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STANDARD CERTIFICATE OF DEATH

—39=

98

STATE FILE NUMBER

Primary Registration DistrictNo. Registra_l‘l:miﬁ__“«

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. H institytion: Residence befpre
. COUNTY a. STATE Mo. b. COUNTY gy Lgﬁ'fi /
b, CITY {If oursida corparate limits, give TOWNSHIP only) | Inside Limits c CITY Z/g (/_ 0 Insidef.imits
tom  St. Louis Yo Mo [] rom  Affton g Yed Mo
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in Ib d. STREET (If ousside, give location) Reside on Farm
¢ HOSPITALORG. 4 ¢h Hospital days ADDRESS 81113 Hempstead Dry ve.[ m[
3. NAME OF I'_’ECEASED First Middls Lost 4. DATE Manth Day Y ear
{Tope orpem) Joseph N. Hayo i 3 T 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors IFUNDER i YEAR] IF UNDER 24 HRS.
Male . » White :&t:g%%}sznﬁi:zg Aug. 31, 1892 |.,é|6‘zday) Months ’ Days | Fours l Win.
160, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
onfectionery Operatpr " Conf. St. Louis, Mo, 0| U,S.A,

3o, FATHER'S NAME

Nicholas J.

Ret.
Hayo

13k, MOTHER'S MAIDEN NAME
Marie Laurent

14 NAME OF HUSBAND OR WIFE

Catherine Hay

(8]

15. WAS DECEASED EVER IMN U. 5. ARMED FORCES?

(

Yes, no,Nunknqwn) (If yas, give war or dates of setvice)
8

16, SOCIAL SECURITY No| 17.

1494 =05-L977

INFORMARNT

Mrs. Catherine Hayo Haempstead Dr.

Address 8}_’,1

iLs d Embel ‘e §

on Reverss Side)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: pom— ONSET AND DEATH
IMMEDIATE CAUSE (o) / Llld >
Condirions, if any, DUE TO (b} Mwﬁ J
which gave rive to
bo ()
S | WM 3 by,
g lying cause laost, DUE TO (c) -
= PART Il. QTHER SIGNIFICART CONDITIONS CONTRIBUTING TO,DEATH but raloted to th-)-rmlrlul dissase candition given in PART 1 {0) 19. W UTOPSY /
= P /V PERFPRMED?
o a"‘-—’w / ;WL-Q—/ v YESRI Nl
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
Q
g O O a 5708
U | 20c. TIMEQF Howr Month, Day, Year
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK . _ . .
Y her -
21. | attended the deceased fom , to ond last Saw |0 " alive on ? '2 ™) 2
Death occurred ot m on the dote stited above; and to the best of my knowledge, from the causes stated.
220. SIGNA Dagres or title} O 22b. ADDRESS 22: DA ?ED
/é)‘l"‘z Lé’%’ ~ . 37 MW N‘g/
23a. CREMATI’ON 3. DATE Z3¢. ‘NAME OF CEMETERY OR CREMATORY 234.. LOCATIO ty, towmn, or county) tStma)
EMOV ecify)
et 3/9/59 St. Matthew Cem. St. Louls Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 2% R STRARSS SIGNAJTURE
Drehmann-Harral 1905 Union MAR9 59 '
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt eeer it eir st e rra e ber e on e eara e b st ersareaarneansanerneann «» Student Embalmer No. ...................

working under my personal supervision.

!

Student .o e Signed ,,
Signature of Student Embalmer

Licensed Embalmer No ...................

P. O. Addrem......

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 a STUDENT, he also shall sign in his OWN handwriting.

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




