No. 300
10.48

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %% S~

“ED JAN 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI, .‘ )
STANDARD CERTIFICATE OF DEATH

43249

Stu: Fllc‘Na

REG. DIST. NO. iLl PRIMARY REG. DIST. m.@__zz‘ Registrar's No 04834

*This does not mean
the mode of dying, such
os hearl falure, esthendo,
&e. Nt means the dia-
eare, infury, or complica-
tion which coused death,

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare deceassd lived. If lnstitution: residence before
a. COUNTY i - a. STATE b. COUNTY ad:niwion).
St, Louis . Mo . 2 |
b. CITY (1t ogteide corpurate umsu. writs RURAL and svef ¢. LENGTH OF || d¢. CITY (If cuselde oorporata limiti; writs RURAL and give township)
OR towrahip}| STAY (In this plaeol| « :
TOWN Ballwin, Mo. A ¥I 0.,™WN Bynumville, Mo, .
. FULL NAME OF (If oot la heapital or instisution. glvp straot sddrom or looatlon) d. STREET (It rursl, give location) e
HOSPITAL OR ADDRESS
mstiution Pine Crest Nurs ing Home Mo ne \
3. DNE%ME %IE . (Flrst) b. (Middle) . (Last) 4 Dg-,F-E (Month)  (Day)  (Yead)
{ Type or Print) Mary — Hayes DEATH Dec. 31 49
5, SEX { 6. COLOR OR RACE | 7. MARRIED, N%E\\:’ER rgSI'?RIED 8. DATE OF BIRTH g'nf.?E = yun| ¥ moc -D‘.n: " GKoex u s,
(Becily) : birthday onthe B Min,
Female\ | White May 25, 1875 | "84 | l
m:;“ ugum. occhATtON u:!qw.mdotm:; 10b. KIND OF BUSINESS OR IN‘; 11, BIRTHPLACE (Stats or forolen sountry) IZCSITIZEHOFWHAT
o working life, sven If rotired . UNTRY?
“HiT unknown Illinois SA
lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Haves | Sara Kelly -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, xive war or dates of service) ’
no no . nong Pipe Crest Nursine Home
18. CAUSE OF DEATH : MDEDICAL CERTIFICATION mgg‘\_r:;& ga?r.gm
| Enter only onecenss I. DISEASE OR CONDITION _L TH
";m:(a)", g md‘(’g DIRECTLY LEABING TO DEATH" () C_e.(e.b yal \ Wiy T wa [

ANTECEDENT CAUSES

Cﬁr }’}’190 @oy-a ;T‘LL

Morbid conditions, if ang, giring DUE TO (b)
- rize to the above cause (a) dating
the tnderlying cause loxt.

v
DUETO(c).Q%n / /[ f(—L

ll OTHER SIGNIFICANT CONDITIONS

Conditlons eontributing to the death bt 1ol
related to the disease or condition causing death.

2.2 )%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 27AUTOPSY?
TION 1Y\ y\
. - - . . .. . . ves (1 wo @
218, ACCIDENT (Bpecify) 215, PLACEOF INJURY (eg.. lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg., et0.) -
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hoor) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE )
INJURY WORK AT WORK A
2. I hereby ceﬁgfy that I atiended the deceased fro‘m\_LQ:'_j_Q__, 1918_, to 2 =3 [  19%7, that I last saw the deceased
alive on 4 I.‘)_JL?_ and that degthi occurred at _ﬂ_]ﬂ m., from the causes and on the dote stated above.
2. SIGNATURE Lf \(Dezme or titlu) 23b. ADDRESS Q’@Wﬂ- 23, DATE SIGNED
QS Vel 270) g

Zs. BUR] &l’.ALCREMA; 24b. DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tate)
By A | ) ~1— 50 Don't s e~ MarCeline :

DATE REGD BY LOCAL | REGISTRAR'S, SIGNATUR dzs FUNERAL DLEECTOR 5 & MBHuary Qopgiee Inc.
(-1 -5d sty P 4164 Mapchastar fue St. Louis 10, M.

Ea#kmr‘o&ntcmtmlmﬁdﬂ




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 oo

_______ Student Embdaimer Mo.

SEUTENT vavereareacencnanans Signed qf' %— ﬁ’;/”'w %

Student E-balmr i
o= Licensed Embalmer No é/d 3

P. 0. Address (@/732/’44 724

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

H this body iz not embalmed, fact should be so stated above.

working under my personal supervision.




