No. 300
10.48

&

NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE

THE DIVISION OF HEALTH OF MISSOURI

el DEC 8- 195} STANDARD CERTIFICATE OF DEATH State File No....... J()j_/‘!-r) -
"okt Ko, X2 G 3~ 57 gee. pist. M. _gm.nmmv REG. DIST. "0-'10-0-3- Registrar's Nn...g_..g.@.f?f.._.,.
1. PLACE OF DEATH ; " 2. USUAL RESIDENCE (Where decesssd lived. If fnstltution: residence befors
a. COUNTY ) . a. STATE Mi SSOUI‘i _ b. COUNTY St Loufg-iﬂﬂ)-

b. c&l;r (f outelds corpurate limits, write RURAL snd give & !fNGlH DEF c. crrv (It cutelds corporate limits, writs RURAL and give townahip) d 7 /
townghip) ! 2] c8)
town  St. Louis - rortel] STAY ETS ? 19w Berkeley City ?L
d. FHOL%PN.]»_RAH{I.EOOF (If not in hospital or inathution, glve streut sddress or location) d. A?I:)RFiElEErSS (U rural, give locstion} /
instiTuTion Christian Hospltal 5905 Brownleigh Drive
3. NAME OF 'Jﬂm) b. (Middle) ©. (Last) | 4. DATE (Month) (Day) (Yew)
(Twpeor Piney KERRY WILLIAM HAYES peam November 8,1951
5. SEX /0 | 6. COLOR OR RACE | . MARR;‘IIE% N[E\‘IIEECI.E“SR?IEE!.) 8. DATE OF BIRTH 9. 1:?5 (In y.)nn Nll' T :Drm E UHNOER 4 MY,
(Bpacily, birthday, on! aye ours | Mis.
Male White ingle 7)) November 5,185 , |
10a. USUAL OCCUPATION (Giekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o forelen country) 12, CITIZEN OF WHAT
dane dering most of working Ule, evez if retired) N N UNIRY},
—————————— St. Louis, Missouri 2 e Dehie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Hayes Darlene Viessel —————
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUNTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunkpown) | {If yes. glve war or dates of servies) . .
110 none None Frank Hayes, 5905 Browvnleigh Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgsm
I. DISEASE OR CONDITION
'ff:::;ﬂ)y.‘:;;"”n: ‘z:; DIRECTLY LEADING TO DEATH*¢y __C@rebral Edema A8 'hrs,.
ANTECEDENT CAUSES L
*Thiz does not meon s
the mode of dying, such %mewbg,m if ?ng Mﬂﬂ' DUE TO (b) Epi 1eptiform SelZuI'SS 48 hI‘S ™
as heart failure, asthenic, ¢ Lo the above cause (o) stoting . ) . - . .
cc. It means the diy. | Che underlying cause lat. : : C -
case, injury, or complice- ’ DUE 7O {c) i _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS e . ' o
: Conditions contrituling to the death bt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o ' ‘ . 2. AUTOPSY?
TION D @
- . YES Ho
21a. ACCIDENT | {Bpecily) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE - boms, farm, fagtory, street, ofice bldg., et} . i - N -
HOMICIDE
21d. TIME (Moath) (Dar) (Year} (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
Slny . | MLEAT[] MoTwAnE . 702
2. I hereby certify that I atlended ths deceased from OV e 5 1991 4, Nove 8 , 18 51  that T last saw the deceased
aliveon _NOVe 8 19 51 and that ddath occurred at _5: 50Rn., from the causes and on the date stated above.
1GN. {Degroo or t{tle)_ | 23b. ADDRESS 23c. DATE SIGNED
pg\)4356 Warne Avenue (7) 11-9-51
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬂd. LOCATION (Oity, town, or county) (Bta‘l._a)

TICN. REMOVAL (Specity)

Burial 7/ November 10,1951 Calvary Cemeterv 8t. Louis, Missouri.
DATE REC'D BY L(I:AL A 25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS

d s KK
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod} whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—-

Student Embalamer No. ,
working under my personal supervision.

SEUAENE veeererrsaesaerrierrrens szgncK/M f%

student Embalmer

- 0
Licensed Embalmer No 7 /

P. 0. Address 2 ”77%%%

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.)

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




