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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lisecses in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. Ajl
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STANDARD. CfgIFICATE OF DEATH

Raegistration District No. oo

cares Primary Ragistrotion District

1003

N

STATE FIL, Ejﬁum §R88—

1679

Registrar's No 2070

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where dececsed lived.

H inatitution: Residence bafore

admission) !
. COUNTY o STATE b. COUNTY
a Miggourl
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St . Louis Yeg) NoD vomv  St. Louis YesX NoD
c. ﬁg%ﬁh'{'{:g%gii' NOTmh l{;?é,eg;éluco:mcn) Length of stoy in 1b {1f outside, give location) Reside on Form
O/ WSTITUTIoN Tas Be o Life 2|09 A0RESA154 H.Nat 1, Bridze | veo e
1. NAME OF Firy Middle O Lo 4. DATE Month Day Year
DECEASKD OF
{Twpe o7 print) Walter Je Hagmas CEATH j_b_._l?_ﬁ_ls_f:l_
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (Fn years | IF UNDER | YEAR IF UNDER 24 HRS,
Marmieo 3 wever marrien | tast birthday) [Fiontia | Dove | Houre | Min.
Mala ¢ Yhite wioowep (B Z-pivorceo 9 ept .2,1879 77 yrs

-§10a. USUAL OCCUPATION ( Give kind of work done

durfng most of working life, cven if retired)

-B

13, FATHER'S NAME

James Haynes

00, KIND OF BUSINESS OR INDUSTRY

Emma Trader

11. BIRTHPLACE (City and atato or country}

_St_cha.r_'l.esi,_mﬂsmmiLo
14, MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

USA

{15. WAS DECEASED £VER IN L. 5. ARMED FORCES!

(Fes. no. or unkmown) | (IS yes. give war or dales of scrvics)

Nn

16. SOCIAL SECURITY NO.| 7. INFORMANT

18. CAUSE OF DEATH [Enter only one cause pe
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address

Hr 1dee Blvd
(‘) @ Gﬂd INTERVAL BETWEEN
(// oS/t ))?C -/(f(/' pérr‘(,f( ,?«s? ”f DEATH

Conditions, if nnr.

which gave ris,
e coust 0 '

1141 .
stating the under DUE TO ()

tying couse laxt,

% ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(1)

13, "WAS AUTOPSY

PERFORMED?
yes[] No

20a. SUICIDE HOMICIDE
/7%4/ s

20b. DESCRIBE HOW INJURY OCCURRED.

(Enter nattsre of infury in Part 1 or Part 11 of item 18.)

Yo D

2

’W Honr Monm Day, Year

MEDICAL CERTIFICATION

20d. INJURY occunn:o

WHILE AT NOT WHILE
WORK AT WORK

21. J attenged ¢the deceassd fro
jécurnd at 1:

(A

A

20¢, PLACE OF INJURY (e,
farm, factory, street, office bldyp., elc.)

¢.. in or aboul home,

ey

Im-

20/. CITY, TOWN, OR LOCATION

and faat saw

COUNTY

STATE

o e on 228 76,14

tho dato stated above; and%o the best g( my knowledge, [rom the causes stated.

Y snaed e

I |

550 1, Dy 2

22¢. DA?NED

23a. BURIAYCREMATION, |23b. DATE 2.
REMOVAL {5 pecify)
Burial Sept.19, 1957 G

NAME OF CEMETERY OR CREMATORY
)

ZJd LOCATION {City, torrn. or county)

(Stale)

ztﬁi‘{?‘fh”%“i"“mz

4828 Ret¥1,Bridge

. DATE RECD. BY LOCAL REG.

FEB 1857

{Licansed Embalmer’s Statement on Reverse Side

26. REG!

RAR'S SIGHATURE
D 4

gL

t. Lnuis . Misﬁmxri .



.-~ STATEMENT BY¥ LICENSED-EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........ e e el e el ;" Student Embalmer No..........

- working under my personal supervision..-, L . ) . s

Student ......ooore e, i o fedT W'ﬂ_—“ ........

Signature of Student Embalmer

) o ‘ I;icqhsed Embalmer No‘//f
. ot . N
T T g ] P. O. Address,ﬂzx‘ga

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




