THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

Reagistration District Na. ........v...w.3‘1~8.. Primary Registration District l.@g.....-_

LED MAY 8 1958

5895 .

5"?§E FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

FEinstitution: Residence befote

—
h
o

All

a. COUNTY a. STATE D'Ij. a Souri b. COUNTY od?l’ion]
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
(0] OR
TOWN St.louis Yastl NeDO towe Ste.Louls Yes MoD
ng{h#:l‘:‘e EF {1 NOT inhospital, givelocation)|Length of stay in 1b TREET y I?‘ jom) Reside on Farm
2— nsTituTion Homer G . Hospital 2.2 5ooress O TRy YesO Neo
1. NAME OF First Middte / Law 4. DATE Month  Dig  Year
DECEASKD OF i
{Type or print) Iris An Hayes DEATH 4., 23. &8
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In peary | IF UNDER 1 YEAR ]if UNDER 24 HRS.
. 2‘- MARRIED [] NEVER MARRIED vt birthday) Faromi T Do e 2 e
-Femnale Negro wipoweo [} owvorcen[ ] Feb Te 1957 ]
10a. USLAL OCCUPATION ('Giu kind of work done (106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or cousry) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) , ;0
- None St.louls Mo UeSeAq
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME
Chars Tatte Myrtle Haves

RO aympiuing wiill L8 lisreq.

i

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer, no, or unknown) l (7f yra, pive war or dales of serzics)

No

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Myrtle Hayes 1017 N 18, Street

.

Bt

™

¥ A

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT, W, TV ST VAT WINHY STUlTOUrY FikHglivididre iy tTony 10 -

18. CAUSK OF DEATH [E'nier only one tause per li
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(a), (b) and [3)] L%
3

INTERVAL BETWEEN
ONSETaND DEATH

a4

Conditions, .lfanv. DUE TO {b)
which gove rise fo
above t:lﬂt ;)' L{ q I x
uu.rmo the under-
z lying cause last. DUE TQ (¢) n
=4 PART I1. OTHER SIGNIFICA NS CONTRIBUTING TO DEATH BUTMNGT RELATED O AHE TERMINAL DISEASE COMNDITION GIWE N ART i(n} 19. WaS AUTOPSY
= PERFORMED?
3 ves [ noRX
E 20a. ACCIDENT SUICIDE HOMICIDE 208, DESCRIBE HOW INJURY QCCURRED, (Enfer nature urv in Part I or Part 1 of ltem 18.)
& O O
o
2 [20c. TIME OF  Hour  Month, Day, Yecr
v LINJURY . a.m,
E p.m. )
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (r. g,, in or abou! Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] %ot wHiLe Jarm, factory, street, office bldg., elc.}
WORK AT WORK
21. 1 attended the doceased from h"lé-sa , to h-23-58 and last saw her aljive-on Ll-16-58_

Death occurud,l‘() l ’;5 .’A;

m on tha date stated above; and (o the best of my knowledge, from the causes stated.

22c. DATE SIGNED

225, ADDRESS

2a. ncmrrum%/

14-30-58

2601 Whittier Street

23¢. BURIAL. CREMATION, [23b. DAT

Removal® | 4/%0/58

23c. NAME OF CEMETERY OR CREMATORY

Qakdale Cemetery

{State)

234, tOCATION (City, torrn, or counly)

3900’101117

diseasas in Port | must be cosuolly related. Coroner cannot certify to o deoth due to natural causes.

P R N AAE

24. FUNERAL DIRECTOR ADDRESS

Boyd Bros 3706 Finney Ave

25. DATE RECD. BY LOCAL REG.

APR 30758

(Llcan:ed Embalmer®s Statement on Reverse Sida)

—— b -

’ NS



1:'1L N L.

P _ , STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by IME, OF BY Lo it iincitveeeeeeearaeeesestaatitatsaiaeanans » Student Embalmer No.........

working under my personal supervision..

” e
Student cc..viiinei i ee e aa s Slgnedflwawwa‘mt/f

Signature of Student Embalmer
Licensed Embalmer No. 4T8&:

- - . S - '_—‘ P, O. Address_. 1205 Walf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
--to comply with the above constitutes grounds fqr revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1f thls body is not embalmed, fact should be s0 stated above. -

-




