S No.300 THE DIVISION OF HEALTH OF MISSOUR] 100()0
Mo FLEIJ MAR 29 1952 STANDARD CERTIFICATE OF DEATH Stote Fil No..
v. 10.48
! BIRTH NO., " REG. DIST. NO. is l B_ PRIMARY REG. DIST. NO. 1_0_,03. Kegistrar's No. ... 2210.....
/ 1 PLACE OF DEATH B 2. USUAL RESIDENCE (Whets decessed Uved. If lnatitution: ridence befors
a. COUNTY a. STATE Mi as ouri b. COUNTY adinimion). ‘
b. CITY (1f outaide corpurste limits, write RCRAL and give ¢. LENGTH OF ¢. CITY (If outaide porparate liiits, write BURAL a2 glve towaship) |
OR wwoahipy| STAY (in this place) OR - ?
TOWN St Touis ToWN St Louls 2.2
d. FULL NAME OF (If not in bospital or Instizution. glve streot address or location) d. STREET - (I rural, ive location) &
HOSPITAL OR DRESS
INSTITUTION 1895 Oregon AV 23 1825 Oregon AV
3DNEACNE|ES%|E a. (First) b, (Middle) c. (Last) 4. DSFE (Mﬁnm) (Dey) (Year) .
(Typeor Prine) Walter John Hayes _ DEATH ar W 19562
5, SEX 6. COLOR OR RACE | 7. \’!‘J‘IADRO%!’EB EWSSC'E‘SR?E;') 8. DATE OF BIRTH v 9.1::?5 {In yﬂ)an .h: lt:'n 'Dg ;m uMI;:.
- . f ¥, birthday on ours
Male White Lpppied 7 |May 5 1883 68 l |
102. ugugu. OCCE‘PATION  (Ghvakiod of work 10b. KIND OF Busmas;sl:;clagT IN; 11. BIRTHPLACE (State or forsin oountry} & 12, CITIZEN OF WHAT
| Chos "Laster ™ ™ Shoe Potosi Missourl \
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| William Hayes | J sephine Puckett Minnie
: i5. WAS DECEASED EVER IN U.S. ARMED FO-ILCY‘ES? 16. SOCIAL SECUR{{I'J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) | {5 . xive war or dates of ow) . 3 .
T Minnie Hayes 18 25 Oregen AV
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter anly onecauseper | !. DISEASE OR CONDITION ONSET AND DEATH

line for {s), (b, and (¢y | DIRECTLY LEADING TO DEATH® (g

Conar

“This doer not mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b}

81 heart faflure, asthenia, | Tite to the abose caute (a) stating
. It meoma the dis the underlying cause last.

ease, infury, of Jica- DUE TO (¢} .
tion which cauzed dmtb 1l. OTHER SIGNIFICANT CONDITIONS. - -« - - a. s - .
Conditions contributing to the death but not
related {o the disease or condition causing death.
- 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 4 ' - 20. AUTOPSY?
TION D
_ ves [] wo [X]
2ia, ACCIDENT {Specify) 21b. PLACE OF INJURY (a.g..ineraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, setory, street, office bidg.,eta.) . .
HOMICIDE : ]
214. TIME {Moatt) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-OF WHILEAT[—] NOT WHILE
INJURY =. | “woRK AT WORK .

2. I hereby certify .thq! I atiended the deceased from Blec. /15 1950, 10 _M_,z, 1982, that I last saw thee deceased
aliveon 3=7— 42 - 19___, and that death océurred at __J/ A_ m., from the couses and on the date staied above.
23a. SIGNATURE " (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED

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

%ONBUERMIOACRE 24b, DAT ?Ad I.OCAT N (Oity, town,ur nonnty) \ (Btate)
¥
T"‘i" 5/10452 Sunset Burisl Park | St Louis Mtssouri, .
25, FUMERAL DIRECYOR'S 81GNATURE ADORE 83

ID )
mch %E‘E}ﬁ'| )iaﬂ_ MOydell Funeral Home 1926 Allen Av

{Licensed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by. e

....... . Student Embelmer Mo,

working under my personal supervision.

Student coovsassenrasanaas ecbbrents ETTEY
S$tudent Embalmer

P. O. Addres bl 9 ‘_iwd‘-—ﬂ - W

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

I this tbody is not embalmed, fact should be so stated above.




