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

"
.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED DEC 31

Registration District No. @

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog_ééf.

Regisirar's No. ﬂ' C 7 ﬁ‘

Kansna  /

. Birthplace.

22.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
S .
+ (o) _County t LGUéé & {a) State.....cne HQ... ................ (&) County. St LO uis o=
(&) City or town.... .- Richmon ..._.H.i tv.s__..__._____. S
{if outaide city oz tawn limits, writs “HURAL™ and name of townshin) (¢} City or mwn(we 118 tonﬂv Ay= [
(¢} Name of hospital or institution: O (4f outside city ur tewn limits, write n[lRAL )
St, Mary's. Hospltal®d . il swetvo...... 6312 Audery. Ave.., 9
pital or institution, wrile strest number or location) {Lf rural, give location)
(d) Length of stay: In hospital or institution
(Spetify whaber || (¢) Citizen of foreign country?. (Yes or No)
In this community..
years, months or days} If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT .
oLl NAME... Infant Hayes . . D ol
- 20. DATE OF DEATH: Month . YEC 4
3. (b) If veteran, 3. {c) Social Security 19 47 h i M
year. minute -
name war. No No None our
21. T hereby certify that I aitended the deceased from
5, Color or 6. (a) Single, widowed, married, 15 ta 19
T4 SexM&lBQ race_.‘f{hi.t.e.. divorccd_.,s.ing,le...£ 'that Ilast saw h im alive on 19 ;
6. (b} Nameof husbandorwife ... 6, {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uration
AliVe e Immediate cause of death
7. Birth date of deceased Dec,. 24,1947, :
{Month) (Day) (Year) 7
8. AGE: Years Months Days If less than one day Due to_.._. ﬂ_/w W
ll ....... hWr. o__._min. /
o Due to.. - .
5. Birthplace..... L. Toutg Co, ,_Mi gsaoubtl™ V< G-
{City, m'ﬁm coanty} (State or foreign oou.nuy) ’ g E
. ' . . Other conditipns
10. Usual occupation one : : - : {Includs preguanoy within 3 months of daath}
11, Industry or business v 5 PHYSICIAN
, . ajor findinga: L —
(12 Nome..James Hayes - £} || Ofoperstions .
E = the cause to
£\ 15, Behpine Misgourd ... =95, SR
wn, tata or foreign country} Of autopsy should be
E Maiden name.ié_‘l._ earn. gpit’ B P . charged sta-
R tistically.
B
(=)
=

if death wasa due to external causes, fill in the following:

(Civy, town, ar connty) (State or foreign cr.ﬂxnlzy)

16. (a) Informant Jameq ‘Ha Yes . (6) Accident, suicide, or homicide {specify)

& Address._..0312. Audne V. AVEC ey .. || Pateof cccumence
17. (@) Burisl. . . '¢) Dite theroof_DQ.C_.._.Q_ {e) Where did injury occur? s ot

(Burial, cremation, or removal) (Manth) (Dax) (d) Did injury oceur in or about home, on farm, in industrial place in pubhc plaee?
" (&) Place: burial or cremation Calvarv.Cem. .
Lo g o . H f pla

18. (o) Signature of funeral directorJQS _H Glark_ SUS S— * While st work?. . 4 ?3” (i[zn:;)gf mJury _ __Q

o Adares.... 1125 I ~

. Signature..... ...
19, (a/ 2.:92_-1;{?_ w
(Duata received loca] fexistrar) ' am— Addmsa___,_, . v
(Li% M Efhbalince’s Statcment on Reverse Side)
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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....

Signed..... TS /M-/ W ___________

Licensed Embalmer No...XOBL oo

working under my personal supervision.

.-  P.O.Address.11R5_Hodlamont. Ave..,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
{ . .

I this bod¥ is not embalmed,i{aét BhOl‘lI(‘l be so stated above. -~



