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{iseases in Part | must be caosually related. Coroner cannct certify to o death due to natural couses.’
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

sRCuUring the medicqd carvinediio

FLED APR 22

THE DIYISION OF HEALTH OF MISSOURI

STANDgianHCATE OF DEATH
9579|s|rahon District No..

- Primary Registration Distric

STATE FiLE NUMBE

v Registrar's ™

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If intitution: Residence befors
a. COUNTY a. STATE Mi 5 Souri b. COUNTY admission)
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR . UIS Yeswh NoD OR St L i Yes X
TOWN TOWN . ouls, es No D
€. Fgls-ll;l _'::L’:‘%QFSQI" NOT mhuspl'ﬂ‘:f“ﬂl"cﬁaf‘s) Pl-mv'h of stay in “’ d. ?TREET 1 {If outside, 'l]v-a location) Reside on Farm
_JS'HNSTWUT:DN . . Z 3 _~opress 10 Benton . YosT  Nog,
g +
3. NAME OF First . NANCY JO m Last 4, DATE Month Doy Year
DECELASED OF
CType or rint) BABY GIHL HAYES .. APRIL 2, 1957
o~
5. SEX 6. COLOR OR RACE 7. £ B. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR )F UNDER 24 HRS.
Female [ wti’li te marmizo [ Neven warBiEo Ma h 21 5-7 et hirthday} [agonthe ai Hours | Min.
' wivowep [ pivorceo {1 rc 3 '1
[ 10a. USUAL OCCUPATION {Gipe kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and iato or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) G
Infant None 5t. Louis, Mo, UsSA

13. FATHER'S NAME

Noah Hayes

14. MOTHER'S MAIDEN KAME

Romona Moody

(Yea, no, or unknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(S yra. give war or dalea of service)

no

16. SOCIAL SECURITY NO.

17,

INFORMANT Address

Noah Hayes, 10 Benton P1l.,St.Louis

18. CAUSE OF DEATH {Enier only one cause per ling for (a), (b}, and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

L o W adle

Z,
4

Death occurred a

lattended the decaaliofrom

Conditions, if any, BUE TO (b
which gace risg fo ©
e cause (G),

stating the under- .
> Iying  cause last. DUE TO (¢)
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1(n) 8. WAS AUTOPSY
P Pznronm% 2
3 ves ] wo
E 204, ACCIDENT SUICIDE HOMICIGE | 200. DESCRIBE HOW INJURY DCCURKED, (Enfer mature of infury in Part Ior Part 1 of item 18.)
& a O O b
] 77X
‘-‘:J 20¢, TIME QF  Mour- Month, Doy, Year
by} INJURY  -a. m.
a2 p. m.
[}
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or chout heme, |20/, CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT O HOT WHILE Jarm, factory, street, office bidg., ete.)
.| WORK AT WORK N L P

N ki3 3/2'1/57 , to "Vd/b{ and last saw her alive on Ll/lf/bf

him

m on the date stated ahove; and to the best of my knowledgoe, from the causes stated.

* {Degree or title)-

- L}G“TUHE ﬂ/\j% 44’) :

225, ADDRESS

1515 LAFAYETTE AVE,

22c, DATE SIGNED

L/3/51

23a. BURIAL. CREMATION,
REMOVAL {Specify)

23e. M OF CEMETERY OR CREMATORY

Z3d. LOCATION {City, towcn, or county) (Stale)

Remova h=4—57 Lexington, Tenn
24, FUﬁRAL DIRECTOR i\mmzsls_I me 'LEJC 25. DATE RECD. BY LOCAL REG. /g;?rn S SIGNATURE
e R TN St oufs o, | APR3 57 M}f&

{Licensed Embalmer's Statement on Reverse Side) /
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e
45
i
~
v

STATEMENT BY LICENSED EMBALMER.

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

by me, Or by .. i iiiiiciiiiica e , Student Embalmer No...........

-r

working under my personal supervision..

Student ... e igned.... Y g AN f o, TS AP AP T

e 7/:{5

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm h1s OWN HANDWRITING. (Fa
; "'\tovcomply with the above:constitutes grou.nds 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, e .-




