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THE DIVISION OF HEALTH OF MISSOUR!

FILED OCT 10 1950

e STANDARD CERTIFICATE OF DEATH State File No.. .
o #eaz37 v 318 7956
! . REG. DISY. NO. PRIMARY REG. DIST. N0 egistrar’s No.
a:.ar:::gs OF DEATH 2 USUAL Resﬁ!:%ﬂ% R‘gu:.d. uh: o reekdenos butore
0 a. COUNTY a. STATE M o b. COUNTY u;d‘_‘i-i?{

b. CITY (I outeide mp'.mu.um.. weitsa RURAL and give %AI;{EN‘EGL?. DEF. c. CITY (If oussid u limits, write B xive townahip)
. woghip! {
TOWN £t.Levis,Missoury - f"VTowu / ey b ;eg /S A /JIE
d. FULL NAME OF (I not in houpital o7 § Ere strves addrem or 1 ) d. STREET (I raral. ghve
OSP| ADDRESS
INSTITUTION g§t.Louis Gity Hespital #1 5/0 / (I Ia vySo f‘{ f ; ’B
3, NAME OF &. (Firsty b. (Middle) % (Last) 1. DATE o
DECEASED ‘D'{} ear)
( Type or Print) THOMAS 7 . HAYES oiSepts 19th, 1950
8. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. |8, DATE OF BIRTH 9. AGE (s years| & POEX 1 m " Do & ke
D W WiDg IVORCED, (8pecity) / Lot znu-y umn.' Hours | Min,
M Meryied (3 /2 /80 '
102. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtase or forolen somaty? 12 CITIZEN OF WHAT
done. ont of orﬂnklilu. ovan H retired) DUSTRY . COUNTRY?
? o, as/u€, I yDiaud

138, FATHER'S NAME . 13b ER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
———
N oWy //a.\/e._q . (iv keving —— | iy esS
I5. WAS DECEASED EVER IN/U, S. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME, ADDRESS
(You. 00, gr unknown) | (If yow,five war or dates of service) ‘j/ NO.
P ohe oy Do 5~ 33y La.;
18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tﬂm&fﬁgﬁ
| Enter cnly onaceussper | |. DISEASE OR CONDITION %ﬂ’@, %
linetor (a), (b, und (¢) | PIRECTLY LEADING TO DEATH® (4) QAQ Do ..M "z ]

*This does not mean
the mode of dying, such
o# heart faflure, asthenia,
ete. It means the diz-

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂng DUE TO (b)
rise {0 the above cause (a) staling
the underlying cause last.

DUE TO (¢}

case, injury, or complica-
tion which coused degth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the ditcase or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION
21a. ACCIDENT {Epecily) 21b. PLACEOF INJURY ts.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, office bldg., s0.)
HOMICIDE : S, N
210. TIME  (Moa) (Day) (Ya) (Houn | 2le. INJURY OCCURRED |2If. HOW DID INJURY OCCURT ; ! V) M
WHILEAT ] KOT WHILE, ;
INJURY ) . WORK AT WORK f‘
2. I hereby cer%{hs?, I auended the deceased from _9.4{1&.&5_0_6 0 _9/19/50 _ 10__, that I lust sow the deceased
alive on and that death occurred at

1
{UPM Jrom the causzes and on thc dale stated above.

S R

“"%f'" P T515 Lafayette

|55

Ave., '

WRITE PLAINLY—USI

FITY is RIAL, CREMA- | 24b. DATE 2%, )i é\:ﬂdsrsnv OR CRE, 24d. LOCATION (Qity, town, of connty) - (Btata)
TiGY. REMOVAL A g ‘

i, U | Cep7-a D—,ZLCJLHQ/ am’ 20 vl “7o-
DATE REC'D BY REGISTRAR'S )I 5. FU’IER‘L DIREC OR' 51 ATURE AbDRESS

SEP 20 138076 cua,(u ij ~30 /6 4’){%

7 {Licensed Embalmaer's Staummt on Rm Side)

=




- + !
7
N

I -

; -

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 bymmmmmieernn -

:10rkingundermypcrsonal spervision, udent Embalmer No..........

SIgnad. . iiiiiinrenccaraassancnananancrnran

Student Embalmer Licensed Embalmer No....£

P. O. Address_....ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRI’I'ING {Failure to comply witt
the above constitutes grounds for revocation of license.)

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




