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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED DEC 13 1955

THE DIVISION OF HEALTH OF MISSOURI

39120

STANDARD CERTIFICATE OF DEATH State File No... S
BIRTH NO. REG. DIST. NO. g- 2 7 PRIMARY REG. DIST. ﬂ[ Reaul‘rar:Na.J ZJ 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institotion: residence befors
a COUNTY ap T g 8. STATE pr 0 - b COUNTY adiaimton).
L]
b. C'BY {If outsdde corpurate limits, write RURAL and give & ALYENGT H OF || e ng b thin Imits of
townahip) (in thia plare) cliy of Dorpers
TOWN  Clavton I D.O.A. I Town St. Louls EHTETTY
d. FULL NAME OF (If ot in bospital or institution, xive streot aditrew or looation) . .AS.DTI;FEEI‘ (If rural, give loeation) \L’:' l\

TNerroron St. Louis Co. Hosp.

“31129 Louisiana Ave. 7

3. NAME OF a. (First) b. (Middle) <. (Last) }4. DATE  (Menth) (Day) (Year)
(Twpeor Priny  HARRY W, HAYS oeard . Nove 19 1955 -
5, SEX C 6. COLOR OR RACE | 7. mARRtED N'E‘}rggcré%f\'(gll”ﬁc?ff 8. DATE OF BIRTH 9.:‘(‘35 "Z-“;“ bl: c:.n ID"'I': ; GWOER 3¢ 6ok,
) on ours | Mia,
Male White Marri March 8, 189k | oI ™™ |
108. USUAL gccgp:"no: (ivekiadof work | 10b. KIND OF BUSINESS OR IN; ' T BIRTHPLACE  (ci0) wad State o Foreigs Canstryl €7 12, CITIZEN OF WHAT
Accountant-Aeronautic Charts&Maps-l.S.Gov't. Centralia,Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND/OR ¥IFE
Irvin Hays Iols Rodemqm__ Nellie Has
:2'. WAS DEEkEASE? EV?R IN U.5. ARMdI:.D I;(!).R;EZ"ESZ; 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
o, oW, Yau, give War o tad -} T
World War 1 h87-26-2=,29 Nellie Hays 3,39 Loulsians Ave,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e mivonmare | (REASOASIT e o aig ‘ AR Ky o
line for (a), (b, and {c) . (a) Js8 [ _Aeor
“his does mol mean ANTECEDENT CAUSES ; '
the mode of dying, auch | Aforbid condiiions, if any, giring DUE TO (b}
88 heart fatlure, asthenia, | riee o the above cause (0} ating
de. It wneans the dig- | the uaderlying carae last.
ease, infurt, of complica- DUE TO {c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death dut not
related to the discase or condition causing death.
15a. DATE OF OPTE'I%AN. 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
fz o/ ves L] vo B,
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..lnorabout { 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | Botsa, farm, tagtory, strest, offics bldg., et0)
HOMICIDE i
2id. TIME (Moanth) {Day) (Year) (Hour) Zle. INJURY CCCURRED | 21, HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY @ | “work AT WORK

2, I hereby certify that I atiended the deceased from

alive on

, 19571 and §

hat death occurrj at _:j_%

o _{_LZKL 19:8507, that I last saw the deceased

Jfrom the causes and on the date stated above.

Ba. SIGNATURE

(De-g'ms ar title)}™

23b, ADDRESS

BURIAL. CREMA-

TBN RTOVi.L (Bpwdty)

zﬁboz

Nov 23. 1955

}ﬂ M.ME 3 CEMETERY OR CREMATORY
Natjonal Cemetery

23c. DATE SIGNED

F I ekl tlor S - fores /Zﬁ X Ny 7SS
244 /LOCATION (Olty, town, or ty) (Btats)

Jefferson Barracks,

Mo .

DATE REC'D BY LOCJ:;L

25. FUNERAL DIRECTOR' S SIGHATURE

: iegshauser 4,228 S.Kingshighway Bl.

ADDRE 23S




ASTATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY ..o et iiiiieminiaa o icecteeaassraccataercveneraaa  isisas e aanaanaenaas . Studelit Embalmer No...........

working under my personal supervision..

Student..cooovirmiiiire i ciitiisiiaaiaaaeas
Signature of Student Embalmer

Licensed Embalmer No.4<.&Z
P, O. Address . .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. ’




