No. 300

10.48

B

WRITE PLAI}\'LY—USING; UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘-

FILEC JUN 24 1952
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

20609
4875

'1003 State File No.

zu Wug {Bpacify) ,,

BIRTH WO, _______ S PRIMARY REG. DIST. MO. Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. 1f institution: residence befors
a. COUNTY a. 5TA N b. COUNTY adinkwion).
T*Missouri PNy
b. CITY (f outcide te limits, write RUBAL and gi c. LENGTH OF ¢. CITY ., Is Restdanee within
ngn o corpur j m-':nh!p) STAY (In this place? TC?\EN St a'..ouis ‘ E’ﬁt.y qu;ip;:hdhﬂl;: a
- Q
St L.mn s o
. FULL NAME OF (If not in hoapltal or institation, give strect address or locaton} ». STREET (! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION D.0.A. Homer G. Phillips L 1122 Aubert
3. NAME OF a. (First, b. (Middle) ¢, (Last)
DECEASED (First : ’ 4. DATE - (Month)  (Day) (Yea) ,
(Typeor Pinty _Armnell Heyden DEATH M Ay 28 By
5, S5EX ' 6. COLOR OR RACE § 7. MARRIED NWEECEBRRIED 8. DATE OF BIRTH 9, AGE u:‘:’:;).n 1-'; Bﬁ.u an:u F UNDER w4 THES.
{Bpecity) B on ays | Hourm | Min.
F 3 | Negro 9 7 May 21, 1930 - ! |
lUn USUALOCEE{%IL%&C:?;::?:;:% 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE _ (City wad State cr Foreiga Country) Izbgb'ﬂ%ap{?opwﬂ,qf
“Narsey Malone Childrens ‘fome St. fouis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' Rusgell Hayden Velma Foster | -None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTC"( 17. INFORMANT'S. SIGNATURE OR NAME ADDRESS
{Yes, 8ip, or unknown) | (if yes. give war or dates of service) 5
~_no 500 32 3823 Velma Hayden 1122 Aubert
18. CAUSE OF DEATH . - MEDICAL CERTIF!CATION INTERVAL BETWEEN
| Enter only onecouseper | |, DISEASE OR CONDITION J m/ @1 ONSET AND DEATH
llne for (a}, (b}, and (0} DIRECTLY LEADING TO DEATI-L (a) e am -
“This does not megn | PNTECEDENT CAUSES ~ts ﬂ-lﬁ -«-&-W .i—f-ua.& fﬁm
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fetlure, asthenda, | rise o the above cause (a} stating M ”’ A AN M ol ol
ee. It means the dis- the underlying cause laat. .
case, infury, or complica- WM@
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . . [ ) . B
i " Conditions contributing to the death but not ﬂ: . i Lo ‘ .
related Lo the disease or condition causing death. { Yy
lBa DATE OF OPERA 19p. MAJOR FINDINGS OF OPERATION ? e !;_ . et e LA, AUTO ?
_ YES wo ]
21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

home, Iarm, factory, street, office bldr., eve.)

(STATE)

.é,{a,o

R

I

Z'Id TlME . (Month) Day)  (Year) (Hour) 21s. INJURY OCCURRED
! M WHILEAT ] NOT WHILE
NSy - m. | woRk AT WORK

2if. HOW DID INJURY OCCUR?

22 I hercby cerlify that I atteruied the deceased from
alive on = and that death occurred ot/

18 , that I last saw the decmsed

8 lo
41&1 from the causes and on the date stated above,

. ‘E@GNZTURE f Z Z mornﬂe) '23!: ADDRESS - - /

IZ DATE SIGNED

24a. BURIAL CREMA- a) 24;. NAME OF CE.MErERY OR CREMATORY ud LOCATION (Olty, wn. or.county} (sme)

TION e June 2, 54' Washington Park. . » Louis; Missouri . .

DATE REC'D BY LOCAL | REGIST| 'S SIGNATUR _;}?ERIL DIRECTOR' 8 S$1GMATURE ADDRESS
JUN1 198% ; Py N

v T fs,

(Livented Embalmer’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 emba

+’ .
by me, or by ........... tiemaissesseseseesanmesttetssaismseinssnenteraasosnsnanansines U ., Student Embalmer No.............

working under my personal supervision..

Al
Stadent . .ooiiiiisieieriraiieeaonz e eiecaaesaaane Sigmd%. et qu//{ WWW.

Signature of Studeat Embelmer

P. O. Addreul/‘)'¢'.{ A MHE

‘Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN 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.

T4 this body is not embalmed, fact should be so stated above.




