THE DIVISION OF HEALTH CF MISSOURI

300
- » 30 1953 - STANDARD CERTIFICATE OF DEATH State File No
N ket JAN
A BIRTH NC. REG. DIST. NO. PRIMARY REG. DIST. NO. Rtau!rar.rNo...-aj—z-s S,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived, If lnsticutd id befors |
a. COUNTY N a. STATE . b. COUNTY , wdamimion).
fﬁ _ St.Louis Kissouri 8t. Louils
b, CITY (It cutide corporate limita, writy RURAL und give ¢. LENGTH OF c. CITY tl.l out-lde corporate limita, write RURAL and give township)
+ OR townahip)| STAY {ln this place) OR a
TOWN. Qverland yrs TOWN''  Overland 5/¥
d. FULI§ NAAI\:'EOOF (1f pot in boepital or institution, give sitect address or location) GASJL')?F{EES , (U rursl, give location) 0
INSTITUTION 9444 Tudor Avenue : 9444 Tudor Avenue
3. 6'5‘?:"&55%".: a. {First) . b. (Middle) <. (Last) 4 nma (Month)  (Day)  (Year)
( T¥pe or Print) Franklin Henry Haves DEATH Jan, 17,1855
5. SEX 6. COLOR OR RACE | 2. MARRIED NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yesrs| or undER 1 TEAR | P UNDER 26 uks.
. DOWED, DIVORCED (§pweity) - last birthday) unml Days | Hours | Mia.
. Male White Marrled / Dec, 7,1894 58 |

‘Il 10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY
Lenox Hotel

done most of worlkdng lifs, even If rotired)

ainter

11. BIRTHPLACE (8tate or forsign oouttey) 12, CITIZEN OF WHAT
COUNTRY?

Charleston WZVa. /

. .

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry F2Haves

Ella Mitchell

14. NAME OF HUSBAND OR WIFE
o 5

NAME

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

23. SIGNATUR W/f 22 i: »—;,’Afrmortitlel

23b, A.DDRESS

1)—5744%4“9 Bk

23c. DATE SIGNED

/7};-J25

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Tes, no, ﬁnnkmwnl (If ye, give war or dates of service) 2
None 492-12-00%4¢ Ruth 4. Haves 9444-Tudor Ave.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Entef anly onecauseper | . DISEASE OR CONDITION ONSET AND DEATH
lze for (a), (b), s5d {0) DIRECTLY LEADING TO DEATH () -
“This does not mean ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditlons, if ang, giving DUE TO (b MJVMM .
a8 heart foflure, asthenta, | Tise to the above couse (a) dating
ele. It meons the dig. | 1he underlying cause logt.
ease, infury, or complica- DUE TO (c) .
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
* Conditions contriduling to the death but not ¥/ [{3 K
related to the disease or condition causing death. "/ )]
19a. DATE OF OP_FI%?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [1_7;

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.x..laorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offios bidg.,en0.)

HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour Z21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

’ WHILEAT ] NOT WHILE|
INJURY WORK AT WORK -

2. I hereby cer{ify that I attended the deceased from L&y_/s 193 2—10 A%M_ 19533, that I last saw the deceased

alive on 1.9_3and that death occurred gt ¢ == from thi causes and on the date stated above.

%10 BUERN: S\\I,..ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAfION {Olty, town, or county) / (State)’
) . -

uri | 1-21-53 Laurel Hlll Garden Wellston ¥o.

DATE REC'D BY LOCAL REGISTRAR'S,SIGNATURE "l' 25 AL DIRECTOR’ 8, ADDRESS

J~2p0—5" - 002 Woodson R 0ver1and 1, Mo,

{Licensed Embalmer’s Staternent on Reverse Side)
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| T v . * STATEMENT BY LICENSED EMBALMER .
] R . e . .l":? R o i |
| I hereby certify that the body whose name: i3'recorded on the reverse side of this certificate was embalmed by me, or by &2 .7 70
. 5 $tudont Embalmsr Mo, ‘ e
{‘{.work'ing under my personal supervision. 7 :
" Student ..........'.'....... ........... ceeaas ‘Signed... y@/k—f/f zg/é‘ “'-7ﬁ~7l./
: Student Embalmar
' T ) S License® Embalmer. No .,3 o/ ST
- P. O. Address Y /ﬂ/g/é "C/
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) - . ,,{;',"‘

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




