slate File No

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

Registration District No.... B O Registrar's No
t. PLACE OF EE'&\T'E 4 Y 2. USUAL RESIDENCE OF DECEASED: q"
QLS
fa) Cfmnty Ki ey d @ saeMlagourd .. (5) County St_Louvis”
() City or town........ THWOO Ki k d ':;r
.(H‘ ouu_ide city or tawn limits, write "RURAL" and name of township} (¢} Cityortown r woo
(¢} Name of hospital or institution: {If outaide city or ?:,n Timite, write “RURAL") N
102 N Filmore Ave . ./ : @ sweendQ2 N _Filmore “ve s
. (If not in boupitel or inatitwtion, write strdot number or location) (f ruval, give location)
(d) Length of stay: In hospital or institution
{Specify whather || (¢} Citizen of forelgn country?. {Yes or No)
In this community. . &
years, months or days) 1f yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NamE. . Mallle Martin Hayves
T . '2‘) i 20. DATE OF DEATH: Momb, M&T'CH day 20th
. veteran, . e urity
year. 19 hour. 1 H minute 45 A *M.
name war. No
21, 1 hereby certily that I attended the deceaged from Luvirp
5. Colar or 6. (a) Single, widowed, married, ] 193 &, toon... 2 194
. o Female |, White | - Widowed H#2
e a 71/ that I last saw h_ M alive on i ﬁ e 196500
6. fi? Nam °fﬁ usband 0t Wife. wveeorcoee 6. (¢) Agg of husband or wjfe it j| and that death occurred on the date and houf atated above. Duration
. ayes MOCe830U U umediate cause of death 5
7. Birth date of decemd_s_eptﬁm.be Faer ..g....... 8»525._...... B st St S —-—7
{Month) {Day) (Year)
8. AGE: Years Months Daye If less than one day _dhayt a W, b W % % 31?’9—
86 4 4 hr. min ; e
: Loy — —

9. B:rthplace Nr 1axn: Ch.e 3 ter o Miss ourl

{City. towe, or oounty} (State or foreign country)

10. Ugual occupal.ion‘._B.Q.tlinﬁ.d._.H.Quﬂﬂ.ﬂifﬂ. ...................

Other conditions.
{Includs pregnaney within 3 mooths of dulh)m’_'a‘

§
ing

"y

:ldl' Industry or busi TP T L o PHYSICIAN
g{ 12, Name..._....NicnhOlaS....M gertin , ado"f' °Der.’"gi?‘.m ; Un-d;Hne
E 13. Birthotace, St_Louis Co. /. Missourl ; : [ |thecauseto
E 14, Maiden name F,&C‘ia town, nronublevall {State or loreign country) Of autopsy g??a‘;_lg‘elg'bmf
‘5{ 5. Birthplace. S0 Loui s Co, 47 Missourl s — tistically.
= X {City. town, or connty) (State or foreign country) . eath was due to external causes, fill in the following:
16. (a) Informnnt.-_ﬂo.odus Mads an (a) Accident, suiclde, or homic? {specify)
® Addren 102 N.Fllmore Ave Kirkwood Mah® Dateof occrrence A
17. (@) Burial (& Date thereof ey {c) Where did injury occur?, N ot e
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farni, in industria} place, in public place?
{c) Place: burial or aemation Manchaster M.E. Cer,.
18. {a) Signature of funeral director. Lﬂni.s H BQppInc.___. While at work?, (Swdfv(:,)-mﬁfc:nh:egf Imnry._.h’:'.
# Adiren131_W._ Argon E kuo ‘15’113. 2. Sipatere. e Hon o Dmg~
19- (o) Dnurm:r:%]l—r;lu‘% “) (Bmt.urtliml.uru) L || Addr .;..__‘..“m‘_eﬂ...m..ﬂ..._ Date dm&s{!ﬁ/

i

{Licensed Embalmer's Statement on Reverso Side)

/ 7



L%

Tt ot

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emlgqln'ied by me, or by

...... , Registered Apprentice No. et

Signed. ¥/ "ldloA- % -
Licensed Embalmer NQ,JC;' f f

. . s p 0. Address. W M

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OW'N HAI\DWBITING. (leure to comp[y with
the above constitutes grounds for revocation of license.) -

working under my personal supervision.

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

b gt




