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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ilLEQ/SEP 29 1356,

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

58-035042"

STATE FILE NUMBER

tagistration District No. 3/ 7 Primory Registration District No. 'b ?0 Regis:rar's Nc.____gwé _____
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resédence bssfo &
COUN . TE b, COUNTY odmission
o CONTY — st, Louis ! ¢ STATE M3 agoupd St, Louiss
k. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY y Inside Limits
Y Ne [] Or l,l / é /
TOWN Hillsdale s q e TowN__ Hillsdgle A Yes[3t No[]
c. FSE#E_FASE OF (IF NOT in hospital, give location) | Length af stay in 1b d. STREREES (If outside, give location) Reside on Farm
H A ADDRE
I rNSTlTUTlox&th QOakdale 1 vear 2115 Oakdale Yes ] Noly
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Year
ype or print . OP
MARY M. DEAN DEATH  Sept, 17, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS,
! MARRIED JNEVER MARRIEG[ ] o e Fiomie T Baye [ Fiours o
Femal.e White -“IDOWEQE--L DIVORCEDD Jarl. 25’ 1873 gg - ] l

10a.

USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or coumiry)
r i 3. king {ifs, aven if retired) NPUSTRY
R§EIPRd TEak™ Restaurant. Old Mines, Mo.

12. CITIZEN OF WHAT COUNTRY? ~

o USA

13a.

FATHER'S NAME

Nicholas Hays

13b. MOTHER'S MAIDEN NAME

Julia Bellfield

J4: NAME OF HUSBAND OR WIFE

Joseph J. Dean

15.

{Yw1, ne, ge unknawn)| (14 yes, give war or dates of service}
| S

WAS DECEASED EVER IN U, §, ARMED FORCES?

16. SOCIAL SECURITY NO.

14,86-18-5113

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line fgr (g (b}, and
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c}

Address

Hxs.._lohn_fli.ake,_Zlhs_Qakdale,_SL_Louis_ao

7@%ﬂalutbu~—“

INTER BETWEEN
ONS D DEATH
V4

MEDICAL CERTIFICATION |

Canditians, If any, DUE TO (b)
which gave rive to } & - R
above covse (a), -
stating the under- c 2 > ,2E ) - M‘-—W - S
lylng couse last, _DUE TO (c) L]
PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given In PART I (a) 19. WAS AUTOPSY
3 PERFORMED?
P HH 3% YES[] NO[) ¢
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.) -
0 | O
20c. TIME OF .Hour Month, Doy, Year
INJUR a.m.
p.m.
20d. INJURY OCCURRED |- 20e. rLACfE OF INJURY(e"g ' mbc;&abomht;me, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NO WHILE arm, foctory, et, office bldg., etc
WORK = a u}‘ A
21. / 2 Lf? . to ; '_/ 7’\( & ond lost Scrw: alive on ({J 9’ 7""(,{_(

| arterided the deceased fr
Death occurrad ot 'Jm‘

m on the dou stoted cb:we, and to the ’oul of my knowledge, from the causes sruf-d

22a. SIGN
can

“[Degree or title)

£ ‘—"'_7-—-5 m :2'

725, ADDRESS
= Pey

AT

22¢c TE SIGNED
Ao

230. BURTAL, CREMATION,] 23b. DATE 23c.
MOY AL (Specify)
Hurd: 9/19/58 0

NAME OF CEMETERY OR CREMATORY

tary

RAL DIRE% %DRESS

23d. LOCATION (City, town, or county)

ir

(State}

25 DATE RECD. BY LOCAL REG.

7-18-5¢

26 REG'STHAR S SGNATURE
‘QW;J ﬂ?:

(th%ﬂn'l Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY e et eeteeriaeatne v e rereras ., Student Embalmer No. ......c.ooeeevinns

working under my personal supervision.

SEUAENE vrerrenrereriiiiirerernn e reei i e asraasn e
Signature of Student Embalmer

—o y
P. O. Addressé/ s

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

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



