HLED JUL 311958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. S]BPRIWY REG. DIST. MO

1003

State File No.

26462

Registrar's No., ... ...6813.

Pemale

egro

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
N ISTRY

1912

Monthy '

'mIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Hved. 1 i id before
. COU . STATI . dinisina),
a. COUNTY a E Mi ssouri b. COUNTY adinimiog
b. CITY (If catside corpurste limits, write RURAL and gi c. LENGTH OF ¢, CiTY
OR e o owmbip| STAY (in thia placel OR o Siaencs wiibin tite of
TOWN  st, Iouis TOWN St. Louis WY
d. FH&P?'P;;.EO%F (M not in bospltal or instisution, give strect addrem or loeation) ..ASDTE?REEErSS (I reral, give location) g /@\/
INSTITUTION H G 1Y, 4637 Washington )
3. NAME OF 8. (First b. (Middie) N )
DECEASED (Fizst) 4. Dg}‘E (Month)  (Day) (Year)
( Type o7 Print) Ella Hayman DEATH 7 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH ¥ 9. AGE (lo yeara| Ir Gw0€R 1 T | O
WIDOWED, DIVORCED (8pecifi) last m.-u.a.,)

Houm I Mia,

ugust 2 PL N
TLBIRTHPLACE (00 4 Seate o Foreige cmmrﬂ 12, cgbﬂ%ﬁwFWH”

dons during most of working life, sven if retired) .
Propristor Restaurant St. Louls, Missouri . S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Floyd Freeman iHazel Balle : yman _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y-W. orgokaswn) | {If r-.ﬁn wAT OF dates of sarvice) RO.
o o Horace Hayman 1,287 St. Louis Ave.
18. CAUSE OF DEATH * . MEDICAL CERTIFICATION lggssaa_}filﬁssggm
1. DISEASE OR CONDITION - TH
'f‘:::;’(’;;’?;;":n“:‘(’; DIRECTLY LEADING TO DEATH® (g Subarachnocid Hemorrhage Undt.,
«This does mot meon | ANTECEDENT CAUSES '
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
ar heart faflure, asthenig, | rise to the above cause (o) dating
de. It means the dig. | the underlying cause laat. .
case, infurg, or compll DUE TO (¢)
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions coniributing to the death but aot
related to the disease or condition canaing death,
19a, DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ..
7 YES D NO @
218, ACCIDENT 1 (Bopeclty) 21b. PLACEOF INJURY teg..inorsbout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg.,ste.)
HOMICIDE : B GX -
214. TIME (Mopth) (Day) (Year) (Howrn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o WHILE AT/} NOT WHILE
INJURY = | “work AT WORX
2. I hereby certify that I atlended the deceased from 7-6 1951 to 19_52_ that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE-——MAXE A PERMANENT RECORD

TION, REMOVAL tBpecity)
Burial

Washington

DATE REC'D BY LOCAL

JuL10 1933‘

Park Cem..

Lonsias Emmfv

alive on = , 19 , and that death occurred at " fram the causes and on the date slated above.
23, SIGNATURE (Dregroe or mla)) 23b. ADDR . 23c. DATE SIGNED
o A M. D. 2601 N, Whittier St. 7-8-53
24a, BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counly) (Btate)

Plg!ylﬂ!% £ SIGMATURE 3{!\0

%




STATEMENT BY LICENSED EMBALMER

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

L3 R 2 T 3 - P tarvnnes , Student Embalmer No..............

working under my personal supervision.. e

) P. O. Addresa.ﬁj.é?_gq...-.@;

_ 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 handwntmg.
77 this body is not embalmed, fact should be so stated above.




