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WRITE PLAINLY—~USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuseAaU oF THE CENSUS

mhﬁaﬂoﬁﬁ_sz%

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Pr[mary Registration District Noo.ino oo 1 O O 3

35374

State File No.

Registrar's No.___ig‘_a:?rg__.

1. PLACE OF DEATH:

{6) County
(b) City or town

St. Louis

(If outsida city or town limits, writs "RURAL'" ond name of township)
(¢) Name of hospital or institution:

3942 Sullivan Ave,

{If not in hospital or institution, write streat number or location)
(d} Length of stay:

In hospital ot institution

{Specify whether

In this comtnunity
yesrs, manths or days)

2. USUAL RESIDENCE OF DECEASED: ey
> . =)

{s) State Mis Souri {# County -
{¢) Clty or town. St._ Louls ! / 0
(1t outside city or town limits, writa "LRURAL™F 3 1
{d) Street No. 3942 Sullivan Ave .
{1f rurnl, give location) '
{¢) Citizen of foreign country? No

£\ .(Yes or Noj
v

If yes, name country.

Full Rame. Mary E, Hayes

MEDICAL CERTIFICATION

DATE OF DEATH: Mumh__D__e__S?_e.___].:__..day 1

29,
3. (b) If veteran, 3. (¢) Social Security ]
ame war... NORE No._.NONE var—— 1945 tou 6. gpioute—. S04
21, I hereby certify that I attended the deceased from Z-
} 5, Color or 6. (a) Single, widowed tmarried, X lgf_l_’__, to o g 27 19, \4]‘
. race. ocee_Single that last saw h.s€c alive on 10 4;
6. (b) Name of husband or wife.____.__. 6. (¢) Age of husband or wifeIf || 2and that death cccurred on the date and hour sta.t.ed above. Duration
Immedi use of death
alive. . _years 3
T Tune 18, 1861 i Weracia 7 ot
(Manth) (Day) (Year) P . .
. 8. AGE: Years Months Days If less than one day Due to : i t#2ta /7”/70' W ; I P
fl 84| 5 13 e min || 7 @mu segtrAmfert Arbref— edey-.
7] e to 2 L < ]
9. Birthplace .. 3ks. Louis, Missourd .~ Wrtertp  fltlervecy [N
. - . {City, town, or county’ h {State or forsign country) ~ , ” R . -
20. Usual occupation At que - C:Ehc‘r Eondnh:mv within 3 months of death} i

. Cemetery

Place: burial or cremation, . M558 2 20 .

(2]
18. (c) Signature of fuperal director

(5) Address 2117 Eo G_I‘and B1Vdo B -

=

5 @ 1&41, N Z_M

{Date received Jocal registrar) {Reristrar's sixnatore)

11 Industry or busincss S ;}d‘ PHYSICIAN
jor findings: —_—
&{ 1 Name__John A, Hayes . . jor Sndngs: /;f o
= i . ; ’ * b ne
E:-‘; 13. Birthplace II‘ ela;l H’ {# :?ﬁgl&;:ﬂ
(City, ty) (Suunrfatemmunuy) Of autopey........ chould Lo
E 14, Maiden name.. ... mTa BUI‘KE ey cﬁ Bta~
tistically.
E : land
g 15. Birthplace T w——————t I‘;t:lf“{““‘n mm;{) 22, If death was due to external causes, fill in the following:
16. (2} Informant Joseph M. Hayes (g) Accident, suicide, or homicide {(specify)
) Address 3942 Sulligan Ave, (8) Date of occurrence
17. (o} Burial . (b} Date thereof 12/4/45 (¢} Where did injury occur?. e o s
: * ) or W L) &uﬂ
(Burial, cremation, or removal) {Month) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

b A3 pn of place)
* While at wor) % /_._ /)/n‘ , Melns of § m)ury......'.o.._..___.“
I/’"(M D,

’ (Licensed Embalmcer’s Statement on Reverse Side)

:;drs;smduf &L f M—n.g 4, ... Date slgnéd 4173
a4
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‘STATEMENT BY LICENSED EMBALMER : o f; ‘

' 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 tny personal supervision.

Licensed Embalmer No. J 7 5/ /

| " P. 0. Address....... 02//? _______ 7. _____________

Note: The above MUST BE SIGNED BY. THE LICENSED EMB-‘\LMER in his OWN HANDWRITII\G (Failure to comply with
the nbove constitutes grounds for revocation of license.) . .

1 thlg body is not embalmed, fact should be so stated above. N




