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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD =

¥

.'[.

WRITE PLAINLY-—USI

e W v e

REG. OIST. NO. .3' l P

IBIRTH NO.

| fiLED SEP 2819547 STANDARD CERTIFICATE OF DEATH

srte Fie o TS
\ tate File No... 1o aene
RIMARY REG. DIST. M0. m Eegitirar's No... .. Q,qu N—

1. PLACE OF DEATH ’
e COUNTY 8% . TLouls

z. USUAL RESIDENCE (Where o d lived. I § i befare
AT n <l ool
o STATE Missourl COuNTY St. Lodts™

c. LENGTH OF

FBY (i.nu:hprts-

b. CITY ( octeide corpurats Umits, write RURAL and dive

0w Richmond He 1ghts‘°""‘“"’

d. Is Residencs within Limlis of
a dw hmponhﬂ town?

Yes > 3

.. ary FCrR AN A0
TOWN,

d. FS&SLPF'PANI‘_EO%F {11 ot in hospliat or I ion, give sireat address of | - ASC-)I;?REESS (If rursl, give location)
mstrution. St Mary's Hospital 102: N, Filmore Ave,
SDNEACNE‘ESOEFD a. (First) b. (Mldd]?) . 'f.- {Last) 4. DSEE (Month) {Day) (YGN’)
tTvpeor Priney  WOODUS H. M. BOPES oeati Sephb ., 15,1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH/* ~ 9. AGE (Io years| o UNDER 1| TIAR |'1F UNDEN 54 boa,
WIDOWED, DIVORCED (8ps A 'k iass birthday)} Monun, Daye | Houea | Min,
Female '|White Widowed 8% | 67 'L
10a, USUAL OCCUPATION (Giw L 10b. KIND BUSINESS OR IN- | 1. BIRTHPLACE L
:onoduringggtolto: %&fﬁ:ﬁfﬁf Ob. OF BUSI ‘ (Cuy nd s:-n)n: Forsign Caunny}a lz.Cgll.R%ng"[oFWHAT
Housewl Own Home Ballwin, o.d USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME lk\g«m: OF HUSBAND'OR wIFE .
Willlan E. Hayes Mallle Mart |_Geo, .J.Bopn, Dee'd
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yed, Bo, or ynknown) {If yo, give war or dates of service) . NO. . ll.,”_
o) Nom Edw, Haoyaa 7472 “Floy ol od

18, CAUSE OF DEATH.. ,
. Entof only onecsiiis: per
line for (a), (b), and {¢)

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

«This does mot mean | ANTECEDENT CAUSES

ICAL CERTIFICATIO'N )

INTERVAL BETWEEN

DﬂasET AND DEATH

14

T .. Skw/‘

the mode of difing, such
o8 heart faflure, gathenta, | Tige to the above cause () stating

the underlying cause last,

Morbid conditions, if any, giving DUE TO (b) (‘3«, /l WZLM

e

ete. Jt means the dis- . 0 g\ B MW
ease, Injury, or complice- DUE TO {c) % Vlm J -
tion which couted dulh ll OTHER SIGNIFICANT CONDITIONS l

: . - -Conditions contributing to the death bt not

related to the dizease or condition cousing death.
19a. DATE CF OP'IE'I%AIG 19b. MAJOR FINDINGS OF OPERATION Zl AUTOPSY?
. (76X | w0 @

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..in orabens | 21¢. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) - (STATE)

. SUICIDE ' hame, farm, factory, street. offics bldr., ste.)

HOMICIDE | - " i . .. .
21d. TIME (Month)  (Day) (Year) (Houp) 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
) . WHILE AT NOT WHILE
INJURY WORK AT WORK . .
- L A
2. I hereby cepiify that I atlended the deceased from /. 19_‘13, lo / s 19\1 ‘,ﬁal I last saw the deceaced
alive on 19 ond thal death-6ecurred ’ m., from the couses and on the date staled above.

23, SIGNATUREW Lmd& (m_ﬁ;r :m

9o W 0 8odlon. '4’? Z?.M

BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY

AUl ot 0/18/54 " |Me

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

z-zz_f‘;

OR CREMATORY 249, LOCATION (Oiiy, towm, ot T ST TS
Mo, -




A STATEMENT BY LICENSED EMBALMER

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

[ ad ',

working under my personal supervision.

d
SHUAEIE neeneemsnmoseeemnaeemnesomzeseseeneaennnnen Signed&e..ﬁ....d»‘dﬁz .....

Signature of Student Embalmer -
Licensed Embalmer No. / .7.{.,

P. O. Address ,&%A«"

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 shall sign in his OWN handwriting.

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

1,




