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Al dil'lolel in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

03-019226

dates of xetvice)

STATE FILE NUMBER
ILEB JU N 1 1 1gsgagmmnon District Na. Primary Registrotion District No. ___________ oo F!egistruralo-.._ D
r
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residency/before
0. COUNTY o STATE Mo, b. COUNTY admi splon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
OR
tom Stl Louls Yes [ Ne [ towv  St. Louls Yos[J Ne{J
c. FgL;.ENACﬁ%DF (1§ NOT in hospitsl, give location) | Length of stoy in b 4. ST[-)%EEEES (f outside, give location) Reside on Farm
HOSPITAL OR A
msTiTuTion D.0.A. City #1 251ha H. 1hth, St.| YO %O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Typa or print} OF
Earl Hayes DEATH 5 27 59
5. SEX 6. COLOR OR RACE 7'mnm5n[:]nevsn warrien[] 8. DATE OF BIRTH 9. AEE L.i,:':;:;; I::il:ﬂfi ;Lfm _IE::DER 2;:1&5_
Mo W B wooweo[]  owvorcelfR| Aug, § 1888 l
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 4 |12 c1mzEN OF wiaT counTrY?
during most of working life, evan if ratired) INDUSTRY
Retired St.louiasScrew-Bhlt Cherryville Xan U.-SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Errick Hayes Minnie {(unk)
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.{ 17. INFORMANT Address

Yas,
e

or unknqwn)l(lf yos, giv- waot or
[ ]

193-20-5976

Clarnece Hayes Rt.#1 Sull

ivan Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause p

PART L.

Conditlany, if ony,
which gave rise fo

above cowse (o),
atating the under-

i

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (o)

e for {a), (b), and {<).)

W

INTERVAL BETWEEN
ONSET AND DEATH

3

DUE TO (&) Mc@o ool ot o/ /

31X

lylng cowse lost, DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termincl disegss condition given in PART | (g} 19. WAS AUTOPSY
PERFORME!
: vEs[ ] walA 2
20a. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART b or PART 1l of irem 18.)
- ] O '
2c. TIME OF .Heur Month, Doy, Year
INJURY  am.
p.m. N &
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor about home, COUNTY STATE

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

201, CITY, TOWN, OR LOCATION

WHILE AT NOT WHILE

WORK O AT WORK )

21. | attended the d d from and last mw: alive on

,Mh occurred at m on thu date stated ubove; and to the best of my knowledge, from the causas stated.

AJURE

é‘(Doqne z title}

22!: ADDRESS

I To0

Clar l

22e. QATE SIGNED

S w2f S

obert D, Kinealy 2228 St.Louls/

LVE o
(Liconsed Embalmer’s §

08

Sidw)

23g. BURIAL, CREMATION, % J 23e. NAME OF CEMETERY QR CREMATORY 23, LOCATION {City, tewn, or county) (Stote}
REMOY AL (Specify) .
Removal 5 /59 Memorisl Park Cemetery St, Louis Co, Mo.
24. FUNERAL DIRECTOR ADDRESS 1%. DATE RECD. BY LOCAL REG. 26. REGISTRAR"S NATU




J,-ot"‘

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oriiiioriiiiriieiiisereiertnsiunsiinssnsstssstssssssnsersseusnenssetssnasssnsensrsnrspree , Student Embalmer No. .... ferweeenrens

working under my personal supervision.

b

: - .
Student oo sae Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd
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. ’




