THE DIVISION OF HEALTH OF MISSOUR!

- . ?’ )
3 FALED JUN 201 STANDARD CERTIFICATE OF DEATH g Eﬂe 2 ﬁ_a I3
' lE gﬁ?:i,slrotinn District No. . 318’nmnry Ragistration District No. 1.'. ........... ? — Rag:snur s No. 539_.8

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decagsed lived. If institutionyResidence bafore
a. COUNTY a STATE }§ ggourl b COUNTY admissian}
, ) b. Cg;\’ (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)'II;Y inside Limits
i TOWN St Loui 8 Yostl NoO TOWN St LO‘lliS Yas! NoO
FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1h §
HOSPITAL OR d. REET outside, give locotion Reside on Farm
¢9/ stitution 1501 8 12th St appress 1501 S 121711 Streel v..o we#
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) Eaward Frances Hayes 2 pEATH  JUNEO ? 1957
5. SEX 6. COLOR OR RACE 7. MARRI!Di] HEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In yeary [ IF UNDER 1 YEAR |iF unbER 24 HiRs.
O 5 [ é:rrnduv) Montha | Daw | Houra | Min.
Liale White wivoweo [ prvorcen ) Ap I‘il 18 189
‘110a. 2SUAL OCCUP.}T:ONk(GInf}:mdojw;rt!do% 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) % 12. CITIZEN OF WHAT COUNTRY T
ring moyf of working life, even if retire
Guard Mercantile Trugt  Ireland Us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unkmown Unknown
|(5*; WAS DECE:SED, EVE?I IN U 5. ARMEg FOH}:EE? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
ea, no, or unknown| (I} pea, pive war or dotes of servica) -
No Thomas Haynes 9940 Haywood

18. CAUSE OF DEATH [Enfer oniy one couse ine for (a), (b}, and {c}.] - . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: d A ONSET AND DEATH
IMMEDIATE CAUSE (a) LM7

Conditiony, if any, BuE To ()
which gave risg to
abote - cauge (2),

BBON TYPEWRITE IF POSSIBLE

stating the under- : ) G‘

z lying  cause last, DUE TO (¢} . 2 |
ol "PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) - E‘F\tSFA MCE’:?Y
-
S o O
:-‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part f or Part 11 of item 18.)
§ 0 tl O
= 20c. TIME OF  Hour  Month, Day, Year
o INURY  a, @,
=1 p.m. .
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., inor ehoui home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT " NOT WHILE farm, factory, streel, officy/qdg., ete.)

WORK AT WORK

21. ded the deceased from ., to and last saw :“ alive on
Death ccurrnd at 006 , M mon the date stated above; and to the best of my knowladge, from the causes stated.

W PN “3eo Cs A

9;%&. C:tt:unpn‘_ 23b. DATE : ETERY OR CREMATORY 23d. LOCATION (Cirp, tow'n, of county) 7 (sr;!n
OVAL (Soectiy

uriad 6/11/57 Galvary Cemetery St Louls Missouri

” FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. zsﬁﬂm's SIGNATURE

Moydell Funeral HVme 1926 Allen| JUN 1057
{Licensed Embalmer's Statement on Reverse Side) / N "M




STATEMENT BY LICENSED EM.BALME.R

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

, Student Embalmer No...

S).gnnture of St.udent Emblller

P. O, Address/?dzé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to C°mP1Y with the above constitutes grounds for. revocation of llcense) O
+ . I embalmed by a STUDENT, he also shall sign in his OWN’ handwrltmg. o
- If this bodv is not embalmed fact should be so stated above. L .




