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\ab. DATE

244, LOCATION (Ol mm.ormty) (State)

Loyes le. %
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DATE REC'D BY LOCAL

APR 7

Lord
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o300 177" THE DIVISION OF HEALTH OF MISSOURI 1014'?
s |April 15, 19%9 STANDARD CERTIFICATE OF DEAT{b 0 st iy 4 .
BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. WO _—___ ~—- _ Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d tived. If 4 LGencs before
Y , a. COUNTY 4 - i a. STATE Missouri b. COUNTY ﬂwr.
// b, CITY (I outnide corporate lmits, write RURAL and give c. LENGTH OF ¢, CITY (I outxide corporate limita, wrise BRURAL and give township) / 7
townsbip) S'I'Aﬁﬁnt.hhfhu) OR 3t Louis
a TOMN St. Louis town St. : 4
~ d. FULL NAME OF (If not in bospltal or i Jou. give street sddros or ! d. STREET ive location) C
HOSPITAL OR ADDRESS .
8 wsTitotion  Homer G Fhillips Hospital U /‘/w ‘! . /, 5 &_@
<] ——— -
@ 3 tl,uEACME ?:% C s iy b. (Middle) . (Last) 4, ngrl__'l-: (Month) (Dey) (Year)
A { Twpe or Print) Elbert Hayes DEATH April 2 1949
ﬁ 5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ U0ER | YR | O oER 5t ka3,
b — WIDOWED., DIV(_JRCED (Sgheity) ’ } |Months l Days | Hours | Min.
§ Mole Colored - Nov. 25, 1839 7 I
10a. USUAL OCCUPATION (Givekod ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslen ocuntry} 12, CITIZEN OF WHAT
=1 dona during most of working Life, even if retired) DUSTRY . COUNTRY?
B Laborer Laborer Miss. USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" i John Haves 1 Emmg Léewis ______EasJ.e_La.bu_e 3 ]
| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (I yes. sive war or dates of service) f? - /‘; .
= S87-s3- /83 Essie Hayes, 1121 N 19th St
'L 19. CAUSE OF DEATH : MEDICAL CERTIFICATION Heart Disease INTERVAL BETWER!
T. DISEASE OR CONDITION s . .
Z 'Emﬁ{ :‘;’;;’:‘3’(’; DIRECTLY LEADING TO DEATH® ) Mallgnant_‘,-'Hype_rtens:Lon and Hypertensive
i This docs not mean | ANTECEDENT CAUSES
Q|| 8¢ mode of aping, such | Mortia conditions, if ang, gising DUE TO (b) Undetermined
j s bheart faflure, oxthenia, | rise Lo the above couae (a) stating - .
= dte. It means the dis the underlying cause lagl.
o eare, infury, or complica- DUE TO (&)
pd tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ![Z 2
= Conditions contributing to the desth but ol B j iy
a related to the disease or condition cousing death. None e \J -
tx - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION cos 7 f ,# 2. AUTOPSY?
Zz TICN
= ‘ YES D Ko E‘
¢ || 2te- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, [astory , street, offioe bids. ata)
z HOMICIDE
g 214. TIME (Mogth) (Day) (Year) (Hous | 21s. INJURY OCCURRED | 21f, HOW DID iINJURY OCCUR?
WHILE AT NOT WHILE
l INJURY WORX AT WORK
E 2. I hereby certify that I.attended the deceased from _3=30~ 19 LQto _4~2 19 LGthot I last saw the deceased
; aliveon _L=2 1, 1919, and that death occurred al 6_33_5_9 m., from the causes and on the dale staled above.
’53 mf\/ W (Degree or ml Z3b. ADDRESS 23%. DATE SIGNED
g Zf /O M. D 2601 N ¥hittier St : Leli=b9
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STATEMENT BY LICENSED EMBALMER

I hereby certnf)?%;e)bbodyyr who W on the reverse side of this certificate was embalmed by me, or by oo
Ci ............ , Studant Embalmer No. 20 é \

working under my personal fupervision.

Licensed Embalmer
- < y
P. 0. Address_ 28 ‘/ /T' o

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

H this body is not embalmed, fact should be so stated above. ~tzwr Z ( 6 7'




