THE DIVISION OF HEALTH OF MISSOURI

L
. No, 300

0. FLED AUG 2 1949 STANDARD CERTIFICATE OF DEATH e e o 2O 36T
BIRTH NO. REG. DIST. NO.Cﬂ‘Z_ PRIMARY REG. DiST. NO(ﬂAZ__ Registrar's No.JM_z. .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: regidspce before
a. COUNTY St Louis a. STATE Missouri b. COUNTY B drimion
b, CITY (I outslde corpurats limits, writea RURAL and give §T LENGTH OF c. CIT"_“I‘ (1t outalde corporste limits, writse BURAL and give township} [d
TOWN  Clayton bl | STAY taiesaent| 0N Woodson Perrace J
d. FULL NAME OF (If pot in or Lukinn vo » tion) STREET (If rorsl, give loeation) /
HOSFPITAL OR ADDRESS
iNSTITUTION N I R Ho 9563 Corr:).gedor Dr.ure
3. NAME GF . (First b. (Mlddle) c. (Last)
DECEASED o (First) ( > * o8 o "T‘?’tﬁ (e
( T¥pe or Print) LOTTIE HAYES DEATH
5. SEX /J 6. CCLOR OR RACE § 7. NARR\“!'ED. h[l)lE‘\’fgchSRRlED. 8. DATE OF BIRTH 9.&65&:;;:- BI; ::.n ID!::A: o ONDER 1 RS,
. (Bpecify) N t o s | Hours | Min.
Femalll  White | “Single )™ | 44y, 9- o | L7 NS F |5
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLKCE {Stata or forelgo oountry) \ 12 CITIZEN OF WHAT
done during most of working life, sves if retired) DUSTRY . C%ARY?
None —— Haursburg, Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hayes Sarah Prowell
i5. WAS DECEASED EVER IN U,.S.ARMED FORCES’ 16. SOCIAL SECURLT(‘)I’ 7. INFORMANT'S SIGNATURE O ADDRESS
(Yea,no, orunknoown) (I yua, glve war or dates of service) None Wj ] J ja m P. Hayes - 95 3 corvrigedor
18. CAUSE OF DEATH MEDICAL CERTI ICATION INTERVAL BETWEEN
ONSET AND DEATH -
| Enter only oneceuseper | . DISEASE OR CONDITION _ uﬁm\l (“ b5 ‘_/'
Jine for (), (b), and ¢¢) | D'RECTLY LEADING TO DEATH®(g) F\Q "_ FEMUW 2 ﬁq}

*This does not mean
the mede of dying, such
as hetrt fatlure, asthenta,
ete. [t means the dis-

0 E ’ /
NTECEDENT CAUSES l I_m‘ ldl' L ”v{<
,:i.‘:'z“m?’;&.;m;tif,‘;aﬂ'm PUETo © C Pty pl i =
' ; CQA&M.&M—\_U O yeup)

the underlying couse lagt.

WRITE PLAINLY—TUSING UNFADING BI_;ACK INK—MAKE A PERMANENT RECORD \A\s

eare, injury, of complica- DUE TO (c} “L— -
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS o }}j ITLY
Conditions contributing to the death but nel é ‘ 3
related to the disease or condition causing death. ?f
19a.:DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION

Fhb- J Pt Rewun vis [ e
21a. ACCIDENT \/ (Bpecity) 21b, PLACEOF INJURY (5. 18 orabogt dg}. (CITY. TCH¥N, OR TOWNSHIP) (Cou (STATE) Q(ﬂ

SUICIDE bome, farm. fastory, ,offics bldg. a0l Y

HOMICIDE = %1’ ©o QA \
21d, Tg;:!E (Manth) {(Day) (Year) m%' 21e. INJURY OCCURRED zu Hzg DID INJURY Ez

; ) WHILE AT NOT WHILE
INJURY 1 5 L{‘c[ hatod WORK AT WORK E’ 1“'9‘Q 04’“ ‘ SN

22. | hereby certify that I at ended deceased from = 19 ‘M,% 19_{? that I last saw the deceased

alive on - , apd that death occurred at m, fmm the causes and on the dafe siated above.
23a. ATURE (Degreo or tltle)( 23c DATE SIGNED

Leg30 00 / deoan MDY Qeun (b,
RIAL, CREMA- | 24b.MOAYE 24c. NAME OF CEMETERY OR c EMATORY 24d. TJON (QIty, jowm, or count, (sma}

TION, R%AL(BI&r) 7/29/49 Valhalla Cemetery. é L Lougs ’601!1‘1'{&, ’-'ivio.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI HEi:TOR S SIGNATURE 'RbDREV-SAS

REG,

Drehmann-Harral - 1905 Uniop nion Blvd

tement on Rmru Side)

y £




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b¥ e

..... . Student Embalmer No.

working under my personal supervision.

SEUGORE wrnreeraernnenenrs reererarr Simed:zzwﬂﬁmmw
i

Student Embalmer )
Licensed Embalmer an-gjj ;4

P. O. Address

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

It this.body is not embalmed, fact should be so stated nbove.




