WOCTOr, Coaroner, eic, Mmuir Usa only stan

diseases in Part | must be casually related. Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 25 1957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Registration District No. e 3 1 8 Primary Registrotion District N]-

003

|

6726

TTSTATE FII.E NUMBER

Registrar’s No.

1108

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decsascd livad. If institution: Residonce before
. COUNTY a STATE b. COUNTY admission
@ v Missouri
b. CCI’LY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(l)'IF;Y i Insido Limits
town St Louis, . i Yesu MNoO TOWN St,Louis Yest) Noo
e FLOJIS']!,'I.:.‘AA#EOSF (k NOL‘" pitol {%‘ location)| Length of stay in 1b STREET (If eurside, give location) Reside on Form
A5 mstiTuTion wy_ // aporess 3956 St.Ferdinand Yeso NoO
3. NAME OF . Middle Last 4 OATE Month Day Year
ECEASED
(Type or print) Hoynes Ward DEATH Febo 2 ‘ 1957
5. SEX 6. COLOR 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
I OR RAcE marmien [ neve MARRQD‘D | et hirthday) .u.nm-l Doy | Hours | Min,
Female White winowep & oworcen{d  March 17,1872 84 ]

10a. USUAL OCCUPATION (Gloe kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and stato or coantry)

¢

12. CATIZEN OF WHAT COUNTRY?

Housewife Ireland U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

J JRyan Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
{Yes. no. or unknown) {If yen. give war or dates of sarsics)

e I . Joseph Hoynes 2306a Sullivan Ave

PART 1. DEATH

IMMEDIATE CAUSE (@)

Conditions, if eny,

trhich gave ris
above cause

Iying cause last.

A - +eT="n
18. CAUSE OF DEATH [Enler only one cause per line for (g}, (b}, and (c).]

Crastodl

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)
{0

T Z - -
o). ) b A 45 lrz » W
:tqtlnn the under- DUE TO (¢

z -
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} 13, F\.‘E‘R{_;g;%l;f“ 9\
5| A ‘
3 7, x ves [3 nolT
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enrfer nature of injury in Part Ior Part 11 of ifem 18.)
= O a =}
L%}
.-‘J 20c. TIME OF  Hour  Month, Day, Year. ‘
b} INJURY *+  a.m. |
E i p-m. i ‘
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factary, sreet, oﬂicz bidg., efe.y

WORK -~ AT WORK

=
2l. I attended the decﬁdﬁﬁmw . th and fast saw }f‘i?_; alive on _==
Death occurred at : [] m on the date stated above; and to tha best of my knowloadge, from the causes atated.
La. $) gpegm or ritle O 22b. ADDRESS 22¢, DATE SIGNED
A3 a0t~ ﬁ? 0. 1515 Lafayette 2457

23a. BURIAL. CREMATIGN, 236 DATE 7 '23¢. ‘MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {State)

REMOYAL (Specify)

| burial 2=5=57 Calvary Pt Lout sxMenr)
. i :

Zd FUNERAL DIRECTOR

Sullivan's

ADDRESS

2849 N,Buciid Ave,

25,

DATE RECD. BY LOCAL REG.

FFB & 57

{Licensed Embalmer's Statement on Reverse Side) &
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~- K - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............. et eaieastiasasiraneannansanin S , Student Embalmer No........

working under my personal supervision..

Student...covrir it e st e
Signature of St.udent. Embalmer

. R \'?'O.:".t’.; o7 t9el (&S .mL o8 Ri P. O. Address...................
l‘.j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
Y to- e6mply with the abovefdbtititufes grgt{nds for revocation of license). -

' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, R

w’ - -

.




