th,

fare

lie
fice

0
56

e TO natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. USUAL OCCUPATION (@ise kind of work done

I A YIS W T Ak FEN AT TVRF FAAAT

STANDARD CERTIFICATE OF DEATH

18 Primary Registration Distriet Nol 903

1957

Ragistration Distriet No. ... 2.

FILED JUL 5

wi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b-Lﬂu
o COUNTY a STATE Mg b. COUNTY ""'?“"’"’
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY knside Limits
OR OR
Town St. Louis Yes Nem Town St. Louis Yol Nem
c. 53!\#_&&:@%3F (1f NOT inhospital, givelocation}|Langth of stay in 1b 4 REET ({If outside, give location) Reside on Farm
A . ¢wsmitution City Hospital Lifetime 1|22 é ooress 14178 Newhouse Ave7| vi.o wo
3. RAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF
DT eneor print RALPH M. HAYS vesv_June 26, 1957
5, SEX FE) COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn yenrs | IF UNDER 1 YEAR |IF UNDER 24 HRS,
(5 marrigh B wever manmieo [ l Iesfgrthdav) Monthe | Dave | fours | Min.
Male White wipowep [ oivorcen [ Dec.15, 1901 5

((ize v d 10&. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City nnd mate or country)

[

12. CITIZEN OF WHAT COUNTRY?!

Supervisor Kaufmann Lunch CC| Wellgville, MO USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hobert M. Hays Effie Bunch

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

97~210-7460

{ Pes, na, or unknown! | {If pes, pive war or daies of service)

17. INFORMANTY

Mrs. Frieda M. Hays

Address

1417a Newhouse Ave

1B. CAUSE OF DEATH [Enter only one caude ne for (a), (b). and (c).} . -
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} MZL“ R N 3 s

INTERVAL BETWEEN
ONSET AMD DEATH

(

Conditions, if eny, DUE TO (D)
which gove rise fo ,
nbor;c cause (8, . * /
stating the under- .
= lying cause lost. OUE TO (¢}
[=] PART . OTHER SIGNIFICANT CONOITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO TKE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, \Zygﬁg?
5 42
§ "/-J to [
E 20a::ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert 11 of item 18.)
7 0 o | -
= { W TIME OF  Hour  Month, Day] Year
o mwaRYy am
a p.m.
I
| E ] 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., ete.)
’ WORK AT WORK,
2l. I atrended the decensed from , to her L tive on

and last saw hi

Death occurred at

m on the date stated above; and to the beat of my knowledfe, {rom the causes stated.

tm

—af’ﬁ?wuz

ya

7 NAME QF CEMETERY OR CREMATORY

Calvary Cemetery .. .

. ADDRESS

S FZop

Bl

22¢, DATE SIGNED

2757

234. LOCATION (City, lown. or county)

(State)

24. FUNERAL DIRECTOR ADDRESS

SUEDMEYER & SON'S 3934 N, 20th Street

25, DATE RECD, BY LOCAL REG.

_S5t. Jouis

EN2T

(Licensed Embalmer’s Statement on Revorse Side)

EGISTBAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by 7 ‘ : . . . e

working under my personal supervision..

Student

Signature of Student Embnlmer

Licensed Embalmer No...

P. O. Addresw

Note: 'I'he above MUST BE SIGNED BY. THE LICENSED ‘EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocatmn of license). .,

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

If this body is not embalmed, fact should be 50 stated above.

- e




