. No. 2
—1/47
5-17-39

3 BRLACK

UNFADINC

PLAINLY—USING

WRITE

INK—MARE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED WOV " Srskid elzéz

Registration District No,....

MISSOURI DIVISION OF HEALTH -
STANDARD CERTIFICATE OF DEATH State Fite ~035819

N *
Primary Registration District No.......... 1 7003 Regisivar’s No.

i. PLACE OF DEATH:

(c) Name of hospital or institution:

In this community,.....

£8) COUBLY oot ceteier et caenen peveeaeaen

(&) City or town........... ST LOHE go
(If outside clE or town ir.!. write "RURAL” and name of township)

oSy HOOLS O ROSPIPAL Bk oo ivadiony

{d} Length of stay: In hospital or institution

37: ye ars. (Bpectfy whather §t () (Jiti:ﬁpoioreign COMBEEY 2. e eseeere e s res e sns s (Yes or No)

0

¥ears, months or days)

2. USUAE RESIDENCE OF DECEASED:

() State.... Mlssou‘ri ......... (5) County..cooeveveeererrvens BT . At as0i

St, Louis :
{1 ocutslde ¢ity or town limits. write '"RURAL™) /‘7!

ve loostion)

(e} City or town

(d} Street No

If yes, name country

BuiP FAnS JOHN B, HAYES

3. (b) If veteran,
none

3. (¢} Sceial Security No.
l none

' I(\.I(&aNaﬁao.fyhuesigmd ot wife.....

7. Birth date of deceased........... AuguSt 30th"'

(Mum.h) {Day) ) (Year)

name war, orar
i 5. Color or 6. {a) Single, widowed, married,
4, ‘Scxmale\/- raceWhit4 dxwrcedmarried /

alive...

8. AGE: " Years Months

L 64 1

!

Days

17

If less than one day

hr. min

9. Bil’ﬂlphrFort"- Way'ne

Ind 4

18, Usual cccupation....

ot eounty) (State r TOFEIED COUEETE) [| wwttrsrrerrs st e snresms b s sramerans, (srreeriarens sansrasasasanaTie ¥

{City, "
™ 8hoe  worker

Irelandf .

{Clty. w\mE OF oounty)

5+ lda Hayes

16, (8) Infortoani...... ..o

(Cm,l r gounty) ,-.""m“msr.ate r forelgn country)’
i 14, Maiden name. mi&g t fMaione

11. Industry or buginess.........

=

5! .

= t3. Hirthplace.....

E ..................................
'S E5. Birthplace, i
-

2518 %, University St,

. 6. (¢} Ageof huébzd ar wife if and that death occurred on the date and hour stated above.

years Immediate cause of death..........

MEDICAL CERTIFICATION

.’.:fﬂ“"(rhklhoh\}w??f
S b tn,!u,/r.ennur-énhs

Due to..,

Due to..een..ne.

{include precnancy within 3 months of death)

PHYSICIAN
Major findings:
Of cperations
Underline
...... prrreersenne | tHE cause of
which death

OF QUEOPSY v reeccrieisienc e rer e s sarssss sasnss bbet s msmssesees seessesneenneene | 8B 001 be

[ i
Ire land O e e ‘;.?:t‘i’gaeﬂ;ta

T (State or forelsn country) !

{b) Ad\ﬁss.....,.....
' 17, {a) 2 lal
. {Burlal, cremation, or removel)

.(c) Place: burial or crunation......S.t i Pe t er's aemeter

(b) Date thereof 10_21"47:

{Month) (Day) (Year)

18. (4} Signature of funeral director

(b) Ad Srhepe ity St!
oo OCT D0 I94L

| Date recelved local reglstrar)

22. 1f death was due to external causes, il in the following:

(a} Accident, suicide, or homicide (speciiy)

(b} Date of occurrence.......

{c} Where did injury occur b........

o ) LR oy or town) (County) (BEate)

{d) Did injury occur in or about home, on farm, in industrial place, in public

PlACE P e ceec et e sty ey RS bbb TR bt st arem e

(Specify type of place) )
While at work 2. (e} Means of injury ‘p. ......................
’,’ »

23, suzuamfe?ﬂ’mp {ﬂ‘-q/(t«l (M- D, or other) . _
Address....... 5. 2afa i

Jefferson Clty Printing Co.

(Licented Embalmer’s Statement on Reverse Side) 7 m 47




F e \
i .
.
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body wh% Mame is recorded on the reverse side of this certificate was embalmed by me, or by ...
........................................................... , Registered Apprentice Now ey
working under my personal sapervision.
Signedf 87 _/éb!'tc{ M
7/
Licensed Embalmer No.......$
P. Q. Addresszm
Note: The above MUST BE SIGNED BY THE LICENSED EMBJ:\LMER in his OWDS HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) _ s
If this body is not embalmed, fact should be so stated above. ,




