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ALED JUN 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e ot BB o i o, 1003

State File No...

1825°

BIRTH NO. &) Regisirar'a No. i S i i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
_a. COUNTY a. STATE Misasouri b. COUNTY St. Louie d.nlemion).

b. CITY (1 outeide corpurats limits, write RURAL and give ¢. LENGTH OF

¢. CITY (I outalds corporsts limits, write RURAL ant give Iq'-hln)

OR . A o OR
Town SaintsLouis wommabie) 3 Ifeélﬁ-’h ' ’LTOWN Jennings 3 0
d. FULL NAME OF (1t not in hospdial or | wiva streot addross or 1 \d STREET /
iNsTiTuTion Missouri “aptist Hospital 2547 groy Avem:.ﬂ

S Obceaszo | W b- (3iddle) ¢ (Last) ]4 DATE  (Month) (Dep) (Yew)

“(Tpeor Printy Allce : Haynes oeath May 26th, 19850

SSEX [ & COLOR OR RACE | 7. MARR".!'E%. R"SECIEISRR'ED‘ 8. DATE OF BIRTH <75, AGE it=vmn }z s | e | @ s w o
“ " Bpaciiy} * ¥ on ays | Hours | Min.

Female | White fent. 1lth, 1922 | . 27 | 3515

10a. USUAL OCCUPATION (Ghe kind of work | 10b. _KIND OF BUSIN

11. BIRTHPLACE (Btats of fotelgn aountry)

0

IZ CITIZEN OF WHAT
TRY?

OFLTAECWo Pl e meail~ied [ Bond Bouipment 56’8. St. Louts, Missouri
13a. FATHER'S NAME Iavh. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
Guy Haymes .artha Gritzner None

' (Yes, 00, 0r unkoown) | 144 yn wlve war or dates ol secvios}

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | Y6, SOCIAL SECURITY

Unknown

O na

17. INFORMANT" &

5 SIGNATURE OR NAME

ADDRESS

Jenninga, Me

. Enter only onecause per

(| '#te. It means the dis-.

i8. CAUSE OF DEATH ‘
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4)

Cuy Haynes, 2547 Ads Aven'ue,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {(a), {b), and {(c)
ANTECEDENT CAUSES

“Morbid conditions, if any, giving DUE TQ {b)
rize to the abore cause (a} datma
J‘_i.l‘u underlying couse last.

o g DUE TO (c)

*Thkiz does not mean
the mode of dying, such -
uhmrl Jaflure, asthenia, |z

eose, infury, or

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_ related to the disease or condition causing death,

tion which caused dcqtb.

19a. DATE:OF OP'IEIF(I)’I"I‘ 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
L ves [ wo [&

2ta. ACCIDENT (Bpaciiy) 21, PLACEOF INJURY te.x-..inorabeat | 21¢, (CITY, TOWN, OR TOWNSH!P) (COUNTY)} (STATE)

SUICIDE . . home, farm, fagtery, strest, offics bldg..eto.)

HOMICIDE : :
214. TIME -"(Momth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OF . . WHILEAT[*"] NOTWHILE :

INJURY WORK AT WORK

, 100 -

, lo

2] hereby cerlify that I attended the deceased from S = ¥ !

= Oub., 15 0T that I last saw the deceased

aliveon __% -k - 199D and that death occurred at _LQ_AZ._ m., fram the causes and on the date lated above.

m.t.;@ "éz 0 U (Degroo or title} | 23b. ADDRESS . Z3c. DATE SIGNED
& . - ~
: M Adan—_ " &) . g Ay = Tt G- a2-07,
2 BURIALALCREMA 24b, DATE | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (tate)
] T R
T oy i s/29/50 St. Petérs C L 1

DATE REC'D BY I..OCAL RE -~

ljﬂ(—ﬁ's Slﬁ:'

2919.m

25. FUNERAL DIRECTOR'S SIGNATURE

Calvin F. Feutz, 4828

‘ADDRESS

atural Bridge Blvd.

(Licensed Embaimer's Eul:mcm‘ on Reverse S_id!)
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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, OF by oo L

,,,,,,,,, ,  Student Embalumer No. : ) fens

working under my persona! supervision.

Student ceveereaesss e teeesaeisnensrranae Signed.... /g'g-#j- \i

Student t‘.mbalmer

. : Lxcen ed Embalmer No

PO

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

If this body is not embalmed, fact should be so stated above.

(Failu.re to n;mply with’
- 1



