' THE DIVISION OF HEALTH OF MISSOURI (_)6()0

Mo, 300 R
10,48 FILED APR 5 1955 STANDARD CERTIFICATE OF DEATH1OO 3 51880 File No.oorvvorresene s
'BIRTH NO. . .. . REG. DIST. NO. _m PRIMARY REG. DIST. 0. _ — ~_ ~ Regittrar's N,_g_?fjg_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: reskdence before
B f a. COUNTY a. STATE Missouri b. COUNTY sdoimionl.
b. CITY {If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corparate limits, write RURAL and give township)
OR | . townahip) AY (I this place) .
a TOWN ' St, Louis 0 years TOWN St. Louis -
- d. FULL NAME OF (1f not in hoapital or jnstitation, give streat address or location) || o, STREET (T rura!, give location) KIMY ]
S tNehuTion 3213 N. Newstead Ave. I/ """ 3213 W. Newstead Ave. fo
ﬁ 3. 5‘5%%5 28 }; (Flrsty bf (Middle) <. (Last) 4. 98}1-: (Month)  (Day) (Year)
F" (Type or Print) earlie Ilae Hayes Do 7 . 85 - 55
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 8. AGE (lo years| & UNDER | YEAK. | ¥ WotR 5 a3,
> WIDOWED, DIVORCED (Bpectty? luat birthday) |Monthe| Days | Hours | Min.
: Female “| Colored Married 2-27-1898 57 l | ™
: 10a. USUAL OCCUPATION (Gie kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
1] dope during moat of working life, “-n:l mlr:rdl i DUSTRY (iste or forlen ﬂﬂlt.nhﬂ . -/ % ClTlZIEQQ‘(?F WHAT
& Maigd Hotel Clarksdale, Misaissippi
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Ike Broaden Mary Jackson Edward Hayes
tz || 15 WAS DECEASED EVER IN U,5.ARMED FORCES? | 18. SOCIAL sscumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Do, of unknown) | (It ., &f dates of sarvios)  ry
3 “"ho" | (1 ron hve war o dates 487-32-6254"" |Edward Hayes, 3213 N. Hewstead Ave.
I | 8. cAUSE oF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
= I. DISEASE OR CONDITION ND DEATH
7 'f::::’(’:{ "(2;:’:‘;?(’; DIRECTLY LEADING TO DEATH*(5) &M—M&'—M\ 2{ w«:@d __?_L_.
5 *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giing DUE TO (b}
. ~,3 -- ||.a2 Beart fallure, axthenia, .| . JTise to the abwemuae(a)::a!ing . . L LR
N e 1 meons dhe dis- |- * the underlying cause last. - - - -
) tate,injury, or compli _ 'BUE TO [(5) ‘ .
7z tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ =% 7 = f e ”od 2
E Conditions contributing (o the death but not
I related to the disease or condition causing dcath
- ;E -19a. DATE OF op_lg%ab; *19b.- MAJOR FINDINGS OF OPERATION - - "/« 3 e Thh e el n 20. AUTOPSY?
=3 Jooaa W s . ves L] uom
» |if 21a. ACCIDENT (Bpecity) .~ | 21b. PLACEOF INJURY ta..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ©
= gtélﬁ{glEDE homa, farm, Iastory, atrest, offics bldy., ste) P .- T
g 2id. ngl-: (Moat) (Day) (Yean) (oo | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
i‘ : TNJURY = | woRk AT WORK ) 7 z‘{‘\“\
3 |7 1 ety cew I-attended thedeceased from , 1995, to aj:rnm 1 last saw the deceased
= alive on IQQJand that deatR-deglirred ., fromi tke causes aud on the date slated above.
5 || Ba. SIGNA Lo _ I or :me);y /ﬁ/ I Be. DATE/LGN
o | KPP R ) s  Beportmn | B o
e TIO ag ER N}g\lr_ALCREMA] . DATE 7 F#] the. NANE dt-‘ceﬂcrm?é:'cﬁfmmﬁ?‘ 244, LOCATION (Ofty, town, or county) / (54ate)
(Bnod!:
g emoval 3-30-1955 St. Peter's Cehetery St. Iouis County - . . Mo,
DATE. REC'D BY L%:E%L REGISTRAR'S St 25, FUNERAL DIRECTOR'S 51 GNATURE 'AEDIESS
: J on Funer, e
MAR 28 1955 ppll.T Baker & S ; lewatead Ave.

(Licensed Embalmer’s Eumnent on Reverse Side)




R
S

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 Embalmer No.

working under my personal supervision.

S5tudent covssrersiaarcssiasanannas tesinerns
S5tudent Embalmer

P. O. Address %ﬁ

7 Al
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

Note:

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




