e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED SEP 5 1950

am’m no. SO0 TR - \_5':9

R
] U 03 State File No...u..

Registrar's Na...........

REG. DIST. NO. 2' I!SPRIIIARY REG. DIST. NO.

2. USUAL RESIDENCE (Whers d

I. DISEASE OR CONDITION

poncer only onecausoper | L[ ?y CEABING TO DEATH® (5

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

*This does not mean

I. PLACE OF DEATH d lived. If Iostitation: id befors

a. COUNTY a, STATE b. COUNTY adnisslon).
Mo. .
b. CITY (It sntcide sorpurats Limits, write RURAL and give ETAI;(ENMGE: £F c. CITY (1f outalde oorporate limite, write RURAL anJd give township) (ﬁ
townahip) { cn}
TOWN St, Louis " L, _TOWN St. Louis 2./ % /

d. FULL NAME OF (If not In hoapital or institation, give street sddress or loeation) o d. STREET (If roral, ghvs location) d

HOSPITAL OR ADDRESS

INSTITUTION 6801 Gosner Ave. 5801 Goener Avae.

3. NAME OF 6. (Firet) b. (pdlddle) <. (Last) 4DATE (Mo Dan) (¥
DECEASED oar)
fTypeor Priney  MICH AKL ROBERT HAYDEN DERTH Aug. 26th 1950

5. SEX 6. COLOR OR RACE | 7. MIARRIEB. NIE\\:’(‘)EECPEIBRHIED. 8. DATE OF BIRTH B-I:EE (I:l:;;n F UNDER 1 YEAR | ¥ UaOER 4 MR,

A {Hpacify) ontha Hon Mh
Male White IAYant /) eb 2, 1950 g é | 2 |

1Ga, USUAL OCCURATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forslgn oountry} 12. CITIZEN OF WHAT

done during most of working life, even if ratlred) DUSTRY a COUNTRY?
None St. Louls Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

James W. Hayden Maryann Pgeahows

15. WAS DECkEASED E\(I'IER tN U.S. ARMED FORCEE: 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y¢s, 0o, orunkoowa) 'va war or dat i servioe)
o™ Wo " None James W. Ha ydsn 5801 Goener Ave.

18. CAUSE OF DEATH MEEICAL CERTIF, yl=

INTERVAL .

the mode of dying, such
a3 heart falure, osthenia,
ete.’ It means the dia-
case, infurg, or complica-

tion which caused death.

" Conditions contributing 0 the death but not
related to the disease or condition cauring death.

ANTECEDENT CAUSES ——
Aforbid conditions, if any, giring DUE TO (B)
rize £ the nbove cause (a) slati
the underlying couse last, ™ —
DUE TO {c)
II. OTHER SIGNIFICANT CONDITIONS .

DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?

é%;é TiON edrerv-_
% ves L] o

21a, ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (vs..Enorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)

SUICIDE home, farm, tactory, strest. office bldg., s1e.)

HOMICIDE 1 v
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE cv/

INJURY WORK Am“ ﬁ
2. I hereby that I ailended the deceased from AL , 1840, 1o gﬁlﬁ_, 105 Oihat I last saw the deceased
, 19°55_Sand thatsdeath occurred at .QZU_EM., from the bauass and on the date stated above.

¢livdon

|§M RE / wwr title)

23c. DATE SIGNED

X 8730

23p, ADDRESS

3Soco A

Cnuncf

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

d Embalmer’s &

Zda NBURI °AL CREMA- b, DATE 24c. NAME OF CEMETERY O-R CREMATORY 24d. LOCATION (City, tdwn, or county) (State) *
urlal 15 -29+50 Resurraction St. Louls County Mo.

DATE REC'D BY LOCAL | REGISIRAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

- AUG 281R0=S j M RIEGSEAUSER 4228 So. Kingshighway B

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 emeereemene
working under my personal supervision, Student t‘“h“"‘" No
T
> U >
Signed..[< 2
Signed..... T erenaseannn . A jcocg;i
Student Embalmer _ Licensed Embalmer No

P. O. Address.

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

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




