. Health,

Public
Service

o symptoms wi

All dinsoses in Port | mus) be cavsally related.

& Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED OCT 3

THE DIVISION OF HEALTH OF MISSOURI

STANIDARD CERTIFICATE OF DEATH

1qsnggislraiioq District Ne.

L

28-034308

STATE FILE

Primary Registration District ND-l_OOB._.._........__.., Reagistrar’s No..

NUMBE,

9198

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY o. STATE My gaourid b COUNTY ndmi‘s_;}on)
b. CgRY ({If evtside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;rRY Inside Limits
joon St., Louis Yos XJ Ne (] o St. Louls Yes(R No[]
c. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET {If curside, give location) Reside on Farm
S herrotion. Clty Hospital DOA J|lagrg APPRESSL529 Pope Avenue Yes (] No[] ‘
3 ?TA::QE 32'?‘5;:EASED First Middle R Last 4. DS;E Month Doy Year |
: Albert E. Haynes oea 9 22 1958
“Hele ©|“Wnlte | wewer weme AUgs 7, 1910 |y R

10a. .USUAL QCCUPATION {Give kind of wark done

w,a%m,é}ig lifs, aven if retired)

10b, KIND OF BUSINESS OR ~

HudBidh Ref.

1. BIRTHPLACE (City and stote or country)

Flora, Ills.

12. CITIZEN OF WHAT COUNTRY?

{ U.8.4A.

13a. FATHER'S NAME

UInknown

13k, MOTHER'S MAIDEN NAME

Tnknown

14. NAME OF HUSBAND OR WIFE

Bessle C. Haynes

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Y.leO( uﬂkmm)l (Il yas, give war or datas of servics)

16, SOCIAL SECURITY NO,

17. INFORMANT

Address

Francis Walker, 3623 Palm

18. CAUSE OF DEATH (Enter only one couse

PART |. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE {(a)

per |in¥;n:'(:%:nd {c).}

Loy

et

INTERVAL BETWEEN
ONSET AND DEATH

Msy&»u-“_, ‘

W

gt e w AR 2 7
Ich gave rlae 1o }

above couse (e}, %

s ha under- .

v covus. lasr. 7 DUE TO (c) al

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given In PART [ {a]

19. WAS AUTOPSY

PERFORMED?
YES[] NOQ/Z

20a. ACCIDENT SUICIDE HQOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |1 of item 18.)

MEBICAL CERTIFICATION

O | |
2c. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

Ne. PLACE OF INJURY (e.g., in or about home,
farm, factory, street,

office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

+ -r. STATE

WHILE ATL—_I NOT \W““LED
WORK AT WORK .
21. | attended the deceased from /7 I ) M S’f and lest saw al.;‘ alive on Z_— “/”ﬁ)—

Death occurred af

Between 1< & < Am on the dote stated above; end to the best of my knowledge, from the causes stated.

22a. SIGNATURE

egren or title)

i

22b. ADDRESS_

22y

D 722 o

72¢. DATE SIGNED

G- )3 e

23a. BURIAL, CREMATIAN,

AT

23b. DATE

9/25/58

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cem,

24. FURERAL DIRECTOR

Drehmenn~-Harral, 1905 Union Blvd.

ADDRESS

25 DATE RECD, BY LOCAL REG.

(wi

d Embolmer's §

on Reveria Sids}

&94. LOCATION (Ciy, town, or county)

St, louis C

EGISTRAR'S SIGNATURE

{51ate)
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STATEMENT BY LICEDiSED EMBALMER

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

.» Student Embalmer No. .............c.....

slgnedmﬁ@dwf’d

Signature of Student Embalmer -
- Licensed Embalmer No‘—ﬁj .....

P. O. Address

working under my personal supervision.

Student

** Note: The abo¥e’MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Faililte®
to comply with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

-




