;i N;:: DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI 353}?3
o | 2 T TEC 121988TANDARD CERTIFICATE OF DEATH el

Registration Distriet No._.._..a_t],g____ Primary Registration District No.____._..-.._,._:l_(..){ | Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M/U -’; ;:x -
(a) County ) M O 7 l
{a) BState b)) Count: , .
@) City or town 5%, Louis,Missouri Toul s( ) County ‘ Z’U
{If cutaide city or town limits, write “RURAL" apd name of taweship) () City or town...g:t' o q
(c) Name of haospital or institution: {Lf qutside city or town limits, write “RURAL")’

8%, Lonis City Hospital-Max C. Starklg 1 alib ik
{If pot in hospital or institution, write street nomber or lmahﬂfn] da?pgt{f t No 53 9 S ([frml}lflfi.\glocalin%t L U
(4) Length of stay: In hospital or institution 0-3 H

s (,i:pecni'y whether (e) Citizen of forelgn country? (Yes or No)
In this community
years, months or daye} i If yes. name country. eres
-~ ' - — MEDICAL CERTIFICATION
3. (a) PRINT RERY TR j__,
Full name_James  Denmi. éﬁ ‘Hayes ) - Nov, d 1 3th
av

— 20. DATE OF DEA Month
3. (8} If veteran, 3. (¢} Social Security T

name war, Now. oo vear hour ﬂﬁl/45

21, T hereby certify that I attended the deceased fr
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E 0 5. Color or 6. (a) Single, widowed, married, 19. ., to. 11/13/45 9
.“I‘n + sxMale. = rdinite.. divorced ) that Tlast saw b.... A Wajive on 11/13/45 19.._.;
E 6. (5) Name of husband or wife..._. ... ......... 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above.
. D Cf/{ Duration
v Immediate cause of dmt@,&" A X On \
2 7. Birth date of deca.sedoc t! a. _l l\. Q \--LN\__Q.L.-Q\-&’%(J v S
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o 8. AGE:, = Years" Monthsg °| *- Days If less than one day, Due to.. A1 A 'Z”
E T 1_ o~ 2 - o . {’b /
a T - = | hr. min { j ,3 i
- v 0 Due to
B | o Binthplace.—....St . Louls . . e L. bt X
% (City, town, or county) (Stato or foreign country) [ j !
10. Usual occupation . R .o . Other conditions....:
% {ioclude pregnancy within 3 months o(dulh)
DI 11. Industry or busi VEorE PHYSICIAN
o . s .. . Lam v or findings: . . .
€ E 12. Name . GOrden ' Dennig  'Hayee!l: . . | Ofopeations...... £ b Codertine
Z |[& s mopsce._.S1__Louls . MO () . : the causeto
(Cn.y, tow, of coun! niry Of aut 4 2 ‘ should b
E 5 14. Maiden nome....._ M3, ,101." e A‘IJF ’V vlﬂ ‘DE‘T‘S A/ auropey.--g . wa N . :fh:r:eﬂ sm?
o WA b : M ! |tistically.
S| 1s. Birthplace Ea.St - St Louls I LL ’ 22, H death was due to external causes, fill in the following:
ﬁ = {City, town, or county) {Slata or forcign counlry) N
- - . ‘- " H {¢) Acxddent, suicide, or homicide {specify)
£ s te Informane.... MaJorie. Hayse ) .
B ®) Address..... 123" OSa. lisbury . 1645 (b¥ Date of cocurrence
17. (a} Buri a.l o (b) Paie thercot NQ V. ..l..!'.l.' F. L . ') Where did injury occur? (City or town} .  (Cotnty} (State)
.. . {Burisl, cremation, or "’m""“ . (M‘“‘"h’ Day) 0 (d) Did injury occurin or about home, ot farm, in industrial plnce. in pubhc place?
() Place: burial or cremation .’ .. .calva.ry ...... _Cemtery S .
* Signature of funeral director. Mﬂﬂ-?\\l . \ﬂule At \m;L; - (_' -('S: __! ‘(,,1)” irizah;)o y.f.i_ﬁ..-
Address 3516 N... .b‘!l'_ 5}1_ : _ ' (177 -
) — : o
(Dats M Inll_&:lﬁ45 (Registrar'ssignotore) ]| Address.......
(Licensed Embalmer's Stutement on Reverso Side)




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, or by

. Registered Apprentice No.

working under my personal supervision.

Licensed Embaltfier No..

P. O. Address.. /AL )0

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

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




