THE DIVISION OF HEALTH OF MISSOURI OIS

No, 300
o0 | ALEDMAR 5 1958 STANDARD CERTIFICATE OF DEATH e Fie N
—
! BIRTH NO. ; 7ﬂ£ \5 4 REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO-J..O_.Q__...B Registrar's No... 1641
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. If laatitution: residencs befors
D 8. COUNTY a. STATE b. COUNTY adunialon).
Missouri
b, CITY (If outeids corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Umits of
OR bipt| STAY (in this M OR
TowN ST. LOUTS msom townshipl {in place TOWN st .Iouis L] 'ﬂ, qhwwl D‘U"ﬂ"
d. FH(lJ-IS-Pf'IaABf_EOORF (1f not in boapltal or insticution, girs streot address or lecation) S'Tl?ggs {1f rars!, gve location) q 7,0
erranion ST. LOUIS CITY HOSPITAL #1. 40 .
| 3. NAME OF a. (First) b. (Middle) c. (La.sl.) 4. DATE (
- DECEASED : ) )
| OF
| DECEASEO  BABY BOY HAKS o Jalitiihy 5 164
. 5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f) 8. DATE OF BIRTH 9, AGE (In years| IF UNDEM | YEAR | & UsOER 2 was.
IDOWED DIVORCED (8pecify3 laat birthday) Muthl Days | Hours &
10a. USUAL OCCUPATION (i kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC - . y 12. CITIZEN
done during mass of workig lits, svas i retired) | DUSTRY (it and Seate or Forsien ovnerr) (] 12 GINZENOF WHAT
S5t,Louis,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
| VERNON HAAS | ELWIE MAY MAYES |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, give war ar dates of service) NO.
Elvie Haas 4139 Maryland Ave,
18. CAUSE OF DEATH MERICAIL. CERTIFICATION INTERVAI;‘S%N
| Enter only onecauseper | 1. DISEASE OR CONDITION = (- 4 3 o
iue for (5, (b9, and () | DIRECTLY LEADING TO DEATH® (o) __¢ Bt wt. 43 Mz & b
*This does not meen ANTECEDENT CAUSES . ’
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)
an hear! falture, asthenia, | rise to the abooe cause (a) stating
de. It means the dig- | e underlying caue last. .
eaze, Infury, or complica- DUE TO (c) _

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
reloted Lo the disease or condition cousing dealh.

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

1%a. DATE OF OP'FE’AP'; 19b. MAJOR FINDINGS OF QOPERATION é 20. AUTOPSY?
3 7 7 A YES D NO m
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) A
SUICIDE boms, farm, fxotory,strest, offce bldg.. me.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE
INJURY m. | “woRk AT WORK
22, I hereby cemfy that I atlended the deceased from 1- 19 18 56 1= 19 1956 that T laat saw the deceased
alive on 1= and thal death occurred al 11330 Bn , Jrom the causes and on the dale slaied above.
Zda. SIGN (Degree or title) 23b. ADDRESS 23c, DATE SIGNED
& 1515 LAFAYETTE ATE. 1-20-56,
%dNBgERMIS\}KLCREMA- Z'lb DATE Zﬁ NAM EMEFERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
' (Bpecliy) - A
2 -2 ~§Z| Anatemiwcal Boura St. Lows, Mo.
A ‘D BY LOCAL | R 'S SIGNATURE FUNERAL [ CORESS
DATE REC'O BY LOES. Rowiand” Xyer ﬂﬁfw ervicé
£FR 1hH195% !
;)

(Licensed Embalmet's Statement oo Reverse §gthouls {O,Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ....ccoiieiiiiiiiiiiaiieiiiaiae s Signed. ..o iiiiire ittt crre e
Signature of Student Fmbalmer

Licensed Embalmer No..............

' L P. O. Address .........ccccovnnaen.....

. *"= No6té: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




