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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Reglsrrurmﬂ Dlsmc' No.

59-022971

STATE FILE NUMBER

chistrz ;515255 _______ :

1. PLACE OF DEATH 2. USUAL RESID d lived. If institfifion:
| a. COUNTY St . Loui S STATE Mi% g{bﬁrt“:. éVOLNTYms A
b. CITY (If euigide corpgrote ligits, give TOWNSHIP only) Inside Limirs ¢ CITY
o8 8¢ "Touts ves 1 Mo SR Ferguson 4/2%7
c. I'-:(gIS-A-IINA#EogF I1f NOT in hoﬂtal, givg |oc<m10) Length of stay in 1b d. STD'E)EET (f outside, give location) Reside on Farm
z _ hSAeR State Hospilta ADDRESS 243 Kirk Dr You 1 No TR,
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Month D. Y eor
I {Type or print} EliZabeth HaYes DE%FTH May 31 g959

5. SEX 6. COLOR OR RACE} 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In z.gr’ FUN:.)ER iYEARI ||’-=| UNDER 24 HRS.
1 | sgthd M D T Min.
Female / White 2 winowep ] ovorces[)| Feb, 22 1879 °Bb' i L - )
100, USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
d u nl wor life, wven if ratired) INDUSTRY
Wif'e Iteland E4 USA

13a. FATHER'S NAME

Patrick Mc@uire

13b. MOTHER®S MAIDEN NAME

Catherine Maloney

14. NAME OF HUSBAND OR WIFE

James Hayes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

hrﬁm%ﬁnn MgGuire 235 kirk Dr

MEDICAL CERTIFICATION

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Condltians, if any, DUE TO (b)
which gova rizse 10 }

abave cause (o),
atating the under-

18. CAUSE OF DEATH (Enter only one cause per li

fer (a), (b},

: INTERVAL BETWEEN
\/ ONSET AND DEATH
> 2

Lot gto

lylng couse lost. DUE TO (c) P
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl Z;d- condition given in PART | {9) 9. 'gAS Aé.lTOPSY
ERFORMED?
YES[ ] NO @

a. ACCIDZENT  SUICIDE  HOMICIDE
O g

20b. RIBE,HRW INJURY OCCURRED. (Enter naturg g injury nPART | T I of item 18.) ﬁ

to

nded the deceosed from
rred ot

and lost sow h
T on !ho dute stoted above; and to the best of my knowledge, from the couses stated.

" alive on

20e. RM OYF Mour  Month, Day, Year
Q.m.
O e & SRS ,4,2_{
20d. INJURY OCCURRED 200. PLACEOF W (e.g., inor abouthome,] 201. CITY, , OR LOCARION dw COUNTY S$TATE
WHILE ATD NOT WHILE 0 fegm, fo iy bidg., etc.)
WORK AT WORK ) T“ - <
!

22b. ADDRESS

/20 o

eleer?

GMED

7

7

RIAL, CRE{IATION.

m“alltsﬂwifr)

23b. DATE

23c. NAME 0‘ EMETERY OR CREMATORY
1

23d. LOCATION (City, rown, or county}

St. Louis Mo

" stdre)

24. FUNERAL DIRECTOR ADDRESS

Sullivan Funeral 1150 N

June 2, 1958 Calvary

Cemet: ry
25. DATE RECD. BY LOCAL REG.

qhwav]UN2 59

Uond Dk 2.

. Kingsh

i 1 Embal

on Reverss Sidae)

‘),, ‘f(._.)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...c.cccoivinvniens

by e, OF BY erre i e .

working under my personal supervision.

I 1T =3 11 S PP PRRTS) - Signed{..
Signature of Student Embalmer

LAcensed Embalmer N

P. O. Address.,

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 ‘




