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Doctor, coroner, etc, must uu-o-nh;‘ standard nomenclatyre in item 18. No symptoms will be listed. All

diswaszes in Part | must be caosually related. Caoroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED SEP 6
bydO5U-5b-

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

AR £ < NPRURRINRIUNRY (o1 t- SR - - N

28507

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd livad.

I institution: Residence before

a. COUNTY a STATE M O b. COUNTY  admissien)
b. CITY (Hf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - - ;I :’L ] c,'lnaide Limits
R ST. LOUIS, MISSOURI YesU Nem ok ST. LOUIS MISSCURI = 4, . .,

e. FULL NAME OF

HOSPITAL ORST

Langth of stay in 1b

[{1] NOTlnhogucl‘Igw-loculwn) 4. STREET

{If outside, give location) Reside on Farm

INSTITUTION 172 / ADDRESS 1939 FRAKERLIN Yesll NoO
3 :::ll‘:"n Firat - Middle Least 4. DATE Month Year
OF
{Type or print) BOY HAYES o JULY 30 1956
€ SEX ol | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 RS,
RO MARRIED D NEVER “ARRI[D@_ 7/29/56 lad hirthday) [ Months Days Howra | Min.
MALE NEG wibowen [] otvonrcen [} l

during most of wor

10a. USUAL OCCUPATION aeiu kind of work done

100. KIND OF BUSIMESS OR INDUSTRY
even if retired} N

11. BIRTHPLACE (City and atate or

ST. LOUIS, HESORT

“OF 12 Cimizen oF whaT coumn

C.S.A.

13. FATHER'S NAME

UNKNCOWN

14. NOTHER'S MAIDEN NAME .

MILDRED HAYES T

{Ves, no, or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
or uw wars or dates of ssrviee)

16. SDCIAI.. SECURITY NO.|IT. INFORMANY

ST, LOUIS CITY HOSPITAL RECORD

Address

PART |. DEATH
IM

whick pave ris
adove cange

Conditionas, if any,

stoting the under.
lying cause las!.

18, CAUSE OF DEATH [Enlcr only one cause pcr Tine for (a), (b). (e) ]
WAS CAUSED BY:
MEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO ()

fe
a),

776 X

WHILE AT NOT
WORK D

AT WORK

5 PART M. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PAAT I(n) 13. ‘\,\2:‘5'__ 8:;%;%‘1’
-
] ves L] no @I
'& 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
2¢. TIME OF Hour MontA, Day, Year
INJURY  a.m,
E p.m.
& 1 204, INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE Jarm, fectory, streel, affice bidg., etc.)

]

2l. I atrended the

Death occurred u

decaased from _7,[29_#5_6__ . to '7'/30'/56

and last saw

m on the date stated above; and to the best of my knowledge, from the causes stated.

her
him

alive on _'ZZ aﬂ t 56

2Z2a. SIGNATURE

(Degree ar titie) 6;1 22b. ADDRESS
% /,\w W?@ - 1515

23a. BURIAL, CREMATION,
REMOVAL {Specify}

23¢c. NAME OF CEMETERY OR CREMATORY

Angluniwal Sourd

3. DATE

7-3)-5% 0

23d. LOCATION (City, town. or cotunty)

22;, DATE SIGNED

7/30/56/

(State}

;" &T'En

Ot Lowis, #c.

St

“Rowlatd= X ker Mortuary Setvice
e 4104 Moupchester Ave,

3. DATE RECD. BY LOCAL REG.

AUG 21 1958

{Licensed Embalmer's Statemant on Reverse Side)

Loyis 10, Mo,

L™ 4
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STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision..
Student ...t i i e
Signature of Student Enbalmer
Licensed Embalmer No...... _.

- N _'" : P. O. Address . _..................
(]

-

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

» =+ sto.comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsoc shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated a

bove,

4




