THE DIVISION OF HEALTH OF MIS0QURI 18770

- Mo-d00 STANDAR :
el ALED MAY 24 1957 NDARD CERTIFICATE OF DEATH L0
BIRTH NO. § 2P - T REG. DISY., NO. __,'j_l_SanARY REG. DIST. No, & W W ™ Rrﬂu!rar:No.:. 4312
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived. If 3 jon: revidence before
a. COUNTY * a. STATE . b. COUNT adinission),
I1linois St, Clair
b. CITY (If outside corpurato ligits, writs RURAL and giv ¢c. LENGTH OF ¢, CITY R esidence w o
O OR: (ot amassio)| STAY (g oissiscel| © R © I S i e o
Toum K acetbs TOW E, St. Louis HHG
d. FULL NAME QF (If not id hospitsl or institution, give streot address or locatiom STREET (It rural, give location) - 3/0
AL OR B DDRESS ; 2 .
/g WSTTUTION  PEDPLES HOSPITAL p 716 Piggott
3DNEAC'EES%FD a. (First) . b. (Middle) ¢. (Last) 4, DATE (Moath) (Day) (Year}
(Type or Print) Baby Haynes DEATH G obfal7
5, 8EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE CF BIRTH 9. AGE (In years| i¥ UNDER 1 YEAR | If UNDER 4 RS,
WIDDV-:ED.»D VORCED (Bpeuify last birthday) Mnnthll Days | Hours | Min.
Female Negro Single 5-3.57 — 773
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . . A
done during most of working lilo.‘uven:! rotir:d) . DUSTRY _(C"y md.S““ o FD'_“‘ Counerv)) lzféb l'TZ'f{!h‘I(?OFWHAT
nong infant St. Louis, Missouri
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
!\ : Gennie Haynes Magnolia on none
, 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NFORMANV SEGNATURE OR NAME ADDRESS
? (Yen, no, érunknowa) | (Ii yee, xive war or dates of service) NO.
no n o none 2 716 Pig got t

18. CAUSE OF DEATH

. M MEDICAL RTIFICATION L. N . IgTERVAL BRI WEEN
 Enter only onecauseper | |- DISEASE OR CONDITION - - . o ) N;‘ uﬁmu
lize for (a), (1), and (¢ | . DIRECTLY LEADING TO DEATH'(a) _ _ ’ b . , -
. . ' - ‘
*Thia does not meen ANTECEDENT CAUSL —QMM I4
the mode of dying, euch | Aforbid conditions, if ang, giving DUE TO (b} A ‘ L hL

as heart fatlure, asthenia, rize to the above cause {a) smtina
the under!y!ng cause last.

' elc. It means the dis- | : L - . . 3 ! . .
eane, injury, or complica- DUE TO (c}
tion which coused death, | 11, OTHER SIGNIFICANT COMDITEONS
e ' Chnditions contributing o the death but ot .
related to the dizeaae or condition causing death. i 7 é a? of )
19a, DATE OF OP‘IEIFgN 156, MAJOR FINDINGS OF OPERATION ) , L .20, AUTOPSY? .GL
! ' ves [ wo m

21a. ACCIDENT (Hpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fadtory, street, office bldg., evo.} .

HOMICIDE - N .
21d. TIME (Month) (Daz) (Year) (Hour} 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?

F WHILEAT NOT WHILE

INJURY | o C o ™ | WORK T WORK '
22. I hereby cerﬂy that I attended the deceased from iﬁ;, 125_7_, lo _Q:_zf_, 19__5_7 that I last saw the deceased

alive on , and that death occurred al ! m., from the causes and on the date staled above.
23a. SIGNATURTW a . (Degrﬁt m 23{!: ADDRESS 23e. DATE SIGNED
24d. LOCATION {City, town, or county) (State) 7

24a. BURIAL, CREMA- | 24b. DATE l 24, NAME OF CEMETERY OR CREMATORY

TION, REMOVAL (Specify) o
- ‘Removai - | S o~ 2E7 Booker Uashmgton
.25, IJNE L OIRECTO S 51 6NATURE

East St Louis, Tllinods — ~

WIE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURE

| wy b 5T

dusat on Reverse Side) Side) ~




- . L] -
. . o~ - \ oo R ~ » A

)
-
A

STATEMENT, BY LICENSED EMBALMER
Loor

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

'
i

by me, or by

working under my personal supervision..

Ly e 13 L Signed

Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg»

I* this body is not embalmed, fact should be so stated above -
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