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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED JUN 1 1956,9.,,.0,@ —

w..wn.Primary Registration District No._______.

39019227

5T AT E Fl
JUOR R Y- [E T

Na.

1. PLACE OF DEATH
. COUNTY

a. STATE

2. USUAL RESIDENRCE (Where deceased lived

ived. M institution: Residens® before
b. COUNTY odm#sion)

Missouri,
b CiOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R R
7owN _St, louis, Mo. Yes (] Ne [ TOWN St . Louis. Yes[T] Ne[]
c. FBLJE'-I NAME OF (If NOT in hospitel, give locotion) | Length of stay in 1b d. SEREET (H'ouiside. give location) Reside on Farm
HOSPITAL : : ADDRES!
0  nenturioot. Louis Chronic Hosp, ¥ ¥x.Mo, Y1), Cole St. Yes [ No[]
3. NAME OF DECEASED Fiest Middle Lost 4, DATE Month Doy Year
(Type or print) OF
Lester Haynes, peatH  May 15 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER varrieo( ] & DATE OF BIRTH 9. AIGEx S?‘K;:;; ’:::hD.ERaiLEAR l:nUNsDER 2;:115
» as ] i .
¥ale o White Iy woovery] ovarcenl ] Qot, 2, 1877 a1 T J

0o, USUAL OCCUP ATION (Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

dui:m most of working lifs, even if retired) INCUSTRY
aborer Coal Yard Nebo, Illinoi / U.Sa.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K. John Haynes Sarah Kindle Elizabeth Haynes
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown}| (If yes_give war or dates of service) .
I{'p l Nihs U nknown Mary Haynes, 28547 Adﬂrm,_&mnﬁs,_ua_
18 OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.) INTERVAL"BETWEEN
RT 1. DEATH WAS CAUSED BY: N . ONSET AND DEATH
0(/ JATE CAUSE (a) M Mtﬂd"é_&{’iﬂ ;ﬂ—- -
{ S égg gé‘i!‘z &é{z é&&‘ %
andj L
ndi¥ p v
AT q [y : S5 4e omm mall,
O rra
= $THER ¢N|FICANT CONDITIONS CONTRIBUTJNG DEATH but not related to thePiarminal dissase candition piven in PART & (a) 19. WAS AUTOPSY 2z
= j M 3 PERFORMED?
i 24 NF Yes[]) NO M
2| 200. ACCIDENT SUlCIDE HOMlCiDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | er PART i1 of item 18.)
(]
]
; ® [ O FRLL
Ul 20¢. I‘HTIER?(F Howr  Month, Day, Year
a a.m.
w
z KIS e ’l/” 59
20d. INJURY OCCURRED 20 PLACE OF INJURY (e.g., lnt;rdubou! ho}me, 2201 Cl TO\VN Oor LOCATlO © COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, otfice , etc
WORK [ AT WORK E]/ é‘ LS ChaonsC bw )4{0'
21. | ottended the deceased from __Qotobher 2!!, L958 te Ma:{ 1 5 M 1959, and last saw tfrr“ alive on
Death occurred ot 7 20 P 'L{ & m on the date stoted above; ond to the best of my knowledge, from the cavses stoted.
22a. SIGNAT) {Degree gf title) a9 22b. ADDRESS 22¢. PATE SIGNED
/ﬁgg_ P M M&. iy 14~ &—M /7655
3. BURIAL, CREMATIONST 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (Stote) T
REMOVAL {Specify)
5-18-59 Hunter Cemetery Nebo, Illinois. ,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe 4700 Washington, Blvde

25, DATwﬁ.rso,CSALQREG.

26. REGIRERAR'S ﬁGW

7.0.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ’ , Student Embalmer No. ..... e

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No
. P. O. Address ,/&&F. . . OF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 embaimed, fact should be so stated above.

[



