TTANS L& As & ALAAAAN LA s WWARFALVRRE RJ A

l FILED MAY 18 1952

THE DIVISICN OF HEALTH OF MISSOURI ' _ oy |
STANDARD CERTIFICATE OF DEATH cepriemn, 1OE73

318

! BIRATH NO. REG. DIST. NO. PRIMARY REG. D¥ST. WO. __— = . Reidrar's No
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. [f Lostitation: rwidsocs befors
a. COUNTY a. STATE b. COUNTY sdnkuton).
Missouri
b. CITY (I outelde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oursice oovporate limits, write RURAL and give township)
OR towpahip) Y (ko whie Dlace) OR
YOWN  qf, T.ouis years| Town St., Louls

I'15. WAS DECEASED EVER IN U.S.ARMED FORCES?

d. F:IJOL%#_PMEOOF (2f not ia hospital or lastitution, give sireat addrem or Lottion) d. STREET {If raral, give loeation)
iNsTITUTION 4023 Page Boulevard -t 4023 Page Boulevard

3. NAME %F'D . s (First) b. (Miadle) & (Laat} 3 D"g (Month) (Day) (Year) ‘

(Twpe or Print) John He Haywood oA April 30, 1953
8. SEX /)/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE | (o years| w OhOER | TEAR | @ teoum 2 M3, ‘

WIDOWED, DIVO last birthday) u-m-,nu- EBours | Min.

Male Negro marrie 26, 1880 4 |
m:_asuu SE‘CI;I'P-ATION (Glnkhddwuk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City ead S1ate o7 Faraign Country) + 3 csnz%l;orm‘r

3a. FATHER'S NAME

exand aywood

You. o, or unkoown) | (If yus, thvw war or dates of servies) I
no - -

11 Un|
16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN

[[u:_tired_stock Glerm Poro Besauty ScY ool Moblle, Alabama /
H

NAME 14, NAME OF HUSBAND OR WIFE
%M&w

I7. INFORMANT S SIGNATURE OR NAME ADDRESS

Alice Hgywood, 4023 Page Blvd, .

18. CAUSE OF DEATH
| Enter only cnscausper | 1. DISELSE OR CONDITION

line for (n), (b), snd ()

*Thiz doey not megn | ANTECEDENT CAUSES

as heart faliure, esthenin,
dc. It means the dis-
easd, Injury, or complico-

the underlying cotee loxt

DIRECTLY LEADING TO DEATH'(!)

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
Carcinoma of Esophagus 3 yrs
Undetermined

ths mods of dring, such | Morbld eonditions, if any, gt DUE TO (v)
rise to the abowe canse (o) sating

DUE Y0 ()

tion ewhich coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death dut not
condition carsing deoth

related to the dlsease or
18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ v [} w &)
2ta. ACCIDENT Gpacity) 21b. PLACE OF INJURY (sg- lnorabeus | 2fe. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fastory , strest, offies bidg.. ete.) )
HOMICIDE -
216, TIME (Meath) (Day) (To) (How) | 2le. INJURY occunksb 211. HOW DID INJURY OCCUR?
INJURY WHILEAT[ ) WOTwHtLE |G 0X
2.1 hercby confy %n 1 aumded he deceased from O=LD 1 19.52 4o =30 10_53, that I last saw the deceased
aliveon 35U [ , ond thal death occurred af m,, from the causes and on the date stated cbove.
) GNAWRE (ne;m or :tub 23b. ADDRESS Zic. DATE SIGNED
/ 5503 a Page:. Rlvd’t, Swly=53
mwsg&l &L CREMA- | 24b. DATE 24c. NAME or-' CEMETERY OR CREMATORY | 24d. LOCATION (City, towr, crcounty) . (Btata)
Removsﬁ 5/4/53 3t. Peter's Cemetery St. Louls County, Mo,
DATE REC'D BY LOCAL | REBISTRAR'S SIG TURE / - 25. FUMERAL DIRECTOR'S $1GNATURE ‘ADDRESS
MA 953 L g 7 o Charles ateg, 4107 Finney Ave.
7 N PE (Ticesed Emalmer's Ststermct on Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bymuee.. ..

Student Enbaimer Ro,

working under my personal supervision.

SEUIBNE sovcasvrvonvancsscanssssesanaravasns

Student Embalmar

P. O. Address 4107 Finney Ave

Note: Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

“If this body is not embalmed, fat should be 5o mated above.




