THE DIVISION OF HEALTH OF MISSOURI - -

o200 FILED SEP 14 1949  STANDARD CERTIFICATE OF DEATH, ' — sue rtc o 2!
‘ UBIRTH MO, REG. DIST. NO. 318 PRIMARY REG. DIST. no.‘lo_o'—s_:. Rgaix;r;;'; No.‘.?_f{f‘?-

O

alive on S.ﬁ_p_t_d_,_, 19_49, and that death occurred ot'7 3 45g m., from the causes and on the date slated above,

(lljeg;.tmonir.lc) 23b. ADDRESS 4930 Lindell Blvd. 23¢. DATESIGNEa:g
i M,DJ _Saint Louis, Mo, Sept 6,

23a. SIGNﬂ_ RE

/’ ) 1. PLACE OF DEATH . USUAL RESIDENCE (Whare deceased Ilvtd !.f_ig‘uthulion: residoncs before
8. COUNTY a. STA b. COUNTY =~ "7 7 7 admislon).
# St-—Eouts ' TFIllinni 8 Madison A7ss
A 18
b. CITY (H cutclds corpurate limits, write RURAL snd rive e. LENGTH OF || . CITY (1t outalds corporats limits, write BURAL sad give township) fr
QR . 1ownship) AY iig thiy placs! OR T :
TowN St, Louls T Wae‘x{ TOWN Granite ity /’
g d. FH&.SLPIINI_;'\AIH;:EO%F (1f not in hospital or institution. give streot addroes of location) hsgﬁs (U1 runsl, give toeatlon) £
O INSTITUTION Park Lane Hospital » 2416 Missouri L
I:" g 3€E%%ES%FD a, (First) _b. (Middle} ~ c. (Last) 4. Dg:_’g (M(mth) (Day)  (Year)
F (Typeor Print)  T@€nNnle A. Haynes oeat Sept 4 1949
= 5, SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH -7 9. AGE (In years| IF UNDER 1 YEAR | 7 UNOKH M Was.
E ) et wn'jt?gséa. Dwogcgn_ P@muy) Feb. 17.1882 last birthday) | Months l Divs | Hoitra | Min.
ema e owed~! eb. . 67
- e b Y T L
§ 10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8tate or forelen sountry) 12. CITMZEN QF WHAT
ﬁ doneduring most of working Life, aven if retired) DUSTRY COL‘INTRYI o
A Housework At Home Mississippi U.S,.
4 "H13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Q John Solomon Unknown John Haynes
=) 5 WAS DEEkEAsg? E\(ISR IP:iU.$.ARMd§:J F?RC?S; 16. SOCIAL SECURkTJ i7. INFORMANT S SIGNATURE OR NAME - ‘ADDRESS’
) ‘a8, 0o, or unknown! ¥ea, give war or dates of servies. 5 ' .
3 1"%e , None Fal WMo le— 2414 tatensi X
tL o 1 DISEA-SE OR co@ MEDICAL CERTIFICATION N - 'ONSET AND BERTH,
. Enter only oneceussper | 1. IToN . ' it
2, |! limetor (o, (b, and e | DIRECTLY LEADING TODEATH"(y __AAcute dilitation of heart,
- .ﬁb does not mean ANTECEDENT CAUSES_ i
% the mode of dging, such | Aorbia conditions, i any, gicing OVE TO 0 __Myocardltis.
|| o heartfolure, asthenta, | rise fo dc"‘:: ebove cauae (o) dating
[ ee. It meons the dis- 8 undeniying conse lust.
o eaze, injury, or complica- DUE TO ()
Z, tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
9 related to the disease or condition causing death.
p—: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
4 TION . : D . E
= No surgery. YES o L&,
o 21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (o.g..Inorabogt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (: A'IM
h SUICIDE home, farm. factory, strest, office bldg.,eta} , £
] HOMICIDE
g 21d. Tcl)lgE (Month) (Day) (Yeasd {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . * &
. WHILE AT NOT WHILE . :
{ INJURY m [ Monk L] "wwork L 559
"
= 22. T hereby certify that I atlended the deccased fro ,19_49 1o , 18. , that I last saw the deceased
7 ;
-
wl
[+
E %NngngleCREMA- ZyDAT 4c. NAM‘E"OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, 6r county) (State)
N {l )
E | Bamaval | SAdt Sunset Hil Edwardsville Twsp. Ill.

e (Licensed Embalmet’s Stllzmﬂzt on Reverse Side)

1
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNAT! 25, FYMERAL DLRECTPR'S S1EGNATURE APDRE S
by j 75 oA coi— p%u.«,i
SED ;  sana ~. %
T = ,




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 __.__]

Student Embalmer MNo.

working under my personal supervision. 3 Z
Signed. . (g

Licensed Embalmer No. 2? %/

Signed....... evssasasarasearamananar cessarenna ) .

Student Embalmer
-4

P. O. Address. =

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OQWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
* If this body is not embalmed, fact should be so stated above.



