 THE DIVISION OF HEALTH OF MISSOURI

SN £

L No.300
FILED FEB ‘>3 195/ STANDARD CERTIFICATE OF DEATH 0 03
| girTH NO. REG. DIST. NO. _al__ PRIMARY REG. DIST. NO. Rmnm:m . ...(.):1*.8....
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Weare 4 d lved. If institation: reskisnoce befors
a. COUNTY a. STATE M b. COUNTY . sdinkerion).
F . ™ ra
b. CITY e corpural . . LENGT] . CITY ou P . ve :
CATY (ff oasid rpursts limits, write RURAL aad give . g_r”‘fm!:d?:;‘ c_ﬂ)n (1f outelds roocate Uit mnuninmu townahip} ;i{f,’f-' {
TOWN St.Lonts: /S TowN #35xEORES P re Tawm
d. FULL NAME OF (If not in hospétal or instivating, give stress sdd orl fon) d. STREET (I rural, give location)
HOSPITAL O . ‘ - RESS
INeTiTTioN St .J ohnss Hospital APD 3828 Philbrook
SDNE%%ES%FD B.SFFiBt) 'F b. (Middle) C.- (Last) . 4. Da}'E (Month}) (Day) (Year)
rmneormmu telle M. Haves DEATH  Jan, 18 1951
6. COLOR OR RACE | 7. MARRIED, NEVERCIE‘BRRIEEJ 0. DATE OF BIRTH 9, IﬁgE (In years| ¥ UNOER 1 YOAR | @ GKOER 1 Wax,
M (B, 17} ‘ birthdey) |Menthe| Dy H Min,
pmale/ White MPRIER PAGFCEP @l | g 17 1001 7 B
10a, USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orto n
ot | oSy e r s s LSRR T
0 St.Louis Mo,
13a. FATHER'S NAME i3b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
E.W. Barrett Anne Morap | J
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GSIGNATURE OR NAME ADDCRESS
(Yew. no, or anknown) | (If you, give war or dates of servios) NO. L i N
John Hayes 3828 Philbrook

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

3 BETWEEN
. Enter only onecanseper | [, DISEASE OR CONDITION :; > 1 E g ; Z ONSET AND DEATH
lne for (a), (b), and (c) DIRECTLY LEADING TC DEATH'(a) ‘

*This doet nol meon ANTECEDENT CAUSES - ﬁm-( -50 F—W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} —%Mﬂ -

as heart faflure, asthenia, | rite do the above cause {a) daoling

cte. It means the dis- the underlying cause lost. -

care, infury, or complica- DUE TO (¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves [ ] wo OJ
21a. ACCIDERT {Bpecily) 21b. PLACE OF INJURY (e.g..tn oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomae, farm, fastory, street, offloe bidg., gua)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT (] NOTWHILE %
INJURY = | “worx AT WORK
21 hereby iy that T ettended the deceased Jrom I!’s\f/_ that T last saw the deucucd
alive on 1.9.._£[ and that death occurred " j‘r the causes and on the date stated above.
Zia. SIGNA?’?(E (Degree or title} | Z3b. Annness 2. DATE SIGNED
\ —,
Y Gpernisnt T ltwr 5 D ’%W-—« / e 5=
Zia. BURIAL, CREMA. | 24b, DATE Z4;, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (Btate)
TION REMOVAL (Bnd!:rl - - .
Burial 12 1/22/51, Calvary St.Loui s Mo,

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

D, REC'D BY LOCAL EGETR SIG, 'ﬁJRE FUNMERAL DIRECTOR'S SIGMATURE - ADDRE 89
JAN N2 7 1951° g/? M./ SLLllivan Funeral Dir, 249N, Fnelid

censed Embalmer’s Statement 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 embaimed by me, or by oo

working under my personal supervision.

Signed

Studant Embalmer

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

K this body s not embalmed, fact should be so stated above.

Y \




