. Mo, 300
. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEZHAR 29 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;5 !8PRIIIAIY REG. DIST. ml%

10063
Stats File Nozzz}.g._

. Enter only onecauss per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

lige for {8), (b}, and (c} | - DIRECTLY LEADING TO DEATH* ()

«This does mot mean |- ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

BIRTH WO, Registrar’s No
I. PLACE QF DEATH 2. USUAL RESIDENCE (Where deosased lived. If Inssitution: residenve befors
a. COUNTY a. STATE Mo, b. COUNTY adialaslan).
b. CITY (If oateide cotpurnte tmlts, write RURAL snd glve ¢. LENGTH OF ¢. CITY (1 ouuide corporate limits, write RURAL and glva wwaship}
Town  St. Loui toweath k953 . s 7
N « Louis, | TOWN s/ ?f
RHJCISSLP?TaAMLE OF (2f 2ot in hoepital or lnstirution, give atreot resn or doon ) d.A%rl;!';:ETss {If raml, give location)
iNsnrumion  City Infirmary Iy 5285 Waterman
3. II:NIEA}:IEESOEFI': a. (First) ‘ Ii.‘ :(Ln;ldddle) T 7 e (Last) 4. ng'_[E (Month)  (Day)  (Year).

( Type o7 Print) Jennie - Hays peatH March 8, 1952
5, SEX f 6. COLOR OR RACE | 7. m&)RORIED. NE\\IIEECIEBRRIED, 8. DATE OF BIRTH 9.:.?5 (Io years ; UNDEN 1 YEAR | P teoER M g,
Female White | m"TOYRHHIEC 02 April 23,1867 il i el el e
10a. USUAL OCCUPATION (Qirekind of work | 10b. KIND OF BUSINESS OR _IN- | 1I. BIRTHPLACE (State o7 foreigs country} 12 CITIZEN OF WHAT

done during working lif if retired) DUSTRY .. co
aE fome. ™ Putnam.County, Missouwri Tax
“l:ia._um:n's NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Marcus A. Hargrave Mary Ann Fole | William B, Hays. Jr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
(Y-.nn.urw-n} l (If yen, mive war or dates of service) none- .
City Infirmary Records 5800 Arsenal St,

INTERVAL BETWEEN
. - ONSET AND DEATH

Morbid conditions, if ang, giving DUE TO ®) -

ox hieart foflure, asthenia, | Tise to the above cause (o) dating s

ete. It means the dis- the underlying cause last,
case, infury, or complica- DUE TO (5
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Z_
Conditiens contributing o the death but 1ot f ~—
related to the Glaeate o1 conditiom casing death. Mmﬂﬂm M Q}-MMGL ‘1 .
19a. DATE OF OP'IE':IFE)AI'G 194, MAJOR FINDINGS OF OPERATION 20, AU'I'OPSY?
X . ves (1 o M
214, ACCIDENT {Bpecily) 216, PLACEOF INJURY (s.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastery, street, offics bldg. 410
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? 5
WHILEAT NOT WHILE . 3 /_/’
INJURY = | " work AT WORK -

= Toremy
2. I hereby ce'mjy that I attended ths deceased from Mj_
A _52 and that death occurred at 2,50 Prg., from the cauases and on the dale sioted above.

alive on

E 7
IB_Q, to Mamh_&,_ 1952, that T last saw the deceased”

EﬁIJGNA E jRE )‘h C ? (Dezree or titl%

Z3c. DATE S5IGNED

J-&~5 L

b, ADDR? 00 @e’t“p W l

%_1& BURIAL cnzm. %b. DATE 24. NAME JF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Bremation 3 Mar,10,1952 Ogk Grove Crematory St.Louis Co., Mo,

DATE REC'D BY LOCAL IST 'S SIGNATU 25. FUNERAL DIRECTOR'S S1GMATURE "ADDRESS

won 1 0 195%° M #Y | ¢ R.Lupton & Sons;7233 Delmar Blwd.,

{Licensed Embaliner's Staternent on Reverse Side)




40
vt
;

-

2

l

STATEMENT BY LICENSED EMBALMER o
I hereby ccrtifj"'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by reremeamren

........................ J— Student Emabalasr No.

working under my persona! supervision,

Student cupurenvrenrarvars SlgnedW_%m %M

Student Embalmer
. S . 1’ . Licensed Embalmer No.. A/a fﬁ,

. [

. 3

* P.Q. Addre;:_%_%oo‘:g % .......
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurgto comply wnth
the above constitutes grounds for revocation of license.)

If this body is not embaln)ed,‘fact should be so stated above,




