THE DIVISJON OF MEALTH OF
/ STANDARD CERTIFICATE OF DEATH . /s,,,, 15630

e 1od R sy e re v suratnn prr e s

R BIRT HLEBM',_ REG. DISY. MO 3!') PRIMARY REG. DIST. uo*s—J_')_. Registrar's No. 724

V.5, No.300

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1 Ingtitation: residence before

a. COUNTY N a. STATE . . b. COUNTY Jinimion).

0 St. Louis Missourj, St. LoUTs"
b. CITY (If outelds corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY

townabip)

TowN  _RichmondHeights

r .
AY (ln this co'l OR bo f? 4. 1s Dusidencs within limits of
wee TOWN Websteif Grovis| = ‘H%Y .

% d. FHéSLPP_}\AMEOOF (1f oot in boapital or institution, give streot address or lonstlon) ..A%TDRREEESI'S (H rur), give location)
5] INsTiTUTIoON S+, Mary's Hospital 27 Holly Drive
8 s NAME OF -~ o (rin) b. (Middle o (Last) COATE  Mout)_ Ga) (e
= (Typeor Pty MILDRED M HAYES oA April 5th, 1957
g 5, SEX / | 6 COLOR OR RACE | 7. MFD%I?-‘!'EB lglsvgscrgsnmm 8. DATE OF BIRTH s, AGE o yeurs| 17 ke TiAR | o GkoER u mES.
. (Bpacil, the| Baxe | Hours | Afin,
S Female White arrie Dec.16, 1916 l g™ "™ 1§ l
> 10a. USUAL OCCUPATION of w ob. KIN SIN RIN- | 11. 81 . =
Z :“. L OccuPATIC f‘u(fclv:::::ni"lmzl; 10b. KIND OF BUSI ESSD?.ISTE‘Y BIRTHPLACE (City aad 3:“‘ or .,"“._ Country) / 12&:8ITIZEN?FWHAT
[ cusewl At home Rockford, Illinois
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR .¥IFE Urive
- n Christian Weyrauch | . Julia Treder ! Robert E. Hayes 27 Holly
= = || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< {¥es, 86, o7 aoknawn) | {If res, mive war or dates of service) NO. a
= o] —————— None Robert E. Hayes 27 Holly Drive
. | 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| # || Eotercoly opecausoper | 1. DISEASE OR CONDITION ) - TH
| 2 1 1ine for (s, (o, and (& | PIRECTLY LEADING TO DEATH® ) _(edinele /;-,' Ao 2 ry oy A @ e
| 5 *This does not menn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gHM DUE TO (b}
3 or heart faflure, gsthenin, | rise to the abose couse (a) stating
= de. It means the dis- the underlying cauae dast. ]
o ease, Infury, er complicg- DUE TO (¢)
> |l fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
A Comditions contribuiing to the death but not
= 3 related to the disecse or condition cousing death
t= || 19a. DATE OF t)P_llf.lrg\hi 19b. MAJOR FINDINGS OF OPERATION o éuropsn
7 i b 66
v || 218 ACCIDENT ", tBpectty) 215, PLACE OF INJURY (eg. Inorabont | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE borse, farm, fastory, street, offics bldg., #10.)
Z HOMICIDE - .
g 216. TIME (Menth) (Day) {(Yea) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
Jq INJURY WORK AT WORK
. E 2. [ hereby ccrld‘g,tha! I aucudcd the deceased from __"'L 19}_1 lo ili_ 188 7 that I last saw the deceased
t < ; alive on , and that death occurred at m., from the causes and on the date slated above.
ﬁ 232, SIGNA Wnr itle) BW DATE SIGNED
, M‘ N a2l SR AR/
E Ha BURIA \""A'LCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LECATION (Olty, town, or county) (Btate}
£ Hemova 4 / 6 / 57 Beloit City Cemetery [Beloit, Wisconsin
DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE 2, FURERAL DIRECTOR'S SIGHNATURE ADDRESS
A S AN det A. M’ﬂ@ upton & Sons 7233 Delmar

(Licensed



,f'i /STATEMENT BY LICENSED EMBALMER

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

By M, OF BY oottt it r ettt e i ks s R Studen.t Embalmer No..cooorunaaaontn
<
working under my personal supervision..

Student....cocoimoiirirrreoaie i iiaa i eiraaas 7 Signed XM W

Signature of Student Embalmer
. : Licensed Embalmer No.!-?féf{_.
. IR P. O. Addrmﬂ z,’w‘,ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above,

s -

- .




