No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI

. F"'ED ;2@”“”7 -49749 STANDARD CERTIFICATE OF DEATH State File No .
pirth no.__# 75922 _ res. pisT. mo, .

I. PLACE OF DEATH

PRIMARY REG. DIST. MO Registrar's Nowgs

2. USUAL RESIDENCE (Whare deceased lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY -ﬂ-:é-’!em-
b. CITY- (If outsids Utmite, write RURAL and give c. LENGTH OF c. CITY (If oussde corpocase Limits B and give tqmrnahi
OR o eorporaa linie townahip)| STAY (in this place) OR w " » / 7
TOWN / TOWN A
d. FE?!‘SLPII."FJ&EOOF {If Bot in hoepital or imtimuon give streut address or loostion) d. ASJ[%%E% (wnl gve rd
INSTITUTION @+ Louis City Hospitsl
3. NAME OF a. (First b. {Middle ¢. (Last
DECEASED (Pl ( ) ) 4. DATE (Month)  (Day)  (Year)
(T¥paor Print Baby Haynes DEAM___ 619 49
5, SEX /6. COLOR OR RACE | 7. #;\D%RIED, II;'E‘\;'CE’ECIESRRIED. 8. DATE OF BIRTH 9.:.(‘5E In n)n- ‘: UNDER | YEAR | O UMDER M Has.
WED, (Belty) birthday, ooths .| B Mia.
Female | White |,/ y. v 6-$8-19 | )
4 - . 3
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPIFACE (State or forelan eountry} 12. CITIZEN OF WHAT
done during most of working lifs, vwen if retired) - _‘_.?""u_qﬂUSTRY O COUNTRY?
- St. Louis , Missouri
13a. FATHER'S NAME 13b. MOTHER" TDEN NAME 14. NAME OF HUSBAND OR WIFE 4
Paul Haynes . | Mariof-. Tong_m
T5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY o SLGNATURE OR NAME ADDRERS .
(Yem, bo, or guknewn) | (If yes, ive war or dates of service) . '-,NO.
. S City Hoppital
18. CAUSE OF DEATH : MED CERTIFICATJON INTERVAL BETWEEN
Enter only onecauwsper | |, DISEASE OR CONDITION ONSET AND DEATH

line tor (=), (b), and {&) DIRECTLY LEADING TO DEATH® () -

*This doer mot mean ANTECEDENT CAUSES gl

the mode of dying, such | Merdid conditions, if any, gising DUE TO (B)
as heart faflure, asthenia, |- Tive to the abooe couse (o) stating

dte. It menns the diy. | 'he underlying cause last. s -
ease, injury, or complica- DUE TO (c)
tion which eoused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TiON .
, . ves [ ] wo []
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) /
SUICIDE bome, Iarm, fagtory, sirest, offios bldg., suo.) B ’
HOMICIDE .
210. TIME  * (Mowst) (Dap) (fems) (How | 21e. INSURY OCCURRED | 2. HOW DID INJURY OCCURT !
HILEAT ] NOT WHILE| +
INJURY WWORK AT WORK 7 / ﬂ
2, I hereby certif; lhat I attended the deceased from _6_18_49. 19_.;_ to _6_]9_A9_. 19___, that I last sqw the deg"easéd
alive on = , 19____, andAhat death occurred at Q230 "m., from the causes and on the dale staled above.

Z3b. ADDRESS Z3c. DATE SIGNED

#7) 1515 Lafayette Avenue .| 6=20-49

35 - | 24b. AT ) ERY OR Y - LOCATION (Olty, town, o .
2o 1 RERMIS\,'-ALCREMA) 30 849 |24c  OF GEMETERY 0 CREMA&'OR 244, LOCATION (Olty, town, of county) (s-me)
DATE REC'D BY LOCAL | R RA%SIG RE 5. FUNERAL DRB%hd“MBPfUat’y Sergse
M_3¢ Kaw jﬂ 4104 Manchester Ave,

bl T ‘VE"— ‘e S on Reverse Side)




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, 0F by meeimecccecume

— . ., Student Embalmer No.
working under my personal supervision.

StUJENt tevnencasasnonnsen teetteratarsanane Signed
. Student Embalmer

- - - Licensed Embalmer No

TN

.- . - -

P. O. Address

Note. ‘The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failm to comply wit
the above constitutes grounds for revocation of license.)

If thu‘body is not embalmed, fact should be so stated abt-.we.

- 7.




