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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

—

fl

THE DIVISION OF HEALTH OF Lﬁ:ssoum
FILED JAN 13 1958  STANDARD CERTIFICATE OF DEATH state Fite 1. 2. 3900...

'BIRTH NO._______________ REG., DIST, No.m‘rmumv REG. DIST. NO. 1003 Regisivar's No. 12472

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived. I institution: residencs before

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURIIJJ

(Yes. no, or unknown}

(2]

(If you, give war ar dates of service)
-

{|. Enter only onecause per 1 1. DISEASE OR CONDITION

18, CAUSE OF DEATH

Mne for {a}, (b), and (c} DIRECTLY LEADING TO DEATH® (53

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, 1f eny, giring DUE TO (B)
an heart fatiure, asthenia, rise Lo the above cause (o) sating
ete. It means the dis- the underlping cause last.

case, infury, or lca- DUE, TO (c)

a, COUNTY a. STATE Misaouri b, COUNTY adiission?,
b. CIT — ; . LENGTH OF . CITY 4 Ia Residence N
%RY (I outclde corpurate Limits, writa RURALnndmg:rv:‘Mp) Cil. N or [ P o ig‘, e “mrlin:gdumw‘.',:f
toun  Ste Louls g Yr8e| T Ste Louls e 0
d. FS!‘%P“‘#ANIIEO%F {If not in hoapital or institution, give strect nddresa or location) ?REEF (If rural. giva location}
O/ iNErinon 5103 Terry Avenue 450" 5103 Teprry Avenue
3'6“2%%%5%% 8. {First) b. (Middle) c. (Last) ' DS}'E (Month)  (Day) (Yean
{ Type or Print) ANTHONY HAYES PeATH  Dec e 21, 1957
5, SEX _6. COLOR OR RACE ) 7. MARRIED, N'[-'\\:’gRCNEISRRIED 8. DATE OF BIRTH 9. :'Gs‘tgnd:-;u h-; uuu:x :Drm ¥ UNDER M HRS.
(Spevi; t ¥ on ays | Hours | Min.
Male Negro arrf d Mar, 20, 1898 | 59 | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12. CITIZEN
:umd - mmd"muma.;ﬂ“ﬂ;’mrﬁ) DUSTRY (City and State cr Foreign cpunc;n/ | COUNTRY?FWHAT
gent Real Egtate Lexington, Missigsi Ue Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Anthony Hayes | Tmoinds Bl sy Haves
1. INFORMANT' S S{GNATURE OR NAME ADDRESS

AEDICAL CERTIFICATIO

Ma a

INTERVAL BETWEEN
ON

tigm wohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the dizease or condition causzing death.

JANS.

19a, DATE OF OPTEIF&\J 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

ves [ ] NOB

tlended the deceased from
, 18 gnd that death occlirred al

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE homa, farm, faciory, atreet, office bldg..ate.)
HOMICIDE
21d. TIME (Meath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT| ] KOT WHILE
INJURY - o WORK T WORK "
2. I hereby ¢ '19 , lo M IQﬂ, that I last saw the deceased

., Jrom the causes and on the dale staled above.

. (Degpreortitla) (A

12/28(5

DATE REC'D BY LOCAL | RESG! "AFIGNAFURE

DEC 2787

7 (Licensed Embalmer’s Statement an Reverse Side)

24Ab. DATE I 24c. NANF OF CEMETERY OR CREMATORY 244. LOCATION (City, town, ogfcount, " {State)

23b, ADDRESS . DATE SIGNED
te Ste Loulg County, Missouri
25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
Charles J, Gates 4107 Finney




r - -
13 - )
- " Y . STATEMENT BY LICENSED EMBALMER

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

DY ITI8, OF DY oottt ittt et e eeea e , Student Embalmer No................

‘\working under my personal supervision,.

v

YRt T X £ Y U Signed.. % V(.// 2.
Signature of Student Embalmer
i/" Licensed Embalmer Nc.ﬁﬁaq .......

v T o - P. O Address . 4107 Finney A

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failus
to comply with the above constitutes grounds for revocation of license). _ . .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢ ]
J¥ this body is not embalmed, fact should be so stated above. | . B -

- -

- - »
' A i



