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WRI
(\

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

98 1956

THE DIVISION OF HEALTH OF MISSOUR!
'39463

IUa USUAL OCCUPATION (Give kind of work

FILED NOV STANDARD CERTIFICATE OF DEATH State Fite No
- BLRTH NO. REG. DIST. NO. _g.l_a; PRIMARY REG. DIST. NO]QO_B_ Reai:trar’sl\:; . 9943 €
1. PLACE OF DEATH 7 USUAL RﬁSIDENCE (Where decoased fived. [f iatirutlon: residesce Lefos
a. COUNTY ' a. STATE 1550Ur b, COUNTY adiinion).
b. CITY (If outaide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within Himits ;_—
Tg\EJN g t. Louis towrship) | STAY (in this place)|| T 8‘3}'{ St. Louils a ,3' or mmvor:th towat
FHOL‘IS- NAME OF ({If not in boapital or institution, give -ﬁn adidress or location) TR (1 rural, give loeatian}
oo Sk Homer Phillips osp, ‘ ? 02208a Franklin
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE th) (@ (Xear)
DECEASED .
(Typeor Pty LUCL11le Heard Haynes L. §}1956
5. SEX ‘A 6. COLOR OR RACE | 7. MI?)%RV!'EB EWSEC'EBRRIED 9. DATE OF BIRTH 9. AGEhg::e;n ’:‘F ugn | YEAR | F UNDER u wms.
{Epaclf ony Days | Houra .
female -] Negro | married =1 13 Dec. 1906 | g (e | >
|

10b. KIND OF BUSINESS OR le 1. BIRTHPLACE (0 4 State o Foreign Countev) A 12, CITIZEN?FWHAT

oumsu.éoﬁ Hasleersaitradead) | g o g1 Fe PUSTR Hissj_ss:Lppi v.E,
a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE -
Ciscero Heard Emily Robert Havnes

{Yes, no,orunkpown) | (I yes, xive war or dates of service)

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREE)Y 17. INFORMANT' S5 S1GNATURE OR NK\' ADDRESS
ldine

no

no

‘{Robert Haynes.

. Enter only onecause per

18, CAUSE OF DEATH
HNoe for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenie,
cc. It means the dis-
eqre, infury, or ecomplica-

I.- DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

JODICAL CERTIFICATION INTERVAL BETWEEN
; h . - M A ONSET AND DEATH

-

‘

. /7 y
- plieteand = ’ .
ANTECEDENT CAUSES ( a-u-n.d e’ - ke

Morbid conditions, if any, giving PUE L .
rise to the abese cause (o) stating WE

the underlying cause last.

o l'

(s : . - - ¥,

"qu M’/

tion which caused death,

I1. OTHER SIGNI
Condilions contri

related Lo the dizease or condition cau deg

FICANT CONDITIO: :
buting to the death B

g A p. / ' £ - "

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - o~ R nd o L 20, AuToP?
TION I546 ‘acee., pe ¥ .
Vs P ves [ wo D
21a. NT (Bpacity} . oz gnorabous | 21, (Cl OWN OR Tj WNSH]P) . (STATE)
21d. TIME {Day) (Year) (H 2le. INJURY OCCURRED | 21f. HOW DID-INJURY QCCUR?
WHILEAT ] KOT WHRLE
InSURY w .?1\543‘9 = | WoRK AT WORK f.yb-b

2. I hereby certify that I auended the deceased from *__wz_, to , 19 . that I last saw the deceased
Aive on and that death occurred at , Jrom the causes and on thc date stated above.

zaafséet'runs Z‘ %‘MS 23p. ‘A/mmzss” ,/' 7&5%

)z/ BURIAL, CREMA
N, REMOVAL
remova

24b, DATE

2 November

24d. LOCATION: (OF"Town. or county) / (State)
St. Louvis Co, Missouri

24c. T“E OF CEMETERY OR CREMATORY
516 Ja shlngton Park

DATE REC'D BY LOCAL

@867 31 1956

ADDRESS

E 25, FUNERAL DIRECTOR’S SiGMATURE
7u41ﬁg 1%53' liable Funeral Sys. 1389 N, Uhion




v ¥ . e ' .- 3
L ’ STATEMENT BY LICENSED EMBALMER

! he'i.'éby certify that the body whose name is recorded on the reverse side of this certificate was embal

. 1 \" -

By IE, OF DY it i et iiiraaaieeenaeamaaaae e, , Student Embalmer No,............
N . ’ ’
w“ - -

working under my personal supervision..

Student......o.oiiiiiiiiiii i e emeemeaaauas
Signature of Student Embalmer

) P. O. Addressb_.r}?.%q.l.m

. Note: The above MUST BE SIGNED BY THE LICENSE:'D 'EMBALMER in his OWN HANDWRITING. (Fail
to 'comp-iy with the above constitutes groun'ds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

-




