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WRITE'PLAINLY—U’S]STG ‘TINFADING BLACK INE—MAKE A PERMANENT RECORD

BLED NOV 27

1953

THE IVISROUN Ur meEALifa WUr masUui

2 a0 Fge

STANDARD CERTIFICATE OF DEATI'!OOB State File No... £330 .

omSt. Louils

STAY B this place)
ay5Ss

BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Registrar’s No,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d Hved. I & rosid
a. COUNTY a. STATE b. COUNTY
. M1 ssouri = /& ;
b. CITY (If cutrdde corpurate Umits, write RURAL and give c. LENGTH OF c. CITY In Rosidenos withi limita of
cownship) OR a ity

TOW gt, Louis

d. FULL NAME OF (1f Do in hoapital or instivution, give strest .dd_ or loeation) SYREET (E! rural, give looation)
HOSPITA ADDRESS
msmuno»o 1d Failth 1D z29
EX 5‘5%%5 S%IB a. (First) b. (Middle) ~ ¢, (Last) 4, DS}'E (Month)  (Day) (Yesr)
(Tyeor Print)  JOQSEPH M. HAYES peati November 12,1953
5. SEX ” 6. COLOR OR RACE | 7. ':vdIARI%‘I‘,Eg PI;F\YCE)ECHE‘S%QIEE!}) 8. DA1:£ OF BIRTH 9.]::?5 Un .v-)-n * UNMR IDE ;m uul;:.
. pa . birthday Mornths ours
Male White Single Tuly EEE 1871 l ge .|l ' I
w%ﬁum. sfnzsal?%ont | (Ghekind ol work: -10b. KIND OF BUSINESS OR IN- “11. BIRTH (City and State or Foreign Cowatry) | 12 c&'ﬂ%ﬂ?"ﬂ‘“
e eeper Union Fuel Co,.| St. Louis, Missouri ¢ J.S.4,

13a. FATHER'S NAME

John S. Hayes,

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yes, eive war or dates of service)

‘None

(Y4, B0, Or unknown}

o]

None

14. NAME OF HUSHAND OR WIFE

, 16. SOCIAL SECURH‘;( 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Philip Hayes, 5338 Bartmer Avenue

18, CAUSE OF DEATH

1. DISEASE OR CONDITION *

MEDICAL CERTIFICATION

INTERVAL BETWEEN

' . . .| ONSET ANp DEATH
' Enter only onacause per . . .
tiae for (&), (b), and (¢) | PVRECTLY LEADING TO DEATH® () & A bt O Q& Qb IV (N ) L!;\ RANMAO ‘_'{_CEE:! un
ANTECEDENT CAUSES
*This does not mean IS
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ASHD - Beud ¢ J-ﬂ-!-mw,\mm“ /
as heart failure, asthenda, | Tise to the above caute (a) slating
dle. It means the dig- | the underiping catise lod. , - “ o
case, infury, or complica- DUE TO {c} .
tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS ,
o | Conditions contributing {0 the death but not
related o the disease or condition cousing death,
19s. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
TION - . L
. ves [0 w0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x., In arabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hotns, farm, Iactory, streat, 6 os bldg., ene.)
HOMICIDE 2 -.
214, TIME (Month)’ (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY m. | “work AT WORK Y200

2. I hereby certify that I attended Lhe deceased from

M.Lm 193
__s and that death occurred at =M1 45

alwe on U

, 19

lo

NOVIL 155 Jthat T last saw the deceased
\ Jrom the causes and on the date siated above.

3. SIGNSTU_RE

. W o;ﬂﬁ)

23b. ADDRESS

%861 St. Louls Avenue,

"+ +|*23. DATE SIGNED - .

11-13-53

A-

=

o

24b. DATE ¥ M

11-16-53

"24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

24d. LOCATION (Oity, town, or connty)

st. Louis,' Missouri

(State) -

DATE REC'D BY LOCAL

Inov 14 195

REGISTRAR'S SIGNATURE -
g nd |
e
(Licensed Embalmer’s Ststement on Reverse Side)

25, FUNERAL DIRECTOR"S S| GMNATURE"

anIESS

Stock Mortuaries, 2117 E. L‘rand Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3 < T-TRE  3 - P , Student Embalmer No....ccournen. ..

working under my personal supervision..

Student ... ..o e v
Signeture of Student Ecbalmer

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

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

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




