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WRITE PI-.A!'NLY—-.—‘US!NG TUNFADING BLACK INE—MAKE A PERMANENT RECCRD

THE DIVISION OF HEALTH OF MISSOURI

, riLES APR 10 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂﬁ_pammv II‘EG. DisY. Nﬁm

State File No.

11667

3362

! BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitutive: residence befos
a. COUNTY a. STATE MISSOURL b. COUNTY adinkelon’,
b. CCI'EY {1t cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside vorporata limite, write RURAL and cive wn.u;,--
town ST. .1LOUIS, townellp TOWN ST. LOUIS, =2 & /
d. FH‘IJ_SLPWANLEOOF {1 not Ln hospital or Institution. give strest address or location) DRESS (If rural. give location) d
iNstnurion  MISSOURI BAPTIST HOSPITAL 7’ 1028 REAR NO. 1lth ST.
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Year)
DECEASED
DECEASED  MARY A. HAYDEN £ MARCH 29, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (o yeary| tF OOER | TEAR | & CMDEN 3 KES.
WIDOWED, DIVORCED ywdu) last birthday) Moﬂh, Days nml Mia,
_FEMALE | WHTTE | MARRTED 5/ r:'éﬂl 877 75
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1. BI PLACE . ¢ 12, CITIZEN
domdwh:mu‘o{-orldumo.ﬂonﬂucf:d) DUSTRY (Cicy and State or Foreiga Country) COUNTRY?F WHAT
HOISEWTFE NEW _YORK N, Y. II.5.A.
}tm-. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
: g TINENOWN T o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yow,no.orunknown) | (If yes, xive war ot dates of service) NO. .
NO NOoNT .
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onscamseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH' (a)
oThis doct not mean | ANTECEDENT CAUSES ’ , "4
the mode of dying, such | Aforbid conditions, ({anv. giring DUE TO (b) AL ¢ A
as heart feflure, asthenda, | Tive fo the ghode conse {a} :miﬂg . , .
ee. Il means the dis- | the underlying cause last.
case, Injury, of compliea- DUE TO (o) T - 4
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS' - —— 1 e e U
Conditions confributing to the death bul nod "oty
related to the disease or condition causing death. .
19a. DATE OF OPEI%AB;- 15b. MAJOR FINDINGS OF OPERATION - T " v 20. AUTOPSY?
\...——-—'—"“—;r
. ) ves [ o
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g., 0 or aboot-] WNSHIP) " (COUNTY) ° . (STATE)
SUICIDE “eem. =™ boma, farm, factory.street, offios bidg..em.) T . :
HOMICIDE ) :
21d. TIME - (Month) (Dar} {(Year) {(Hour) 21a. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE —
INJURY m. WORK AT WORK (/629* ,

ded the deceased from M#

 lo __ﬁ 1847 that I lost saw the deceazed

m., from the cayges and on the date staled above.

77

Gl S~

DATE SIGNED

3559

mpumz OF CEMETERY OR CREMATORY
, CALVARY CEMETERY

.| 24d. LOCATION (Olly. town, o1 counl.y)

(Btate)

ST. LOUIS MISSOURI

26 FUNKERAL DIRECTOR'S 8iGNATURE

STROOT -~ CARROLL 4600 NATURAL BRIDGE AVE,

ADDRESS




srATénme_ BY LICENSED EMBALMER

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

Studont Embalmer No.

SEUGENE +enmnrseseemsensaseneressesesnrrnns Signed %’I;T / M/t,é é/
Student Embaimer ‘ Licensed Embalmer o 36 77

P. 0. Address M%

working under my personat supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply wid
the above constitutes grounds for revocation of license.)

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




