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Coraner cannot certify to a death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually ralated.

+

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

FILED Jyt 31“7“19%7

Ragistration District No, ...

3.,

27020

\{— STATE FILE NUMBER
rimary Registration District No. .......Q:o Registar's Ne/@a ______

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. Il institution: Residence bafore
- COUNTY St, Louils « STATE Mo, b fourmr St., LEY:
bl i o
b. CITY (If outside corporate limits, give TOWNSHIP only)| inside Limits c. CITY Inside Limits
OR c C Y N or C C
2R, Creve Couer & Moo OR reve Couer YeX Moo
e, FULL NAME QF (1f NOTinhospital, givelocation)|Length of stay in 1b P
HOSPITAL OR d. STREET [ outside, gjve lacotion) Reside on Farm
NsTITUTION #6 Graesey Rd, 2 yrs. aopress #6 Graesger . YosO MNeO
3 :Atg:‘ :‘!‘ First Middle Lazt 4. DATE Month Day Year
[+ 3
(Type or print) Vilas H, Helins DEATH 6 ZL]. 57
5 sex . [F. cOLOR OR RACE 7. mna)énﬂ NEVER MARRIED []] @ DATE OF BIRTH lg AGE (In years | IF UNDER | YEAR [t UNDER 24 RS,
3 {ost birtMuy) Months | Days | Howrs | Min.
Male White winowep (] pivorcep [ B Mar, 5 ? 18 9'4- 63 !

-] 10a. USUAL OCCUPATION (Gice kind of work done

durin, moﬂ of workm&f e, even lf retired)

100, KIND OF BUSINESS OR INDUSTRY

UJ.S.Record Cen,.

1. BIRTHPLACE (City and =tate or country)

g v Oklae

12, CITIZEN OF WHAT COUNTRY?

/ U.S.A,

13. FATHER' S NAME

John Hains

14, MOTHER'S MAIDEN NAME

Roxle Ann Jones

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yea. no. or unknown) | (If pes. givse war or dater of wervien)

yes WWI

6. SOCIAL SECURITY NO.

}87=32-6991

I17. tNFORMANT Addreas

Mrsa. Mary Hains, #6 Graeser Rd.

18, CAUSE OF DEATH [Enfer ord‘y-aue cause per line for {a), (b}, end (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) '

INTERVAL BETWEEN
ONSET AND DEATH

unknown natural causes AAAAA,

Conditions, if any, DUE T
. which gave risg to o ®
aboze cause (8):
Hating the under- .
- lying _cause last. DUE TO (&}
Q FART N, OFHER smmnuur CONDITIONS CONTRIBUTIHG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) T9.-WAS AUTOPSY
= PERFORMEDY &t
3 7954 | vesO i,
= 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.)
& D W D
= [ e TIME OF  Hour  Monih, Day, Year
o INJURY e m
E p.-m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office Oldg., ete.)
WORK AT WORK .
21. I attendsd the d d fram . ta and fast saw ,:‘“ alive on

Death occurred at

B.._m on the date stated above; and to the beat of my knowhdﬂe. fram the causes atated.

2a. SIGNATU le) €| 226, aporess 22¢, DATE SIGNED
Hmpw ut:QU h (- | 651 S, Bremtwood 6-24-57
2la. Buw::vl.lﬂt;::n:) 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torcn. or counly) (State)
"Purial l16/26/57 ‘La'urel Hill Gardens | St, Louis County Mo,

24. FUNERAL DIRECTOR

ADDRI
Drehmann-Harral ﬁOS Union

25. DATE RECD. BY LOCAL REG.

C-R53"

26, REGISTRAR'S SIGNATYRE

&, L2 /2

{Llcensed Embalmer's Statement on Reverse Side)




_ STATEMENT BY LICENSED EMBALMER oo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...,

working -under my personal supervision..

Student .. ... iaa i
Signature of Student Embalmer

Li_ceﬁsed Erﬁbalrr;er No.. Cf

N . o e .- . - s - C .. P, O. Address.a%d

.—r-,‘
-

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

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

If thls bodw,r is not embalmed fact should be so stated above. T N et Pl

. " .‘

NREXS SR



