" THE DIVISION OF. HEALTH OF MISSOURI .
oD APF 25 1852 © STANDARD CERTIFICATE OF DEATH e rie s LA30E

wae | =2 ¢ T QIANUAR WERTIFALATE T VLA State File Nowf o e merirennn

'BIRTH NO. ,g:s DIST. NO. 31 8 PRIMARY REG. D¢ST. NO. Registrat's Novemoernns -y "&'26
. 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars decossad lived. 1f lusti : resid before
a. COUNTY a. STATE b. COUNTY adiniaton?.
Misscurd . : -
b. CITY (I cutoide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside carporate limits, write RURAL and give township)
R a township}| STAY (in this place) OR N
ToWwN  £t, Louis, Missouri | - TOWN  5¢, Louis =2/ /
d. FH(')JS:P?AME QF ;H not in boapital or lestivation, glve sireot addrem o Locatlon) d. sDrDRREEErSS {1 raral, give loeation) ‘ //
INSTITUTION €t. Louis City Hospital #1 | ‘ 3225 NMontgomery
¥ O
3 NAME OF o. (First) b. (Middle) c. (Last) 4DATE  (Maith) (Dw) _(Yew)
(Typeor Pringy  COLEY HAYNES peatw APRIL 4, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH y 9, AGE (In years| o tioEm | vEAR | o toén u ums,
WIDOWED, DIV pacify) Last birthday) Mﬂl“-hl‘ Days | Hours | Min
Unknogn 45 Qctober 23, 7 - |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS GR IN- | 1]. BIRTHPLACE (8wte or Iorelgn sountry) 3
dena during most of workiag lite, even if nt;r:} ) DUSTRY o ’ ﬂ A 2 ClT'ZﬁP‘;?OFWHAT
_N{} Unknown Missouri
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown — . 1 Unknown
I5., WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y e, Do, or unkmown} I (If ywa, give war or detes of service} NO. .
. Inlmown : Unlmown _|_Hngpital Record S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only opecanseper | |. DISEASE OR CONDITION QJ\W ﬁ ¥ Q o
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) M
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
ar heart fallure, asthenio, | rise to the above cause {a) stating .

cte. It means the dis- the underlying couse last.

caae, infury, or compli - DUE TO (&)
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but ot W “—Qf_nw
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION.
~ v ] ol

21a, ACCIDENT (Epecity) 21b. PLACEOF INJURY to.x..in arabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fagtory, streat, office bldg..sto,)

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hoar) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ' N

- WHILEAT NOT WHILE, . -
INJURY - WORK AT WORK 77 lé',‘ E"‘:a g?

, that T last' saw the deceased

2. [ hereby cemfy that I auended the deceased from, _3_28__52_ 19, to _L=b=52 19

alive on _A“ ] and that death occurred af _Q_Q_A m., from the causes and on u;e daie staled above.
23a. SIGNA RE (Degres or title) 23b. ADDRESS , : 2Z3c. DATE SIGNED
wa/% 2 1515 Lafaystte Avenue b=£4=-52
24a. BUf-t[AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATCRY 24d. LOCATION (Gi.ty. town, or county) - (Btate)

Anatomical Board St. Lowts, Mo.
25, F IET dDM&ﬁE%'ysﬁmﬁuai ADDRESS

l!
(Licensed Embalmer’s Sut:mm on ﬁm §5 ;

B

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

TION, REMOVAL (Bpecify)
Ifa 4;30 J 2 .

DATE REC'D BY LOCAL ﬁlﬂ'

APR 10 1958
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bya......

. - L . Student Embalmer No.wuurnwrnans P e e tebr e
working under my persona! supervision. :
Signed -
3hgned. . crsivatinsinrisnsctncnnana s v vras L . 3
Student Embalmar SRRR o Licenzed Embalmer Ijo

- -

P. 0. Address

~Note:. \The above MUST. BE SIGNED BY THETLICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




