o e THE DIVISION OF HEALTH OF MISSOURI
FLED DEC 3071357 - STANDARD CERTIFICATE OF DEATH g e 43947

n;nru w._ . age. DIST. NO, 318 PRIMARY REG. DIST. HO. _100 Kegirtrar's N 11&5@.“_

1. PLACE OF DEATH B i 2. USUAL RESIDENCE (Whers decsssed lived, !f lnstiwotion: residence befors
a. COUNTY _ . & STATE Missouri, . COUNTY 3¢t Loui“‘s"‘“’
b. CITY (Ot outside eorpersts timits, welte RUBAL and give ¢. LENGTH OF || «. CITY “7" @8 . 4. I Residance withtn Hmit of
0 townan! o .
4 .  St. Louis P STAY iRl SiUniversity City | ‘S H™mg™
LLNAMEDFm ial 3 ddress or location) «- STREET (12 romal. give location)
/j INSTITUTION. Firmin De SLOge 20?1555 7832384 rechmont Dr 14
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE Munth)
DECEASED ; ay. )
i N Harvey Hyams o Nov. 28 ofw
5. SEX (] 6. COLOR OR RACE | 7. HARRIED. NE NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE o vesn| ¥ mocx | s | ¥ e u m.
Male White PP PIE 7-2 3-1905 B i el B
10a. USUAL OCCUPATION (Glvekindofwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. o ¢TI 12, CITIZEN GF WRAT
pot phioiy DUSTRY (City and State or Pezaiga Comatry)
e EREREP e tiammiinisd | REA] Estate St. Louis Mo. ouFEE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Joseph G. Hyama | Margaret Walsh |Viola Hyams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. no, or goknown) | (If yws, give war or dates of sarvice)
¥ | . 488w 30-2679 Viola Hyams 7833 Birchmont Dr
18. CAUSE OF DEATH ’ .MEDICAL CERTIFICATION ‘| INTERVAL RETWEEN

. Enter only cnecanseper | |- DISEASE OR CONDITION OMSET AND DEATH
line or (a), (b, and (e | DIRECTLY LEADING TO DEATH* g .?i?.@&.?q = w&ﬁq
<This dots not mean | ANTECEDENT cAUSES WZJ

£h¢ mode of dying, such | Morbid conditions, {f any, giring DUE TO (b)
ar heart faflure, asthenia, ‘T‘c to the ;’:-:e wul&(:) sating

- underl coue lasd. . - : ‘
de. It means the ‘t‘ﬂ-l DUE TO (c) 46/*

ease, infurt, or comp
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS |
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, REMOVAL. (Spesify)

related o the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . | 20. AUTOI 1
TION ’ ! ‘o
wo [
21a. ACCIDENT . -  (Bpesify) - i- | 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v , . SUICIDE B e bome, tarm. fastory, streat, officw bldg..exa.) - -
HOMICIDE AR ; L o
. 21d. TIME {Moath) (Day) {Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
oA A e - . WHILEAT[—] NOT WHILE -
J' INJURY - = | “work AT WORK
. E N hmby certify ﬂuu I attended the d d from Netws £ 6 , 185K, to Proer- 28 | 19.{,7., that T last saw the deceased
= | alive on 19.22 and that de eeurred at 3 L«20A m., from the causes and on the date siated above. )
2 |z GNATURE . Q. (Degron ot titloy 23b. ADDRESS Z3c. DATE SIGNED
E : ) gllawu-b }:ﬁ\ 2D SN C’o«ml C%NZ&O 2020 1957

URJAL, CREMA- C]Ei/b g/ |}4c NAME OF CEMETERY OR CREMATORY | 24d. Loc.\'norl’ (Oity, town, of comnty) (Btate)
/30/5

emova Valhalla .Cemetery . St. Loulis, Co. Mo
DATE REC'D BY LOCAL | R S SIGNA 2. FUNERAL DIRECTOR' S SIGNATURE ADDRESS .
uOY 29 =¥ Xmu /A [Stock ¥ortuary 889 S. Brentwood

{Licansed Embafmrrl Sulm on Heverse Side) CIay ton.
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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 embalm
DY &, OF BY ..o it ciiianrreca i iisiiittenaraiasasnrnanansanraaaas s T Student Embalmer No....ccveeno-...

working under my personal supervision..

T L
Signature of Student Embalmer -

o L ’ o i 'Li'cens'ed Embalmcr Ro.éfg’gj
L ) ) ' P. O.. Addrea%ﬂ.\.fw.,?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
-t0 comply with the above const:tutea grounds for revocation of license). . .

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

L tlns body is not embalxned fact shou.ld be so stated above.

’



