V. 8. No. 2
0M—5-42

v. 5.17-39
1 Xazgya

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

/135
/23 /43

DEPARTMENT OF COMMERCE
Bukrau ofF THE CENSUS

FILED HOV 2 3 U818

Registration Dlsmct No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

35153
9493

State File No.

1003

Regisirar's No......vre.oa

{. PLACE OF DEATH:
(a) County

(¥) City or town..
()

(lroumde ell.y of town limits, write "RiJAAL" and name of townahip}

Name of hospital or institution:
6632, 5. uagnolia. . Moo

(lf noLin huspilal or jostitulion, writa atreet number or location)

(d) Length of stay: nil

In hespital or institution

(Spe::ify whether

Int this community........
yoara, munths or doys}

[

2. USUAL RESIDENCE OF DECEASED:

Missourl .. ... () County /)

St. Louls A {

(I outside city or town Limits, write “RUNATL")

Street No........... 5632 S.. MagnOlia

{If rurol, give location)

{a) State.._..

()

City or town........

104]

Citizen of foreign country? x {Yes or No)

d

()

If yes, name country.

3. (a) PRINT

FULL NAME Barry V. Hayes

3. {e) Social Security

Na 49 3 "1 0 "?.689.

3. (b) 1i veteran,

no

Hame war.

G. (a) Single, widowed, married.

/ d:vorcedMar{ied

5. Color or

Tace. W

M

MEDRICAL CERTIFICATION

DATE OF DEATH: Month Nov.

L8 S .1942hour ’ 5] minnte...ﬁ.Q...A......M.

21. I hereby certify that I attended the degeased from.......@%../.. ...................

19440, “Rgo- 194%%
710 1055 %

11

20. day

———
that [ last saw h _A=Malive on

4, Sex
6. (5 Name of husband or wife 6. (¢} Age of husband or wile l? and that death occurred on the date and hour siated above, D .
oo TS TR S T S e T s e : uration
Mamie Hayes alive.. D8 years || Immediate cause °f52"”‘ : i [A; Enfﬂ A
7. Birth date of deceased... Sept. 11 .1 883
(Month) (Day} {Year) f /
8. AGE: Years Months Days If less than onc day Due to J o
d 59 2 0 i
hr.
T. min Pue to ) J‘ﬁ
©. Birthplace.... 53; . Lﬂula . .MO ... S —— o oveoneony |
' {City, town, or county) - - (Stole or furcign counlry) R - A ’
Other conditions.
10. Usual occupation. S 0888t _Car Track Gri n@ezt ther Conditions. ...
11. Industry or business TP T - " i PHYSICIAN
o ajor findings: La-“#——b‘./
= ohn ayes f operationa...” fi
E 12. Name_.... J H y st b d f o.pe e \ L hUnderlim:
=1 13, Birthplace.... .St Louiﬁ; M0..... e t0
(City, town, Mm\ﬁi , (Stele or foreinn country) Of autopsy.. m—— should be
& [ 14. Maiden name._.. Je Skey V(..O charged sta-
E .......... tistically.
g 15, Birthplace....... WS‘E"H o{‘g&&s o MQ. (St o Forciam ooy 22. If death was due to external causes, fill in the {ollowing:
16. {a) Informant Mamie Hayes (8) Accident, suicide, or homicide (specify}
®) Address_...........5632. 5. Magnolia {6) Date of oocurrence
S s 2
7. @) w BALAAL o () Dte therbof 11l 621942, || ) Where did injury occur T e
(Burial, cremation, or removal) (Muath) (Day) (Year) {¢) Did injury oceur in or about home, on farm, in industria! place, in public place?
(¢) Place: burial or cremation.. Old .Stl PQ tel' & P&ul
Specify t F place]
18. (o) .Signature of funeral director. &Y. Be-SMALH o While at work?.:. pecily O3 'i.f‘;ms)af DYoo
) ﬁ’ﬁv 7 56%}13 1850 g, - . Dﬂ -
. Signature) a . or other
19. (a) MY :L')L _1942 . * 4 e T s }
{Date roceived local registrar) (Rm:rlr-n:nll.ure) Address. ... .2d ....91.‘:.'...‘ y . Date lfgned ,/_.?5._

{Licensed Embalmer®s Statement on Reverlelside)



Y- T - gt
3 ‘j.
. ) H 3 - T.,, 2
i
] STATEMENT BY LICENSED EMBALMER

o 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v

. Registerea Apprentice No..........

-working under my personal supervision.

R ) ' ""= .~ ..Ljfensed Embalmer No.,...&efm ot U oA T

.- - . o " P.O. Address.. ol T AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRFFING. (Failure to comisly with
the ahove constitutes grounds for revocation of license.) ’

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




