"o 300 F“..En AUG 29 1955 THE DIVISION OF HEALTH OF MISSOURI - 28%

0.4 STANDARD CERTIFICATE OF DEATH Statr File No.... VM L3
. . . L]
BIRTH NO. REG. DIST. MO, _m PRIMARY REG. DIST. m.i&&. Registrar's NaA Xém.
‘ I. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decessed lived. If ln.lt.;lul.lan: residence before
a. COUNTY a. STATE b. COUNTY adnkmlon).
St Louis Mp, St Louis
b. CITY (If ontelde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outide corporate limits, write RURAL and give towaship)
OR . townabip}| STAY (ln this place OR ? q
a ||— ™" Webster Groves 2 yrs __TOWN ___ Webster Groves 19 ¢ R
[ d. FULL NAME OF (If not in hoapital or lastitgtion, give street addres or location) d. STREET (I rural, give kocation) i ‘a
HOSPITAL OR
o INSHTOTION 1098 Eatherton ADDRESS 1098 Eatherton 7
=B NAME OF 5. (vivn) b. (Miaale) N COME - (e Dyl (v
aa {Typeor Printy  Aubrey De Vere Haynes : DEATH _August 16 1955
E 5. SEX T| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 6. DATE OF BIRTH 3. AGE (In ren| I ooor | Vs | ¢ oo s e
{Specity Hours | Mh,
3 Male White P vkt d | | forsl 32 1901 Sk |
10a. USUAL OCCUPATION (Giwakindof work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen oduniry) /| 12, GITIZENOF WHAT
5 mmm warking llfe, sven If rutired) DUSTRY / Y?
i e Supt, Miss,River Vicksberg Miss. wely
Q < |3l-___FATHEE:5 “AIIE 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥WIFE
% a Aubreéy Haynes | unknown - | Wanda Hg_rges
)ﬁ |15 waAsS fokmE? EVER IN U.S.ARMdED FORCES? | 16. SOCIAL secunllurg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. nowa, . kjre war or dates of ) .
3 | Wl W T 198=12-212)"" [Mrs Wanda Haynes 1098 Eatherton W.G, Mo,
AD | 18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETwes
i [ Enteronlyonecausmper | I, DISEASE OR CONDITION .
%\E lime for (&), (b, and (¢ | P'RECTLY LEADING TO DEATH® ) v 808l s acme ) z%—-v A
) g *This doca not mean | ANTECEDENT CAUSES ) i ;
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) L tALAA D, : ‘ A Kldod ot Jrrer.T
3 as heart fallure, asthenia, | _ rise to the above conse (e} dating . H ] R |~ N
~ cte. It meons the dis- | N underlying cause last. 7%
&) care, infury, or complii DUE TO (&) i
7 || tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS VN : .
= Conditions contriduting to the death but not
8. ' related to the disease or condition oaustng death. W }’M}% yEEZ2.7Y
\‘ tz || 192. DATE OF °P$E,“,; 19b. MAJOR FINDINGS OF OPERATION v T : ' 2, AUTOPSYY
oy {] 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabont | Zlc. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE) _
~ h SUl E boro, farm, [uctory, strest, offiow bldg,, eta.) B
Nz HOMICIDE '
g 21d. TIME (Moath}  tDay) (Tear) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Doy 7t T e O] .
E W 22. T hereby centify that I attended the deceased from M, 195 2 M 15___, that I last saw the deceased
= alive on , 1958 , and that death occurred at t_ m., fr% the causes and on the date staled above. P
W |z 8 RE ° /fg{/ (Degree or titlef | ‘230, ADDRESS P . DATESIGNED
- 78k - A/ anlon 5
- Ay M s LS W /P 7AX;
E 242, BUR IA“IﬁLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCI:?H (City, town, or county) / (Ejhte)
£ || BUCEHYAL e | 8 70,7955  |Oak Hill Cemetery Kirkwood Mo, S
= -
DA D Bf LOCAL | R R'S SIGNATURE . F IRECIQR' 8 81 GHATURE ADORE 83
|5 7 7 BBHER ROBN ST ; 4. 1
> ALELL [ ) MOMNAC S orree T - S ON, J . A 2,
L4 (Licensed Emb pilbod Statement on Reverse Side) -



Q0
4, f \‘:} L‘)O
) % - ggﬁ\- ¢ .
- ggﬁ\

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 cvecne

et rsbeme et sei et s b ee s enn sek eaeeas emmmmsmems < senme s ama b s Rt Ebde e nen e oosen e em eoemm e e er e e e emn oo e aemb o teeeessk b , Student Embalmer No.

working under my personal supervision,

Student ..........;.‘. ............. . Signed.......?—(é*-..&d_%g&

"$tident Embalmar

A ' Licenzed Embalmer No.. 303’7‘ .................................

e
4 P. O. Addresa_mﬂ:ri, 9.3. L

Note: f he above MUST BE SIGNED BY THE LICENSED EMBALMER in b;s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 7 . R




