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

DEPARTMENT OF COMMERCE
° BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
003

Stats Pile Noh.gﬁ_ﬂﬁ_fl___

Registration District IL;;_“;M....%J, 8 Pﬁmzry Repsu-{tion District No ......... . ....a.._.l..".._ Regisirar's No, 4Oy ey
1. PLACE OF DEATH: - : 2. USUAL RESIDENCE OF DECEASED: 22757 Al

{e) County
(8 City or town

St. Louls

{1t outaide city or town limits, write “HURAL" and namo of lownship)
(¢} Name of hospital or institution: /

4467 Vista

(1€ pot in bospltal or inatitotion, writs street gumber or location)
(d) Length of stay: In hospital or institutiondd

(a)
(e

)

sate_Migsourd. . ) County.

City or town... 8t o . Lonls
(1f outaide city or town limite, write “RURALY) &

Street No.._..._ 4467 Vigta

(11 roxal, gve bocation)

¥

{Bpocify whether || (¢} Citlzen of foreign country?. (Yes or No)
In this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT r .
FuLl namE____Magle Hayes
: 20. DATE OF DEATH: Month JULY __ _ day. . 29
3. () If veteran, 3. (¢) Soclal Security ( lﬂﬂ:ﬁ 7
no no I m!mnwh_wM,
name war, No
21. I hereby certify that I attended the d;
5. Color or 6. (o) Single, widowed, married, m{nfmg_’ﬁ g~ 9% 3-
4, Sex E race W divercedlarried. .. || wat s last s2w Byl o AR A I \ 19
6. (b) Nameofhusbandorwife . __.__ 6. (¢) Age of husband of wife if || 3nd that death’occurred on the date Duration
eobn Bays alive_ B8 years || Immediate mu’/dmlh
7. Birth date of dcc:ased_,_lIﬁnnﬁul.L._lﬂaQ ettt
{Month} {Day} {Yeor)
8. AGE: Years Months Days If lesa than one day Duc to 0?
o
65 6 12 hr. min,
g Due to P
9. Birthplace...... ... ha.. Lﬂniﬂ.' MOa..... P/ ,}\
(Citv, town, cr ronnly) {Biate or foreign country) i’-} 3
Other conditions. e’
10. Usual occupation__.........HQuBGWj.f Q {lnetude peegnnncy within 3 mopths of death) ‘){
11. Industry or business i PHYSICIAN
Major findinge: .
E{ 12, Name ..._. e OJAHHYOE Of operations.. Underti
= nderline
= L 13. Birthplace._.. H@!’._OIJ- eans, Las y / the cause to
o {Clty, town, or county) {3tste or foreizn country) Of autopsy should be
= { 14, Maiden name _........ charged sta-
E tistically.
% 15. Birthplane_.._.(.a.‘-;_E'm pomaee Bitea oo 221, If death was due to external causes, fill in the following:
16. (a) Informant Joma {a} Accidemt, anicide, or homlcide (specily)
) Address_____. 4467 Vista (&) Date of occurrence
1. o Buarial (8) Date thereof " o ety oot City ox town)  (County) ()
{Berial, cremation, or ramaval) (Month) {Day) (Year) {d) Did lajury occtr in or aboat home, on fann in industriat place, in public place?
() Flace: burial or cremation G2LYALY COMa. .o
. f: I pl
18. () Siguatise of funeral director_JBY...Bo.. Smith - While at work’... _.--.._..n__(s"_f_'_' " Means of Gty S
@ Address___ . T4 u K/v
19. {a} Jf” )2{1 1 ) - J
(Nate racetvad lors) reglatrar] 2, {Reaistror's sirnatnre) 2 ’9

(Licsnsed Embalmer’s Statement on Reverse Side)



e -
AL

—— e g

('l

"
B

STATEMENT BY LICENSED EMBALMER

I hereby &rtil’y that the body whose name is recorded on the reverse side of this certificate was _c:'nba:lmed byme, or by

Registered A;iprentice Na - . .

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G (leurc to comply with
the above constitutes grounds for revocation of license.}

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




