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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

27730

aas Ofice o Vial s STANDARD CERTIFICATE OF DEATH s i -
S
Registration ESE.MII.\TB Imm__ N . =% Primary Registration District VOO& Registrar's No. '?585 ‘

In this community
s

1. PLACE OF DEATH:

-(a) -.County .
- {b) City or town

3%, Louls
(1f cataida city or town limits; write "RURAL" nnd name of township)
()’ Name of hospital or institution: O

Homer G Phillips Hospital
{If not in hospital or institution, write sireet number or location)

(d) Length of stay: In hospital or institutlon...-......n.@»ys

4 years

(Specify whether

years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

{a) State Mis Souri (b} County. M‘d |
. ’ '

{¢) City or town St. louis I / |
(If ontside cily or town limits, write “RURAL”) T |

() Street No 3113 Laclede el 9 ;
(11 rural, give location) 0 |

(e) Citizen of foreign country? (Yes or No) i

If yes, name country,

T4

(@ BRINT  cappie Haynes

MEDICAL CERTIFICATION

3. b If veteran, 3. {¢) Social Security No. 20. DATE OFIDEAg'Hl Mont g t‘ day. ?5
name war. no No ca!'d year. 91} hour. mintite. 30 a M.
2 21. T hereby certify that I attended the d d from
Fomals 2 |'s. Cotoror col. | ¢ (a} Single, Mgze:;:rmmd' August 16 1948 o August. 25 10 48
4. Sex divorced ce that Ilastsaw h er alive on AugllSt 25 : 19...‘!!:8;
6. (¥) Name of husband of wife ... .. 6. (&) Age of husband ot wife If || and that death occurred on the date and hour stated above. ° /, Dfation
o= alive. ... years || Immediate cause of death dl_ A
7 Bicth date of deccased. M@TOR_ 23, 1900 Cirrhosis._of Liver !}'
{Month) (Day) (Yoar) Ascites y: ) ’
8. AGE: Vears Months Days if les3 than one day Due to ) /l f”
| 5 |2 ) . | ALl
T. J0Ln.
§ Due to / U
9. Birthplace...... Little Rook, Ark, / / .
, {City, town, or codnty) (Stats or [oreign conntry) . None
i Other conditions
10. Usual occupation.... Nil. (Inclads pragnancy within 3 montha of death)
11. Industry or b AT ~...| PHYSICIAN
or findings: :
5 12, Name HO“".V- Haynes' Of operations... -
: e et
& { 13. Birthplace.. ST P /
- ° g ’:]"‘,'“'“ 2] “Aris . (Stats or foreign countty) Of autopsy. None :&tﬁﬁwﬁ
5 14, Maiden name_. GNBROY ROrry [ebareed sia-
tisticn ¥,
| .
g 15, Birthplace (C‘Eoﬁ‘:i&:‘n},}o 2 Ark, Brrie i mm"gﬁ 22, If death was due to external causes, fillin the following:

Helen Haynes

16, {8} Informant
) Address_ L 13\ . Laclade Awwe, -
17. {9 Burial - {5) Date thereof Aug 30, 1948

(Burial, crémation, or removal) (Moath) (Day) (Year)
Place: biirial or cremation_Gr@enwood, Cemotery
- Signature of funeral director. WELERL'S Funeral Home.

Address 3100 Easton Ave.

< AUG_29 1948 _%7_.?&:4"@&_..

(Data received bocal reristrar) wgnsinre)

()
18. (o)

)
12, {a).

Accldent, sulclde, or homicide {apecify)

Date of occurrence

Where did injury occtr?

(Civy or tavn) {County)

Did injury occur in or about home, on farm, in industrial place. in publu: plaoe?

o

(Licensed Embalmer’s Statement on Reverse Side)




STAMT 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. g .
ngned.@'.._,_ddl_{l_-_.-. N _% . £ A ‘é

. L:censed Embalmer No&Jf~. 2&.1! ...............................
N : P.0. Address LLO U T .SZ“_? '

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

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




