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'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF RALIH Or MiaoxVUURLE zaairt’

FILED SEP 7 1955

STANDARD CERTIFICATE OF DEATH

State File No‘.7601....
PRIMARY REG. DIST. m!& Kegistrar's No:.‘. ..................

- BLRTH NG, REG. DIST. NO. Qa !s
1. PLACE OF DEATH B 2 USUAL RESIDENCE (Whsre decoased lived. !f inathwticn: reskloncs befous
. COUNT : . STATE = b.CO , Mdinbesion’.
= o I Missouri UNTY St, Louis .
b. CI"I;Y (1 cutclds corpurate umn:. write RURAL lad':l'v‘:u - ca._%l.ﬁl‘fll%?; c. CIT&’ {If ouwide corpornta limits, m&n ‘?L éd tive townshlp) *
TOWN St. Louis weeks || TOwWN  Jennings /
d. FH(I}.SLP#AI?_EO%F (Hf Bot in heaplial or Institution, ive strest address or location) d.ASJ :?rt:gs v (1f rursl, give locatton)
NsTrTUTIoN St., Lukes Hospital N 8805 Clifton Avenue
3. NAME OF . (First) - b. (Middle) e (Last) 4. DATE (Meuth)  (Dag)  (Year)
DECEASED " “OF bl oar
(Typeor Pringy  PAYTONA M Haynes oea  August 15 1956
5. SEX )| 6. COLOR OR RACE | 7. wﬁ)nv}l—é% EIEVEEC%RELES; 8. DATE OF BIRTH 9.:“GE Us ream) ¥ mocn ' ria | ¥ e
» . 1 > birthday op Hvare | Mh,
male white aried : Sept 4 1896 59 , | l
ID:‘.“‘ USUAL. nog:ut?:ﬂ u(’(.l'l:v':n;duor: 108, KIN.D OF ausmssncl)%r I';!‘; N. BIRTHPLACE  (;,, __“ State of .r',"i" o1} &2 | 12, c&lﬂﬁ@g}r WHAT
rpenter American Car &LFdy] Co St. Louis, Migsouri
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
John W, Haynes : | Fannie Ridnour __ Edna M. Haynes
15. WAS DECEASED E\:’ER lws.mmdr'zo FORCES? | 16. SOCIAL sacungg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or pokbowa} . war or dates of pervies) . 2
‘“‘d‘“ | e L97=03--8720 Mrs. Edna Haynes, 8805 Clifton Avenue_

a2 heart fallure, asthenis, rise (o the obove conse (a)
ee.” It means the din-

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter only onecavsaper § I- DISEASE OR CONDITION Y ¢ ONSET AND DEATH
line for (a), {b), aad (6) DIRECTLY LEADING TO DEATH? () m) ”QJ'MM . A , (?m
*This does not ween ANTECEDENT CAUSES . .
the mode of dytng, such | Morbid conditions, if any, DUE TO (b) ——im-l- "M. > b%

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

_the underlying couse lost, - - I L i o - ) .
case, infury, or complica- DUE TO () W‘ A “")‘Flm i 20 ‘a(h-l

Conditions contriduting to the dealh bul nol
reloted to the discase or condition causing deaih.

334x

2. AUTOPSY?

19a.. DATE OF OF%%A'; 19b. MAJOR FINDINGS OF OPERATION .
' _ ves 3. w0 O]
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (eg. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE hama, farm, taslory. street, offies bldg_ste) ) . ] -
HOMICIDE . i - .
21d. TIME {(Month} (Day) (Yesr} (Hear) 2le. INJURY OCCURRED | 21t/ HOW DID INJURY mm

WHILE AT NOT WHILE
WORK

INJURY - i AT WORK

2. I hereby certy yrlhat I aliended the deceased from o 19_:’_~‘, lo'_%_l_{; 19_§:(.', lhai J last sow the deceased
alive on ) 19.)’:6. and tha! dmth-Gccn ed al _(..n_Am.,from the tauses and on the dole slaled above.

mt Slewa ; : (ch;:orb!.l:le

23p. ADDRESS

370 MWA .

| 2. DATE SIGNED

n"'@“h‘é‘d&%ﬂ“‘“‘" 24b. DATE '(IU Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Blate)
Remowval | Aug 18, 1956] Oak Grove Cemetery St. Louis County, Missouri

25- FUNERAL DIRLCTOR'S S1GHATURE ADDRESS .-

Math Hermarm & Son, Inc., 2161 E.Fair Ave

ReTens | 0. Ll Ionard, in ¥
v L

Ww&w@ms&)




~1STATEMENT 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.

laer

Student Em
working under my persona! supervision. //‘ .
Student .uicunenocrcecsarsasararnarasnsansen Signed..... A J %

[

Student Embalmer . 7 077 57
' Licensed Embalmer No ‘_
- ' P. O. Address/g té:‘b %

" Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of Jicense.)

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




