pt. Health,
.+ & Welfare

coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Port | must be cavsclly related. &

Doctor,

STANDARD CERTIFIC

A 7
EJ JAN 7 1958 o

Raglnruﬂon District No.,

THE DIVISION OF HEALTH OF MISSOUR|

Primary Registration Dlsm:! Na.

ATE OF DEATH
500

... Registrar's No.

.. 46850

STATE FILE NUM|

Fa20

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence before
a. COUNTY St . Louis ' a. STATE Miasourii b. COUNTY St.Lo agmission}
b. CBTY (If outside corporata limits, giva TOWNSHIP only) Inside Limits <. CgRY Inside Limits
1omn Riverview Yes B No [ 1o Hiverview dof/D o Yesfgl No[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS 40}_'_ Adrian Y -
INSTITUTION /0, Adrian 1l vyr. - es{] No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) .
Harry: D Mays peaniDecenber 25th 1957
5. SEX t] 6 COLORORRACE[ 7.,,,.4 8. DATE OF BIRTH 9. AGE (1 |+ UNDER § YEAR| IF UNDER 24 HRS.
MARQIEDHE ] NEVER MARRIED[ ] . (in yaars |
}Iale, Whj_te: WiDOWEDD DIVORCEDD Februa'ry'- Bth 1905 last birthday) [Months | Days, | Hours I Min.

10b. KIND OF BUSINESS OR

100, USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

Chauffer

130. FATHER'S HAME

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City ond stote or country) "

Tenn

/

12. CITIZEN OF WHAT COUNTRY?

U,S.A.

1a. NAME OF RUSBAND OR WIFE

George: Allen Mays Not Known Elvera Mays
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
O R NN | 501-09-3559 Elvera Mays 404 Adrian
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) CORONARY  OCECLUIion
Conditions, if any, . DUE TO (8) _ A2 YPER TERSIVE AP I1ovaIcvLex PIAEASE
which gave rlse 1o T *
above cauza ([a}, } . ' e
be uider- . . _ .
z ying “covea. losr. 3 DUE TO () AKX TERIO SCLEKST LT PIEANT DISEAIE > _~ ‘
= PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condltion given'in PART I'(a)” ’ 19. WAS AUTOPSY y R
g 260 PERFORMED?,
L 2 = A _YES[] No
£{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 183
W . L
© O g O .
3{ 20c. TINEOF Hour Month, Doy, Yeor
2 INJURY o.m.
x p.m.
20d. . INJURY OCCURRED . | .20e. PLACE OF ,INJURY (e.g., inor cbovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . .
WORK AT WORK
21. | crended the d od from - /"/3_/.5-8 . o /2/-25’/.;7 and last saw't:; alive on jzA’ 74—7
Death ogcurred at e (22) ﬂ m en 1he dufc stated above; and to the best of my kmwltdge, from ﬂla causes stated.
220. SIGNATURE = T o, {Degree or title) ] 22b. ADDRESS o 22¢. QATE SIGNED
o 2 77%————-«—& 37:9 773/ 66op FELLow- BLVD. 12/2¢ S
23c. BURIAL, CREMATION, | 23b. DATE . 23c. HAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, o county) - — - . (Staie)
REMOV AL (Specify) 12 28" " St L - Tt MO
Burial -28-57 . Friedens Cemetery LLonlis .

24. FUNERAL DIRECTOR ADDRESS o

Diedrich Funeral Home 8319 Hall aferry

25

DATE RECD. BY LOCAL REG.

[T} d Embolmer’s

on Reverse Sida)
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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 embalmed

by me, or by ...coiiieiiiiiiiiiennnne. iiefaeresesteietenseinaivsentsetreiieire s nan e raassneees .+ Student Embalmer No. ...........ccc..en.

working under my personal supervision.

Student .......coeioieninnn. crrebvnsereresaserrrans rieensane
Signature of Student Embaimer

ST - ) P. O. Address.

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

o) If embalmedibya STUDENT, he also-shall. s1g:ym‘ his OWN thandwriting: - aen Lo P
If this body is not embalmed, fact should be so stated above. oo .
o w T a0 - wEIsic o MITE moeh Joqemd Clolsiwict o T
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