No. 200
10.48

WRITE PLAINLY-<-USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m.m Registrar's No. ...

40
lduu

FLED JUN 20

BIRTH NO.

<2705
46

State File No.......

m , or unkoown) ' (If yew. cive war or dates of service)
e

Unknown

REG. DIST. NO, rmsmmt qmns bk b s peem
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decsased lived. I | idence bafore
. COUNTY a. STATE b. COUNTY sdinbelon).
* Missouri
b. CITY (If ctide corpurate Umits, write RORAL and give | c. LENGTH OF || ¢. CITY <. I Rersience within timits of
wmhip) STAY lin this place) OR a eny anpon fown?
TOWK St.Touls TOWN St.Loulg “§ D
d. FH&SLP#AME OF (If pot in boapital or lnstitution, give street . addrom or loeatlon) 'ASD?};EFETS (If rursl, give location) a 0 (9 y
INSTITUTION o 1+al 530k Eagton
3.DPJEAME OF a. (First) b. (M!ddl?) e, (Last) 4. DATE (Month) (Day) (Year)
OF
{Type or Print) John Ayres DEATH JUnNo ,Z, 1953
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, Ef&’&%c MARRIED 2| 8 DATE OF BIF.H I 9. l:\fE (fa yeen] 7 woch | Yk | 7 Do 4w
(ﬂm fad On Laye LuUm -
Male White R e August 25,1885 | I
10a. USUAL OCCUPATION (Giveltud ot vork | 100. KIND OF ausmassoog_r IN: | 11 BIRTHPLACE (i1, and Shate or Fm.m Gosiery) /| 12 EITIZENOF WHAT
“Hechan Garage ‘Richmond,Virginia *Se
lll:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘Marshall Ayres Lucy Jane Flood ] Helen
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5. SIGNATURE OR NAME ADDRESS

Charles Morgan, 731l Fairview,w Gr « Mo

8. CAUSE OF DEATH

| Enteronly onecsumper | |, DISEASE OR CONDITION

MEDICAL CERTIFICATION

- INTERVAL BETWEEN
ONSET AND DEATH

Yine for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(F.)

*This does ot mean ANTECEDENT CAUSES

.

Morbid conditions, if any, gieing DUE TO (B)
rise to the above canse (a) stating
- the underlying cause lost.

the mode of dying, such
a8 heart failure, axthenia,
ee. it meons the dix-

eaae, Injury, or complica- DUE TO (¢)

0

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION H ' 20. AUTOPSY?Y *
TION D D
YES NO
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (s.g..Inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE honss, larm, Inctory. atreet, office bldy., e30.) .
HOMICIDE Sk . -
21d. TIME (Month) (Day) (Year) (Heor) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
H ! : WHILE AT NOTWHILE
INJURY = | “work AT WORK l’/ 9‘“0 ’
2 I hereby certify that 1 aztcnded the deceased from _—_____, 19_ 1o ,19___ that I last saw the decessed
alive on g_,__, and that death occurred P A "m , Jrom the causes and on t}:e date siated above.

Q?IGEATURE/ é7 ‘&0 m

Z'k DATE SIGNED

/&S0 &3,

24: BURIAL CREMA-

24b. DATE

6~5~53

U

I\AME OF CEMETERY OR CREMATORY

Calvary

244. LDCATION (Oity, town,or eoumy) {Btats)

Stl.Louls, Mo,

DATE REC'D BY LOCAL

2. FURERAL DIRECTOR'S S1GMATURE ADDRESS

| oun3 1953

Albert H.Hoppe,4700 Washington Blvd.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, orby .....coooiial, e ea et ee s saeemesrasnseaeeneanrennaennsaanaaaaan

working under my personal supervision,.

ed Embalmer No.%.éﬁsf.

P. O. Address M-XM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student .......coieiiniii it i e i Signed..
Signeture of Student Enbslamer

L] . .




