No. 300
10.48

a—"

' WRITE PLAINLY-—USING UNFADING BI;ACK INE--MAEKE A PERMANENT RECORD

i fILED APR

211954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH*

REG. DIST. NO. 31 PRIMARY REG. DIS3T. m]_Q_O.S. Regisirar's No..... 3;.9..3@1... "~

State File No.. 13534

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased Lived. If institution: resilence before
a. COUNTY 2. STATE . . b. COUNTY sdmiosion).
Missouri
b, CITY (If outcide corporats Uimits, write RURAL and of c. LENGTH OF c. CITY Heslden
OR et mw:hlp) SrﬁYi‘Lnu.hhphm OR “u ﬁu%
u - (-]
TOWN st. Louis TOWN gt., Iouis o B

d. FULL NAME OF (If not in hospital or institution. glve streot address or location)

(It rural, give location)

REET
HOSPITAL OR DRESS
iNSTITUTION 6249 Rosebury Ave, !‘T’r 6249 Rosebury pve,
3 NAME OF ™ o (First) b. (Mlddle) ¢ (Last) 4.DATE  (Month) (Dey) (Year)
(Typeor Print)  Edward F, H ayes DEATH  Apr.3,195hL
5. SEX 6, COLOR OR RACE § 7. ';:I‘?)ROR\'IJEBl IgIE‘}IggclEBRRIED. 8. DATE OF BIRTH 9, AGE&:‘: years| IF UNDER | YEAR | F UNDEW M 23,
, , ED (Bpe day) Mnm-h Hours | Min.
__Male | Vhite . June 15,1893 &8 |28 | 5|

10a. USUAL OCCUPATIO

Ve =pres  wiles thay

N {Givekind of work

10b. KIND OF BUSINESS OR IN-
man Lumber Col

DUSTRY

11. BIRTHPLACE

{Cit
5t.Louis,Mo,

snd State or Foreiga Coynmtry) 0

12_CITIZENOF WHAT |
pigt S

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND ' OR WIFE

8. CAUSE OF DEATH
. Enter only cnaceuse per
Ine for {a), (b), and (¢)

*Thix does not mean
the mode of dping, such
ax heart fallure, asthenta,
ee. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,y

ANTECEDENT CAUSES

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

Edward Hayes Anna Feely Mrs.Anne Hayes ‘
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
T Fam ™ | oI WA F I | L35-05-9888" | Mrs.Anne Hayes,62L9 Rosebury Ave.
INTERVAL BETWEEN

MEDICAL CERTIFICATI% : .

%

rise to the above cause (o) na.!inq

the underlying couse last.

DUE TO (¢)

tion which caused death.

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition mutfno death.

9a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

'I’ESD NOB/

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, screst, offioe bldg., s1e.)
HOMICIDE . 22 2 X
21d. TIME (Month) (Dey) (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT h e
OF WHILEAT[™ NOT WHILE
INJURY = | work AT WORK
21 hereby certify that I atlended the deceased from %L -2 , 19 :/tha.l I last zatp the deceased
alive on = 195-}( and thal deatl occurred at J’rom the causes cmd on the date stated above.

'ﬂﬂb a& (Bpedty)

A;Er 06 195,-1

AlCalvary Cemetery

St.Louis,Mo.

23a. SIGNATUEE (Degres or title) Y 23b. ADDRESS 23c. DATE SIGNED
Arcetazd Suliel, DT o2 Yameboilin ¥.-3-5FK
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tats)

DATE REC'D BY LOCAL

| APR 5 J.%a'

‘S SIGMATURE

ADORE 33
-




El e LIS o FP v A - s -
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embalme

P. O. Addr .

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

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

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




