No. 300
10.48

_ 'IHE DIVISION OF HEALTH OF MISSOURI
FILED FEB 174936 STANDARD CERTIFICATE OF DEATH

BIRTH NO, REG. DIST. NO. 3 18 PRIMARY REG. DIST. m1003 Repi:rrar‘:No._...,.;L.g.z:.'.f_g_.. i

State Filc No.

6605

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If

inatitution: residence befors

a. COUNTY a. STATE o b. COUNTY adinisgion).
L]
b, CITY (1 ocutcide , . LENGTH OF . CITY :
R outside corpumts Umits, write RURAL .ndt:i‘:.hia) gTAY s thia phace) [ oRr 'R.:;idum ﬂthlnuﬂ.m!wl::: W
TOWN  St. Touls Town St. Louls CA e i)
d. FHC%’S'P?‘&“?.EO%F (If not is hospital or Institution. give streot address or location) . STs?&gs (I rurs), give location} . ?' 7"
instirution. 4559 MeMlllan a'! 4559 McMillan p-] v
3II;IEACHE§ SOE'E a. (First) b. (Middle) ¢, (Last) a, Dgl-l:E (Month)  (Day) (Year)
{ Twpe or Print) Manmnie Haves DEATH 2 1956
5. SEX 46, COLOR OR RACE | 7. &!IARRIEB. EE&’SRC%BR(II?IES% / 8. DATE OF BIRTH 9.':(‘;E {In y-)-n bl;‘ ENDER 1 YOAR ;; CNOER 3 M5,
, o Min.
Male |  Negro rried = | 8-2-1888 Cradi e aECl
10a. USUAL OCCUPATION { 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . " 3 .
:onl during most of working u(.!(:::lk;‘:‘:::lrr:;k) ) DUSTRY {City end State or Forsign c““",j IZC&IJTJ_IZ_EP‘:?F WHAT
None None Glllett, Arkangas UeSe
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND'OR WIFE
N Nathanlel Haves . u ' Earlean Hayes
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS

the mode of dyinp, #ueh | Morbid conditions, if any, giring DUE TO (b)

{Yes, &, o unkanowan) | (I yea, dive war or detes of sorvice)
) | - None Earlean Hayes 4559 McMillan
18. CAUSE OF DEATH ME AL CERTIFICATION ) N INTERVAL BETWEEN
. Enter only onecausaper [. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and (&) DIRECTLY LEADING TO DEATH® ¢y WWM MA‘J At

as heart faflure, un‘hm!u, rise to the above cause (o) siating

de. It megns the dis- the underlying couse lasi,

cae, Infury, or compli DUE TO (&)

—_— > F 4 -
*This does not mean ANTECEDENT CAUSES @ A Ot A *4‘1

tion which coused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing dealh.

/
i

19a, DATE OF OP_II:ZIROFN 19b. MAJOR FINDINGS OF OPERATION , 2. AUTO
) . 4” “ YES wo [J
21a. ACCIDENT . Bpeeity) 21b. PLACEOF INJURY (e g..dnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls-ll(j)ﬁlcFDE . L boma, {arm, fagtory, street, ofSes bldg . ete)

2id. TIME (Montd} (Day) (Yewr) (Hour) -2Ia INJURY OCCURRED

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

21¢. HOW DID INJURY QCCUR?

2.1 hereby certify that I atlended the deceased from

aliveon 19, and ikat death occurred Ei_ 4

, 18

, that I last eaw the deceased
m. from the causes cmd on tha dale stated above.

23b. ADDRESS / 300 %/r

Z¥. DATE SIGNED

2. 5-47

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

2=7-1956

. NAME COF CEMETERY OR CREMATQORY
Greenwood (Cemsetery

24d. LOCATION (Olty, town, or county) (Biate}
St. Louls County, Mo.

DATEREC'DBYL%:AL REBISTRAR'S St URE -

2. FUNERAL DIRECTOR' S S| GNATURE

.__EB_L_usEl b

—M {Licensed Embalmer's Statemnent Reverne Side)

Peoples Undertakin

N

Co.

£33
renklin Av




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side ot/this certificate was emba

DY INE, OF DY oot et e e . Stud é Embalmer NO,...couaanne

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* T thts body is not embalmed, fact should be so stated above.




