THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
wree  FILED SEP 4 1957
lic Registration District No. . 82 2o M Primary Registration Districs
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. M institution: Residence bafore
o STATE i b. COUNTY admi sxien)
| o. COUNTY Hj_ss
fooé o b. CITY {if ovtside corporate limits, give TOWNSHIP only) | Inside Limits e, CéTY Inside Limits
OR R
-5 TOWN ST Lours Yesi) NeO Town St.louis YesU NoO
i < Fg%{-!’_l'?:lhonlngq" Nolbr‘fﬁgnol vc|acoa's|oPn) L;Ih of stay in 1b p i'gﬁE T {If cutside, give location) Reside on Form
’ 2. S INSTITUTION . G 4{} DRESS 9432 T YerD Nem
3. NAME OF First Middle Last 4. DDA;E Month -+ Day Year
DECEASED
(Type or print) MARGIE HAYES caaTHA UG, 11, 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE {7n years | IF UNDER 1 YEAR [)F UNDER 24 3RS,
} marRieo & NEVER MARRIED [] 9. JGE {{n bears | T UNDED | YEAR LI UNDCR 14 RS
Female White winoweo [ ovorcen [ June 30,1912 ;445

-§10a. USUAL OCCUPATION (Gioe kind of work done

105, KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (Ciry and mtate or country )

12. CITIZEN OF WHAT COUNTRY?

during mosl of working life, even if retired}
spector of Bussas| Oreyhound Chicago,Iilinols UsA _
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Burms Ella Deland
t5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{¥es, no, or unknown) (If yra, pise war or dates of vervice)
{O7 2644451 Richard Hayes 3432 Texas

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)- _U_Qf.m

18] CAUSE OF DIATH [Enfer only one cauee per line for (8), (), and (c}.]

INTERVAL SETWEEN
ONSET AND DEATH

Conditions, if any.
. tehich gaee risg fo
obove cauge (8},
rating the under-

4
owrow_CAReINIMA__of rne Cervix

(71X

Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. = lying  cauge last, DUE TO (¢) -
. 1o -PART:|l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART.I(g} * * TWAFE_ 3#;2!3*
- = - !E
& ] ) . shed no [
] E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nalure of infury in ‘Part 1or Part i1 of item 18.)
2 . -
2 & . D a
"9 2@ TiMe oF Hour Month, Doy, Year j
2 o INJURY 4. m. . . . . " e
: (1] a pom. -
; £ X | 20d. INJURY OCCURRED 2Me. PLACE QF INJURY {e. ¢., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factary, street, office Sidg.. efe.)
. 2 WORK AT WORK
; E
;— 2. J attended the d -'fr m B/S, LY . to and last saw _.f'," #live on
- E Death occurrad at ; H m on the date 1tated above; and to the bast of my knowledge, fraom the causes stated.
E o 2¢. JIGNATURE {Degree or title) . ] 22b. ADDRESS 22c, DATE SIGNED
€ . . .
= M 10 .- 1515 LAFAYETTE “AVE. 8/12/57
;' " 23a. BURIAL, CREMATION, | 23b. DATE 23c. MME OF CEMETERY OR CREMATORY M. LOCATION (City, town. or counly) (State)
; e REMOVAL {Specify : ) i ' )
¥ 8«14~57 SS Peter & P c

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Thomas Kutis 2906 Gravois Ave. 3%7

. - {Licensed Embalmer’s Statement on Reverse Side) P28 2 9-—6
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
v by rn'cpor"by.... ........ S IS SUUEUUUU S SUR P Student Exﬁbalmer No ........

wori:ing under my personal supervision..

Student.....cooioiooiiiiiiineiecireragasacacacanasas

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hxs 0 N HANDWRITING.
to comply with the above conshtutes-grounds for revocation of license). . -

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

If this bodv is not embalmed fact should be sQ stated a.bove. —
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