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

FLEDAPR 12 15,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10059

4 State File No.......oovrconiissussnssssissnsn
! BIRTH NO. REG. DIST. NO. 3 larummv REG. DIST. m._]QD_S Registrar's No....... 2 2@_5,_,_
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residsncs befors
. COUNTY . STATE . . b, COUNTY dinission),
* : Missouri, Hheiatos
b. CITY (If cutsida corpurste limits. write RURAL and give ¢. LENGTH OF ¢, CITY (If cutsdde oorporate timita, write BURAL and give w-um
OR . townshipt| STAY (in this place) OR
TOWN St/ Louis. TOWN St.Louis ‘7 ﬁ
d. FUéJs-Pl;!i_AAI\:_EOORF (If aot la bospital or Instisution, give streot address or loaation) d.AsDrgﬂEEETS (If rral, give lomtion)
INSTITUTION 4015 Emerson AVe,, . 4915. Emerson Ave.,
BIJNE‘AC%ES%FD a. (First) b. (Middle) / e, (Last) i- ‘ DATE {Month) (Day) (Year)
{Typeor Pring), ~ 1da Hayes oearutlar . 22,1952
8. SEX / 6. COLOR OR RACE | 7. vlo}[ARRIED. Efygs MSRRIED. 8. DATE OF BIRTH 8. AGE Un r.;n l: :::k |Dg I UNDER & nms.
., (Bpadity) |~ L Hours | Min,
Female|  White | "Widowed  “~o-ihpr.3,1883 .. “BE™ l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelan sountry} -~ 12, CITIZEN OF WHAT
done during mest of workina e, svea If retired) DUSTRY X 6/ COUNTRY?
OUSEWOIrK St. Louis, Mo,

13b. MOTHER'S MAIDEN

Unknown

FATHER'S NAME

‘I-‘ia._
Wm, Meirose

14, NAME OF HUSBAND OR WIFE

ate John R, Haves

NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 15. SOCIAL SECURITY

(Y. 0o, o unknown) l (If yen. give war or dates of sarviow)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
John ¥, Hayes,4915 Emerson ﬁve.,

18. CAUSE OF DEATH

 Enter only onscanse per | 1. DISEASE OR CONDITIO

CAL C RTIF TIO
- N
DIRECTLY LEADING TO DEATH*(5)

NTERVAL BETWEEN
ONSEI AND DEATH

line for (a}, (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last,

the mode of dying, such
oz heart failure, asthenin,
ee. It means the dis-

sare, tnfury, or complicg- DUE TO (c)

[y

EESLURS

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseaze or condition causing death.

tion which caused death.

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION -
ves L] wo
21a. ACCIDENT {Boecity) 21b, PLACE OF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, oo bidg., eto)
HOMICIDE . .
21d. TIME (Moath} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY QCCUR? M é
WHILEAT[—] NOT WHILE . #—
INJURY 7 = | “work L_| AT woRrk

1852 1 M 7')/1 ;J’ that Idaat saw the deceased

22, ] hereby certif; Tha/T attended the deceased from ! ”r/ >5”
alive on ) }f_ﬂ',/ and that death occurred al %ﬁ

., Jrom the causes gnd on the dale slated above.

MAR

23a. SIGNATUR - Degres or title) 23b ADDRESS A/ 23, DATES!GNED
) BT "5 oo M}-«/ 24/5
BURIAL, C 24b. DATE z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mh,mmnmy) (sme)
Tm&ﬂﬂmgF Mar,25,195 St. Peters Cem, St. Louis County, Mo,
SIBAR'S SISNATYRE 25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS

4@%‘- ]

_{Leidner Und Co.2223 8St, Loudls: Av,




STATEMENT BY LICENSED EMBALMER

Student sasenesesnanens sennn

Student Embalmer

...............

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
working under my persona! supervision.

Student Embaimer No.

Note:

-
the above constitutes grounds for revocation of license.)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above




