YHE DIVISION OF HEALTH OF MISSOUR!

(If yeu, give war or dates of servics}

No. 300 ] : '
wwo | FEDSEP 2 1954 sTANDARD CERTIFICATE OF DEATH e it o PIDD'Y
BIRTH KO, I'f‘- DIST. NO. ___LS PIIIIAR‘Y REG. DIST, no.lg_o_a. Kegistror's No._u.nz%ﬁ...
I. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers decsassd lived. 1f Institation: residecce bafore
3 a. COUNTY . a. STATE Mo. b. COUNTY ~ admimton},
b. CITY (It outsids corpurate limita, writs RURAL end give ¢. LENGTH OF || e. CITY 4w ot
OB St .Louls wownsbig)| STAY (in thia place ;8% St .Louis | .W.
d. FULL NAME OF (If not 1 hoapital or Institation, give strest sddress or losation) STREET (If rural, give bocation) S0/
INsHTUTIONBnroute to City Hospitgl /ADDRES 4163 Tyrolean A
3DNEAC%ES°EFD a. (First) - b. (Middie) c (Last) - 4. DSE'E (Manth) (Dey) (Year)
{Type or Print) HUGH C. HAYES DEATH  Aug. 11,1954
j 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M MARRIE 8. DATE OF BIRTH 9, I:?E ds yn] v ooo 1 T i 7 oo
| Male White W?.ocrmwer ‘ Mar.24, 1877 i . el i
m:; m S?Ei”.“l&?&‘ (b tiadof vt 105. KIND OF BUSINESS OR | II:I‘; IL BIRTHPLACE  ((y4) ead State or Foreign m",y mbgﬂrn{%'\'r?l:w"”
Police Qfficer Rt t.Police Dept Ixlinois
ilSn. FATHER" S WAME 13b.. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND'OR ¥IFE
Méchael Hayes | Unknown - I Lats Nellie Ha _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECUR;"B( 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS

{Yea, uﬁr unknowa)
]

Helen E.Bogard-4103 Tyrolean

18. CAUSE OF DEATH CERTIFICATION - INTERVAL
cousoper | 1, DISEASE OR CONDITION ONSET AlD DEATH

- Boter only anecsiper | BhlECTLY LEADING TO DEATH ) J oy a-u-«..d 0/ 2‘4& w

line for {a), (b}, and (c)

dc. I mweana She diy- | She underiying cause

case, infury, or complice- q, /ﬁ-— .

tion thich caused death. | 11. OTHER SIGNIFICANT conm'r i ‘w
Conditions contributing to the death "“L'ﬂ-‘7 . /
related Lo the disease or condition causing death

192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUT
TION e : . 4
- £ KO D
2ta. ACCI ) ) 21b. PLACEOFINJURY (o.4. lncrabout | 2lc. TOWN, O, Towusulm cm\'rsa
: bome, § street; gfow bldx..wvo.) /ﬁ . p . .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Mordld conditiona, if auy, giving DUE TO
a8 Reart fallure, asthenia, | rise to the abore mm&ﬁ:) Hating M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. il 214. TIME (Moats) (Dap) (Year) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
lwunvaa_t,' /s B ( g5 "work L AT WORK E ?7 é /y
2. 1 hereby certfly that I atiended he dcsars from ———— o , 19—, that I last satw the deceased
glive on , and thal death occurred al m., from the causes and on lhc date atated above. .
. Ba. SIG Dema or citlexd] 30, Annm-:ss ATE SIGNED
/ ﬁy B oo Clesl ﬁ /7 Bsf
24a. BERI&:’. CREMA- X & 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Olty, town, or county) . (State)
uriat = 8-14: Calvary Cemetery. | .St Louls, © - Mo,
DATE REC'D BY LOCAL | R RS SIGNATURI 25, FUNERAL DIRECTOR" S SIGMATURE ADDRESS

Kriegshauser-4228 S.Kingshighway Bl.




- -, -y - e
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ..o ririr g cmreirrsretcsriccitscccsssssstanssssasensnamassnnsoassanas PR , Student Embalmer No............

Licensed Embalmer No....T > ? O

P. O. Address..........c.co.eiun...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwntlng.
« 14 this body is .not embalmed, fact should be so stated above,



