THE DIVISION OF HEALTH OF MISSOURI

No.300 I . *?624
FLED , STANDARD CERTIFICATE OF DEATH Sﬁm File No
10.48 FEB 25 1853 . 1 £78
' BLRTH NO. REG. DIST, NO. 21 Q PRIMARY REG. DIST. no.1_0_0_3_ chulrarJNa ..... bl AR
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iocstitution: residence befors .
. H . STATE , admisslon}. |
& a. COUNTY a Mi ssouri b. COUNTY duniseton) |
b. CITY (1 outaida corpurate limita, write RURAL and cive ¢. LENGTH OF ¢. CITY (U outskle corporata limits, write RURAL and ghve townshin) :
townahip) | STAY (lz bie place) 3 ?
TowN  St, louls Hra| T  st. Iouis =
d. FH(IJ_SLP#AMEOOF (U not Lo houpital or [natiwution. give street sddress or location) d. AsDrr?}%EETSS (i! runal, give location) /
IStTUTIoN  De Paul Hospital. 8810 Huiskamp Ave.’ Jennings,
3. g&h&is%% a. (First) b. (Middle) c. (Last) 4. DATE (Mcuth) (Day) (Yean)
{Typeor Printy  JOON Hugh Haynes Sr. DEATH  Teb 2, 1953
5. SEX 0 6. COLOR OR RACE | 7. MiARFH%B. NIE“;'ER MAR(?[ED.) 8. DATE OF BIRTH 9. AGE (In .n-n n: :r ' YEAR ; UNDER 1 WIS,
. 0! ourns Min.
Male White arrted 7™ | Nov 8, 1898 l 2 2% |
\ 10a. USUALOCCEPATIONJ&M:&:.‘-«: 10b. KIND OF BUSINESS Oh IN- | 11. BIRTHPLACE (Btute or forelgn soutiry) & ILCgWIEN?FWHAT
most -'wk.h- ovrsd m .
e hautfeur Renard Carpet (0 St. Louis LA,
13a. FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Haynes. 1 FaniriesRi Catherine Havnes.
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 20, v unknown) | (If yes, give war or dates of servies) NO. . .
. Catherine Haynes 8810 Huiskamp.

INTERVAL

BETWEEN
ousrrmnzm
/ﬂ%&’

MEDICAL. CERTIFICATION

15, CAUSE OF DEATH L DISEASE OR CONDITION
. Enter only oneoatse per
lins far (a), (), and (c) DIRECTLY LEADING TO DEATH* ()

*Thir does ot mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, §f any, pising DUE TO (B)
as Beart faflure, asthenda, | rise to the abooe cause (o) stating
ctc. Jt means the dis. | the underiping eavae last.

ease, infury, or complica- DUE TO (o)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding Lo the death buet not -~ .
relgted to the dizease or condition cousing deatd. /1 s

19a. DATE OF OP_FE’J;‘ -19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Pen e — i w0

21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, aotory, sireet, office bidg.. v1e.) A A -

21a. ACCIDENT (Bpacity)
SUICIDE ’
HOMICIDE

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Menth) (Day) (Year) (Hoar) l K
WHILEAT ] NOT WHILE
INJURY ) = | woRK AT WORK .. 5 3

22, [ hereby cemfy tha! I attended the. deceaud Jrom ._M_ 19&3 lo __Bz_ﬂ:'_ 19.&_3 that I last saw the deceased

alive on - lha! dealh oceurred at _E_‘#afm from the causes and on the date staled above,
23a. YYIGNATURE egree or title) | 23b, ADDR 23c. DATE SIGNED
& 2 nﬁ W Jt/? A-3-/88 %
B’URIAL cnsm ZAb ATE 24c. RAME OF CEMETERY OR (?(MATORY [ 24d. LOCATION (ouy. town,orcounty) | (Stats)

m"ﬁ" Feb 5, 195 Memorlal Par St. Louis Co . MO .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAZURE | 25, FUNERAL DIRECTOR’S SiGMAYURE ' ADDRESS

| FEQ 5 19&?' //8 ‘Buchholz-Koeller 5967 W. Florigsant
{Licensed Embaimet’s Ststemnent on Reverse Side)

WRITE .PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




"l?_ ;*I'.‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymer v

Stucdent Embalmer No.

working under my personal supervision.

Student c..cieeresararcasasennsroiaisanses .
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

HE




