o

FILED APR 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31_8_ PRIMARY REG. DIBY. uo.]_O_Q.B.. Registrer’s No

13533
3585

Stere File No,

BIRTH NO. —
s e ey brer— —
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If Institation: swshlence befors
s. COUNTY a. STATE b. COUNTY admimion).
: Mis=sonri .
8, CITY (1 cutede torputate Limite, --tnnm:.ndg!n ¢. LENGTH OF I} ¢. CITY & Ix Rextdence within Nmits of
OR STAY (lo this place) OR a‘e’ny ]
TowN  St, Louls | 66 yrs TowN B4, Louis = e [}
d. FULL RAME OF (21 not io haspieal or shva strest odd . STREET (If rural, give location)
HOSPITAL OR ~ o ”APDRESS }}’7‘;
INSTITUTION N. Cardinal
3. NAME OF s (First b. (Middle] ¢ (Last
DECEASED (First) { } ) 4. DATE  (Month) (Day) (Year)
(Twpe or Print) Charlie - Hayes DEATH 1954
5, SEX 8. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| ¥ 0noen | TEaR | ¥ voER 16w,
WIDOWED, PIVORCED (Bpesif; . Iast birthday) (Montha| Deys | Hours | Mis
_Hale april g 1870 | 83 |
10a. USUAL OCCUPATION (Glvekindof woek | 10b. KIND OF BUSINESS OR IN- | 1t BIRTH . e . 2.
dmdnrhammd'nrkhlw..r:wllmh:) - > BUSTRY (City and State ot\-\{gu‘- Comntry) cg{'m%’;?FWHAT
NIL NIL St. Louis, Missouri - . S, A,
138, FATHER'S NAME 130, MOTHER'S MAIDEM NAME !M. NAME OF HUSBAND OR WIFE
m Hayes 2 1
IS. WAS DECEASED EVER IN .S, ARMED FORCES? [ 16, SOCIAL SECURMTY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
{Ysa, B0, or unkoown) | (34 you, give war or dates o!.urﬂu) NO. . v
Me 0
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . _. INTERVAL BETWEEN
Enter only onecuseper | DISEASE OR CONDITION . ONSET }ND DEATH
Hine for (8), (o), and (o) | DIRECTLY LEADINGTODEATH') __ Mechanical Intestinal ohstruetion of :
«This does mot mean | AWTECEDENT CAUSES large bowel. /
the mode of dying, such | Aforbld condltions, if any, gmng DUE TO (b}
s Beart fallure, asthenia, | rite to the above cause (o) stating | ) /
ede. It means ihe dige | the underlying couse last, v - .
caae, infury, or complica- DUE TO (¢) /
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ] . /
Conditions contributing to the death but mot ' /
related to the disease or condition causing death, Sepility
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : L. 20, AUTOPSY?
TION .
ves L] wo X
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE bome. farm. factory, strest. offion bldg..ee.) -— .
HOMICIDE : : a - - . 5 76,5
21d. TIME (Month)  (Day) (Year) {Hoary | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT[] NOT WHILE|
. INJURY = | “woRrk AT WORX

2. I hereby certify thai I atlended the deceased from M 19__5.4, lo _M&'_-._ZL 19_5_4 that T last saw the deceased
.alive on _.Ma.r_.__gﬁ_ 19_54 and that death occurred at 2240 pm., from the causes and on the date stated above.

WRITE PLAINLY—USING UGNFADING BLACK INKE—MAEKE A PERMANENT RECORD

RATE REC'D BY LOCAL

PR 2 1 195%*

=27 m;

22a. SIGNATURE RV (Degmaortluob &b, ADDRESS Z3c. DATE SIGNED
o M. D. 2601 K. Whittier 4/5/54
%IONBEERN{ g\a"-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. I.CCATI'DN (Oity, town, or county) (Stote) -
" #~30 UV | angtomisal Bogrd 3t Louis, Mo...
ISTRAR'S SIGNATVHE

ER:;‘:\: 2;1 o—'hfirgf frtd sty QorvioaoonEss

_ahpastar

N



'S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... . . . Studeﬁt Embalmer No...........

working under my personal supervision..

Student...cooiaiiiuiaicciraiecreraseesisnra e aaaeaanas Signed ..o iiiiiiisssssiiessiiiaesiiiisaaranaiannaaans
Signetare of Studeat Embelmer 8 ) )

P. O. Addreas ._......... e

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




