S. Ne.300 [I i _ ; THE DIVISION OF HEALTH OF MISSOURI 3201
e [HLED JAN 28 1953 STANDARD CERTIFICATE OF DEATH . s rite o
" BIRTH ND. REG. DIST. NO, 313_ FRIMARY REG. DIST. no.i_gg_si. le'.r!rar’.an 0049
. 1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Wheas deoeased lived, If L idsnce before
0 a. COUNTY : a. STATE . b. COUNTY admislon).
‘ = Missouri “
b. CITY 1 outedde vorporats limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outakle oorporats limits. wrtts BURAL and cive townabio -
OR o townabip)| STAY (is this place) OR . -
‘ Town Et. Louls, Missouri TowN ~ St, Louis 2 2 £ ?
d. FULLE, NAME OF hranital Teoti o a4 losation) . STREET . E
HoSPITAL OR (l::oi in or i a, give street or d RESS {1t raral, d-n loeation) d
INSTITUTION  St. Louig Citv Hospital 2811 T e
| 3. SE‘E:ME OF 8. (Firsl.) b. (Middle) . (Last) 4 DSIE (Month}  (Day)  (Year)
| (Typeor Prie)  EDWARD : HAYNER DEATH TAWIIARY 2 1053
5. SEX J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I yeans| I DoR 1 TAR | 7 comkn 30 w3,
| . WIDOWED, DIVORCED (§pecity) ' I ) nowul Days | Hoars | Min.
; male white sinzle O June 15,1887 g
. m:;m USUAL 29_‘2';',’:“"’“ (Gve kindof work 105, KIND OF BUSINESS OR IN. L BIRTHPLACE (0. wad State or Foreiga Country} 12 cgﬂrd%p{'?p WHAT
laborer unkpnown Towa ' / UsA-
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE
dogseph Hayner ‘ 1 Adele Whegmhgm__:s*gggﬁ}' N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S5 &1 GNATURE OR NAME -ADDRESS
(Yws. 00, or unknown} | (If yes, xive war or dates of NO. . .
no none Lois Crabtree, 2811 Indiana -
18. CAUSE OF DEATH MED) CERTIFICATION — INTERVAL BETWEEN
i || Bater only onecauseper | 1. DISEASE OR CONDITION _ ’ . ONSET AND DEATM
\ine for (&), (b), and (o) | DIRECTLY LEADING TO DEATH® () . )

ANTECEDENT CAUSES 2- 5:2 [
*This doea mot mean M'ﬂ 1‘.0’%’
ng DUE TO (b)

the mode of dying, such | Morbid conditions, if any,

as heart fallure, asthenda, rise {0 the nbove cause (o) fu »
ete. It means the dis- the underlying carse logt. - - M - e a; f D T P . S
ease, infury, or Jica- DUE TO {©)

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS.. "7 7"

v ﬂ.y_ﬁ.-._ -
Qonditions contributing to the death but ot (" _'t/ M‘ A""“A’
related to the disease or condition cousing death.

NG fUNEfAD]NG BLACK INE—MAKE A PERMANENT RECORD

.- 19a. DATE OF OPERA: | 190 MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
. TION ' Z
, | | P ed
2ia. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (s.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)" (COUKRTY) . (STATE
Hsuolﬁ EIEDE . bome, farm, fagtory, strest, office bldg..e%) T . i . o
ST T w Lo . ’ R P

8 e e Tt el @oen | El0INJURY OCCURRED 21 KOW DID IJURY OCCURY
- —~~J{’§§ ST mm:n  NOT WHILE - 4 A K
: "UUR : \ worK . ). AT woRK : . . .

-;, nft hereby cerhfgthat I aumded the d dfrom _12=28282 19 to 1-2=53 19 " ", that I last saw the deceased
calive.on+.1=2~53%N" "19__  and that death occurred at j;lDB m., from the couxes and on the date sialed above.
; NATI{_R_E_}\_J Ny - - (Degres or tll.lu)d 23b. ADDRESS ’ Z3. DATE SIGNED

i 4&4&“ 22 D .~ 1515Lafayette Avenue.- | 1-2-52
24b. DATE 24. RAME OF CEME[ERY OR CREMATORY 24d. mTIOH {Oity, r.own.o:wunty) ) gs_me)

] 5-53 New St Marcus St. Louis, Mo.
DATE REC'D BY L%EAL 'S SIGNATA/RE — 25- FUNERAL DIRECTOR'S SIGMATURE ' ‘' ADDRESS -
7

AN ggﬂ Row]ang_l, égg; Zhlrléh @gggheqtpr
(Licensed Embalmer®s Statement oo Reverse Side)

‘s
WRITE PLAINLY—USI




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the b&dy whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

[ Studont Embalmer No.
vorking urder my personal supervision. ’

Student vovsvenneaces P Signed...~.

Student Embaimer :.,:_ - Licensed EmZImtl‘ //_Z%?ﬂé/é?

) P. O, Address.__. Z =y
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is hot embalmed, fact should be so0. stated above.




