. THE DIVISION OF HEALTH OF MISSOURI . -
wso o AEDAPR 251982 sTANDARD CERTIFICATE OF DEATH 14351

! Statr File No . v
BIRTH m.Lé-?g______ REG. DIST. NO. 318 PRIMARY REG., DIST. WO. OOé Registrar's No 3593 ;

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institotion: residence before
a. COUNTY . STATE b. COUNTY o misslon) .
: Missouri . ’
b. CITY (I ogtnide corpurate Umita, write RURAL sad give ¢, LENGTH OF €. CITY (If quraide cotparste limity, writs BURAL aod sive townahip)
OR towrabip) | STAY {in this place) OR
8 St Louls 6w st Louds 2227
. FULL NAME OF bospital or Institath Ad loeatlon} . STREET
d iy ALy g (1 not in or wlve streat ar d A&DR& (I rursl, ghve location) 7
INSTITUTION M{ssouri Baptist Hospltal 18148 Laml Street
S'E&ME OFD a. (Fl{!‘l) b. {Middle) e. (Last) 4. Da;E (Mmth) Dey) (Year)
{ Type o Print) FPrank Edward Haves peaH  April 16 1952
5. SEX 0 6. COLOR QR RACE | 7. #PD'IOT:’EB Eli‘yggchésﬂﬂlm., 8. DATE OF BIRTH 9.:\'(‘;E {In n’-u o o rD'.m,.: F CNDEN 3 MBS,
e N (Bpecily! birthday} |Montha Min
Male White Single /I 4/15/52 | 18|
102, USUAL OCCUPATION (Gkiskiad ot work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (qiey 1ad State or Faraign Constey) 12, CITIZEN OF WHAT
None St Louils :
[13-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hayes ) Helen Bartucz |
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, Bo, or unknown) | (If yes, xive war or dates of usrvios) NO.
Phomas Hayes 1814a Lamil Stheet
18, CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnlycnseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH |

live for (&), (b), 8od (9) DIRECTLY LEADING TO DEATH?(4)

“This dots net mean | ANTECEDENT CAUSES { 7 )
the mode of dying, such | Aorbld conditions, if ang, nus TO (b) W

ekl rize to the above am.nra)
e Tt msons the tiy | ¢ inderying couse i,
ease, infury, of leq- DUE TO (c}

(o

tion tohfch coused deatd, ; 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nat
related (o the disense or condition causing death.

WRITE: PLAINLY—USING VUNFADING BLACK INKE-——MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. T ™
2la. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sg..koorabous | 216, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, farm, tugtory, street, olies bidg.. evo.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? é -
INJURY o | WEREAT[C) MOTwHRE 7 2 £
2. I hereby certify that I atiended the deceased from - —, 195{:, lo “""/ é IH‘L,'ﬂmI I last saw ihe decensed
alive on M, 1020 death octurred at _24A3% m., from the causes and on the date stated above. -
GNATURE . egrog o title) | 23b. ADDRESS N | Zx. DA
% ”Mﬁ/ﬁé L2 0 R VY, 2
2% AL - b. DATE 24c. NAME OF cx-:ngﬁnv OR CREMATORY | 24d. LOCATION (Olty, town, oF county) (State)
%umim ') 4/16/5 Calvary Cemetery 3t Louls Ho.
DATE REC'D BY LOCAL 'S SIGNATU J |25, FUNERAL DIRECTOR'S 81 6GNATURE ADDRESS
APR 1 6 198% y’ Moydell Funeral Home 1926 Allen Av

Embalmer's Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

StudBNt seviererreanranane Signed : .

Studmt Embalmar
Licensed Embalmer No.

' P. O. Address
Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

(Failure to comply with




