ULl 20 THE DIVISION OF HEALTH OF MISSOURI
© 0 1354 335698

No . 300
o.a0. || STANDARD CERTIFlCATE OF DEATH SHat0 File Novarmmsseres s
- BLRTH NO. REG. DIST. NO. 21_§_ FPRIMARY REG. DIST NO]QDE_‘ ‘Kegistrar's No. ...81.0_.1%.'%. R
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducuued lived. If inatitution: resilonce befors
a. COUNTY a. STATE b, COUNTY admimion),
0 __.Illfinois Adamg
b. %TY (It cutcide corpurate limita, writs RURAL and give gerL\FNGTH OF c. CITY . - 4. Is Resldence withls lmits of
townskip) (in this pl - t'lly or. lncorpora town?
TowN  St, Louis, Missouri TGN Qudrcyais bl LN =
d. FH!‘%PIIHAME OF (I not in boapital or i ion. give strect sddress or lotation) F" Asgglggs (If rural, give location) 12\ T
wstiturion BARNES HOSPIl AL 936 Madlson- AVenue.e,s ,
< | ¥ AME 25 a. (First) b. (hfiddlv?_ ¢. (Last) 4. DOA}'E {Month} (Dny) (Year)
(Typeor Print)  CHARLES JALLAN MAYFIEID DEATH August 28, 1954
5, SEX 0 6. COLOR OR RACE | . \‘N\}AD%%IJEB N;—"\‘{OERCI\E':ISRREED /‘ 8, DATE OF BIRTH 9-:.th&?’:;;11 l:; UNGER lbmn o UNDER L HRd.
(Bpegify’ t onths ays | Hours | Min.
Male White ried Dec 26 1903 | 5™ | |
10a. USUAL OCCUPATION (G of war 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N
:un-duriu mpwt of working I;f(-‘.wo:::?;'r::iudl; - . , DUSTRY - (Ciey and State or Foreiga Country) lzég{JTNsz%rt?OFWHAT
Clerk ~ Offidcel Jacksonville, Tllinolg U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Charleg Mayfield 10live Johnson Geraldine Mayfield
I15. WAS DECEASED EVER IN U.5. ARMED FORC[:LS? 16. SOCIAL SECURITY'| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (Il you, glve war or datea of service) a 8N
T 35621.2=0208 Geraldine M Mayfield, Quiney, Illinois
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

Hme for (@), (1), and (¢ | PIRECTLYLEADINGTODEATH() _Agplration pneumonia , pogst-operative | 2l hrs,
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) __Snbza.mchnaid_hemnrzhage_and__ L8 hrs.

rise to the above cause (o) slating . . R , :
seeartfollure, asthenle, | ndeiying ot toh 0 intraventricular ‘hemorrhage

case, infury, or complica- DUE TO {c) may,
tion which coused death. | |i~OFHER-SIAMIFIEANT-CONBIHONS -
Conditions confributing o the death but zot
rd:?ttji to the dizease or mditianucnuain: death. *? Brain tumor .
182. DATE OF OPE%AN- 15b. MAJOR FINDINGS OF OPERATION . R : . 20, AUTOPSY?
8-25-54 as_above ves K wo O
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.¢..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* _.SUICIDE =~ ¢, homa, farm. fastory, street, office bldg., ex0.) E s
" HOMICIDE ~
21d. TégE (_l\:nnﬂ:] (Day) th:) {Hour) 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
|- ) WHILE AT NOT WHILE
INJURY ®- | woRK AT WORK 193 X
2. I hereby certify that I attended ike deceased from _ Bm20 198, to _BuDBm 19_Ely, that I last saw the deceased
alive on _g.gg___ Bly, and that death occurred ot 5900 g m., from the causes and on the date siated above.
23a. SIG egroe or titie} 23b. AD - 23c. DATE SIGNED
BRARNES HOSPITAL |G 252
- m M.Di-
Z24a, BURIAL, CREMA- 24b, DATE Z4c.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cotinty) (Gtate)
TIO%REMOVAL( . . E
emovya B=28«54 Quinay Memorial “Parl Quiney, Illinois .

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~

DATE REC'D BY LOCAL REGISTRAR'S SIGNATORE
Alg 31 3954 MXMM 9 Albert H. Hopg » 4700 Washington Blvd
R ET M +




STATEMENT BY LICENSED EMBALMER

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

. o .
by Me, OF DY .t iiriiivierers i cviric ittt caccasacaaaan i eeaes PR DR - R , Student Embalmer No,.-.........

!
working under my personal supervision.,

Student......cocvermicacicisncaracsnannrasncrasmsranns Signed.../Z...%
Szp-mro of Student Embalmer

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

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

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




