Ith,
plfore

AH diseoses in Part | must be cousclly related.

i

FILE)D MAR 10 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI ,,

STANDARD ng

CATE OF DEATH

Primary Registration [ Dutncl Ne.

el

1003

i 08-007321

Reglslmr s No. No.._.._§

STATE FILE NUMBER

620 .

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

{Finstitution: Residence before’

. COUNTY a. STATE b. COUNTY admission)
° Migsouri , St, Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY b Inside Limits
R
o St, Louis Yos g Yo [ o Glendale gb Yes X Mo
. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SBREET (If oudee, give |ocntmn) Reside on Farm
HOSPITAL OR DRESS 7
_ INSTITUTION 1 | 2 weeks 'f 11 Glen Haven Yes [ Ne
3. NAME OF DECEASED First Middle 1.0:1- 4. DATE Manth Day Year
{Type or print) . OF )
NANCY BETH HAYWARD DEATH January 16th, 1958
5. SEX & COLOR OR RACE| 7. MARRIED[ JNEVER MARQEDm 8. DATE OF BIRTH ,/ 9. AEE Ei,:‘:::;; ;::Iﬁ&ﬂ ;:’:AR 1::::4.135;2 z:"r:t&
Female White | wooweo[]  owosceo(d| Dec, 30, 1957 days l
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} {112 CITIZEN OF WHAT COUNTRY?
during mogt of working life, sven if retired) INDUSTRY
Nore - $t, Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert G. Hayward Bara None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Addrass
(Yas, ng.or unlmqwn]l(ll yeu, give war or dates of servica)
To —= None |

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause por line for (a}, (b), and (

PART |. DEATH

IMMEDIATE CAUSE {a}

Conditions, if any,
which gave rise 1o
chove couse (o),
stating the under-
lying cavse last.

WAS CAUSED BY:

<) : :

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b} Bl ass Dl»-u-._ Q- Q’ML

} DUE TO (¢}

;ziﬁ

u*wﬂ*

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net

lated to the /-rmlnnl dissase condition given in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

WHILE AT
work L

NOT WHILE
AT WORK

[

farm, factory, street, offica bldg., etc.)

\ ERFQRMED?
766C £S5 NO L]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
O ad O
20c. TIME OF Hour Month, Day, Year
INJURY  o.m.
p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE

21.

I attended the dac

Death occurred at

i : —
eosed fr - , o -

vy~ G

and lost saw L alive on |
tha date stated above; and to the best of my kno ge, from the couses siated.

.C, R, Lupton & Sons 7233 Delmar Elvd,

JAN 1718

Exbolmer’s &
‘L

{Li

on Reverse SH-Y

[4

In AL

220. SIGNATURE = {Ddree or title} 22b. ADDRESS 22¢. DATE SGNED
DA : S8 N Frnnd L1
23a. BURIAL, CREM, I3b. DATE 23c. NAME OF CElSERT OR CREMATORY /Jd. LOCATION (City, town, or county} {State}
REMOVAL (Spscify} y
1/18/58 Mount Lebanon Cemetery St, bouis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. JREGISFRAR'S SIGNATUR

o«



7 SINOH
~f UO0SI8IID

by s

STATEMENT BY LICENSED EMBALMER N

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

BY M@, OF DY 1vivtvvriirrreeateiiieieiiieesunserranseeetasssnnrassernsesbossannsasensnunnninsernasssss ., Student Embalmer No. ......cccoeevvviene

working under my personal supervision.

SEUAETIE «reverrrrireeniivereerireirnrseieresasrasarransresese Signed M”/ﬁ% .....

Signature of Student Embalmer
Licensed Embalmer No.\;f{/

P. O. Address Am.,..hd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license).
- If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

v
. - - '



