. Haalth,
4 Waifare
. Public
Service

o

Doctor, coroner, etc. must use only stendard nomenclature in item 13. No symptams will be listed. All
Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

.

LTy TR IMEETRAD R R AT e
diseasas in Part | must be casually ralated.

_PLED-APR 121957

Registration District Neo. ... %2 10

THE DIVILIUR OF REAL TH DF MISUUKI
STANDARD CERTIFICATE OF DEATH

nOg"ATE FILE NUMBER
.-Primary Registration District No. . Registror 53 W

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Rasidence before
admission)

“{10a. USUAL OCCUPATION (Give kind of work done

J13 FAYHER'S NAME

“"#. COUNTY a. STATE b. COUNTY
Missouri.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR H OR .
TowN_St. Louls, Missouri, Yestx No@ Town Ste Louls Yesg Noo
e. Eglglg_nﬂ‘ﬁ):‘l%gF (1f ROT in hospital, givelocation)|Length of stay.in ]I:n'1 STR (If autside, give location) Reside an Farm
/€ nstiTuTion Miaaouri Baptist Hgqspital- /-Z.;?ADDREss 1948 McPherson Avee, | veo NoX
3 :::l 2' Firat Mjﬁ; ? Lo 4. DATE Month Day Year
EASED ) . X' OF
(Type or prini) Charles Arthur Hayes oesTH March 9, 1957
5. SEX 6. COLOR QR RACE - |7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER ) YEAR JIF UNDER 24 HRS,
.. |7 marriep ] Never marriEo [] Tast birthdon) et T Do e Lo S
Male o White wiooweo [1 / oworceo () February 17, 1895 62 ’ I

105. KIND OF BUSINESS OR INDUSTRY

Union Electric

duriag most of working life, even if retired)

ve eer

12. CIMZEN OF WHAT COUNTRY?

U.S5.A.

11, BIRTHPLACE (City and state or country)

Alton, Tllinois

/

Hayes

t4. MOTHER'S MAIDEN NAME

Unknovm

15. WAS DECEASED EVER IN U. 5 ARMED FQRCES? 16, SOCIAL SECURITY NO.
(Yes, na. or unknawnt | (If pea. 0ise war or daics of scrvics}
Yn_g W.W. 1 -1

17. INFORMANT Address

Lucille nges, gﬂ;& McPharson Avenus.,

18. CAUSE OF DEATM [Enter only one cause per [#if for (a), . and (c).] IHTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) -
. —_ \
Conditions, ifany, | pur To (b é &S .
which geve rise to . . . L4
above c:me ; . . " .
stating the under- )
= lving cause lgal. DUE TO (c)
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) <4 J19. ;\'E,;SrggzggY
= ?
J
3 j 3 VAN ves [ no K0
:1-_' 20a. ACCIDENT SUICIDE HOMICIDE |} 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) -
gl O O O =
=11 20¢. TIME OF Hour AMonth, Day, Year
S INJURY  a.m. . 4 . . )
a P.m. . '
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or abouf home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK i
Z'I.' I attendeyd the doceased homa'_,luéf 3 , to ”‘4 w Llnd last saw mahva on W¢’¢ i
]
Deathglccugced ar 3 —— ﬂ' m on the date stated above; and to the best of my knowledge, [rom the causes stated.
22a. 81 T (Degree or title) W 0 226, A? . \g 22¢. DATE S NED
DL Tppstr cnde 2okl

233. BURIAL, CHEIIA‘IDN‘ 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY
EMOVAL (Specify
emov 3-10-57 Local -

234, LOCATION (Cify, town, of county) (Slum

Elsberry, Missouri.

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, L700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

MR 9

ISTHAH 5 SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

wﬁ%




ey 7
o SN ,
R zinod oJG %,L X cirvoseill J2igod 23
. 4 5 .
X - e 8VvA o7 f1nM Hped - indiczof $obdgsd Fayozeilt
. {9 - .
. . . '
Yael Q@ dotall 2ay Bl TOITA aa.['m\g@
' ' o . I
S @eil VI wrsurds® . LCJQ.}. _ ad il ke
AL giontlfT (modlh | oindoalT coful! “eenigin _ovidomosc.d
avordntl asvaH mwersini!
«2unsvd poanmiol 8ugl L asvalH alffoud  MLEf.ZC-Le4 L ool Bay .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... e emssiisssaseastasssasensasezsannsannnsas Signed
Signature of Student Embalmer

Y R ¢

‘_ Licensed Embalmerx No..
. . P.o. Address_,ggﬁ, V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
. to comply with the above constitutes grounds for revocation of license).

- .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” =~ =~ - - 7 .
If this;body is ng.g_glgg_lr_ned, .fact.should be[sa stated above: TE-C’I-E‘  Isvamod
. _ o %—". ‘ t_._fw.i?. rodpniriasy oy eSaqell.H $adA

*_'L. ey P




