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WRITE P.LAI'NLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

‘ THE DIVISION OF HEALTH OF MISSOURI

FILEC JUL 311853

STANDARD CERTIFICATE OF DEATH
_3_.1_§ PRIMARY REG. DIST. NO. 100

State File No... 264“63
3 Registrar's No..........] 6 1-61

Iine for (a), (b), and () DIRECTLY LEADING TO DEA'I}'I'(@_.

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wham d d lived. If insthatl idetios before
. COUNTY STATE b, COUNTY sdmimion).
. v Missiouri
b. Cé"I;Y (I outaide corpurate limits, write RURAL snd dvn-m §'TALYEN1EQ:. DEF) c. Cg’g d, Is Residence within Limits of
. o o) [¢ 2] = city of. incorporated town?
oW St.Loulg Town St Louls - S
d. FULL NAME OF (1f aot in hospital or institation, give strest address or loestion) {| o. STREET (If ranal, ahve location) 2 ot “/7’
HOSPI ADD
INSTITUTION Enroute City Hospital Pl 505 Clark A
3. II;EAC%IE\ s?z'i-: 8. (First) b. (Middle) c. (Last) 4 DA}-E (Month)  (Day)  (Year)
{Type or Print) James Hea Hays (Hayesa ) pEATH  Juhe 1 1953
5. SEX 6. COLOR OR RACE | 7 MARRIED N.r[s\\rrgncrgsamsbj 8, DATE OF BIRTH 9.&(‘;5 Ua yean o -Dim roa:
. (Bpacify} on! ays | Hours | Min,
Male White rried. ¢ | June 21,1895 | BYY | |
m:n I‘l;rsu.mL 29.?&1“.1;?1‘ u(!(.}.!::‘k:n:::wuk 10b. KIND OF BusmESSD%gT IF:JY . BIRTHPLACE ¢\ 104 State or Foreiga Country) 12 c&'}ﬂ%ff"r ?OFWHAT
Shipping Clerk Piqua,Chioc. o3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jogeph Hays: Myrtle Myers |  Mapy
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
{Yen, 0o, or unknown) | (If yes, cive war or dates of sarvice} .
No 560=-28=75091 Mary Havg, 505 Clavris Ave,
18. CAUSE OF DEATH __ MEDICAL CERTIFICATION . . | INTERVAL BETWEEN
| Enter oply onecauseyper | I, DISEASE OR CONDITION ' { ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

* This does not mean
the mode of dying, such

Zoton eibesic

rise to the above eatise (a) m{nq

*r

21 hereby ccrtu‘y tha! I attmded the deceased from
" alive on and thatl dealth occurred

s heart faflure, asthenia, - P J .
de. 1t means the dig, | the underlying cause loxt, LI '/ o /
case, injury, or complica- DUE TO (e) - T e
tiom which caused dealh. 11. OTHER SIGNIFICANT CONDITIONS e B fe
! Conditiona contributing to the death but not ! W
related lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOFSY?
TION
YES wo [J
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, strest, office bldy..et0.) ) .
HOMICIDE N - -
214, TCI)ME (Month) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? 0
. : ’ WHILEAT NOT WHILE
INJURY ' ) m- | “woRrK AT WORK Py o g"x\
, 18 , to , 18, that I last saw the deceaged

* m., from the couses and on the dale stated above. -

= [Peliea( fﬁy—éﬁ“ y

P

2l

24a. BURIAL, CREMA- | 24b. DATE

TlOﬁREMOW\L (Tdnr) -20 - 5'5

Z4c NAME OF CEMETERY OR CREMATORY

Forest Hill

24d. !.OCATION (Gi_ty, town, or county)

Pigua,Ohioe..

2/ 712

(State

DATE REC'D BY LOCAL | Rl
REG.

SIGNATURE : P

25. FUMERAL DIRECTOR" S SIGMATURE

ADDRESS

lbert H.Hoppe,4700 Washington Blvd.

{Licensed Embaimer’s Statement 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

working under my personal supervision..

Student .....oonoi e i Signed..... .7 \./?é"""‘““*'ﬂ* .........
Signature of Student Embalmer

Licensed Embalmer No.Y<.24..
P. O. Address ¥ ,A—:.h

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

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

7¢ this body is not embalmed, fact should be so stated above. - -




