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o

EL_ED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
! BIRTH NO. 7_99337"‘;——44“6 DIST. NO. 7 ’ (‘ PRIMARY REG. DIST. NO. IO U gR:g:;:rar:No.__Sgﬁg

State File No

39444

]

. Enter onty onecause per
line for (a), (b), and (o)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

b

e B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I instisatbon: dd tefore
a, COUNTY a. STATE b. COUNTY aclwinaton).
Missouri
b. CITY (I outalde corpurste Umits, writs RURAL and give ¢. LENGTH OF 2. CITY (If sutslde sorporate limis, write BURAL snd give township)
townabip) AY (in this place}
Town  St, Louis hral hg TOWN 3¢ . Louls B
d. FULL NAME OF (1t s hospital or insitution, giv add loeatio . STREET L -
friz Sy {If not oapital or Tl give strect ress or locsslon) dA RESS (1! rural, give location) ;,,;\ b/a
INSTIT G 22" 1737 N. 10th
3. NAME OF a. (First b. (Middle ¢ (Last
DECEASED (Finst) { 4 (Last) 4. DATE (Montk)  (Dsy) (Year)
{Type or Print) Haye g DEATH 9 5,4_
5. SEX ! 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| o UMDER | VEAR | o ONDER 4 WS,
WIDOWED, DIVORCED pecttyl)) last birthday) | Monthe l Durs | Hours | Min,
Fem Negro 9=-8-5}, |
M0a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE (State or f
done during most of working life, svan it m:r:'d) ) DUSTRY o forslen oowstry} "6) 12(:83’}12_5“?;?? WHAT
' Missouri
13a. FATHER'S NAME 1356, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Arlee Hayes iBetty Dillard ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T'S SIGNATURE OR NAME ADDRESS
(Yws.n0, or unkuows} | (If yom, givs war or dates of service) NO. .
- A thie
18. CAUSE OF DEATH MEDICAL CERTIFKEATION INTERVAL BETWEEN

ONSET AND DEATH

-|| o# beart fatlure, asthenia,

*This does not mezn
the mode of dying, such

ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO (b}
rise to the abote cause {a) ltcthw

e It means the dig the underlying cause last. B -
caze, injury, or complica- DUE TO (c)
tign which caused death, | 1. OTHER SIGNIFICANT couomons R
Conditions contritting to the death but
related to the diaease or conditiom causing Shath. Term bj_r t.h haonatal deat,h
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION _, 2. AUTOPSY?
TION “
. ves (] wo X
21a. ACCIDENT (Bpecity} 21b. PLACEOQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, [astory, street, offios bldx., eve.} : e EEETHN
HOMICIDE .
2id. TIME (Monts) {Day) (Yewr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK e - FL00

2, [ hereby certify that I attended the deceased from __an_-_.

158,10 __Q=Qm I.GE.’.L_ that T last saw the deceazed

243, BURIAL, CREMA-
TION, REMOVAL (Bpecity)

24h, DATE

- 30 -5

24c. NAME OF CEMETERY OR CREMATORY

Anstomical Hoare

is,

24d. LOCATION (City, town, or county) -

St Lows, Mo,

23, DATE SIGNED

alive on - , 19 , and that death oceurred at m., from the cauzes and on the dale stated above.
. S|GNATURE.. . - ., {Degreoe or ti 23b. ADDRESS
WM:JK: Lokl M. D, 12601 N; whitt

s -~ (Btate)

S

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

DATE REC'D BY LOCAL FUNERAL DIRECTD ]

REG.

);ﬁ-—ﬁowland—Aker

(Licensed Embalmer’s Statement on Reverme

ortual'Y

FServicd

A

DDRESS

-

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......

Student Embdalmer No.

working under my personal supervision.

StUdEnt ..i.vcierrsassncscsanrsrane vereecaaes Signed...
Student Embalimer

Licensed Embalmer No

P. 0. Address

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

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




