THE DIVISION OF HEALTH OF MISSOURI
atth, 39-022972
wefars STANDARD CERTIFICATE OF DEATH Mdemie...
ublic '
Jervice _:U J U N 1 8 1g$inmtion_ District No. . SRS o 1T, T.1.Y Regillruﬁﬂn District No. e e Rogislrcak 546&__
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. f institution: Reside ‘s beforo
300 o. COUNEY a. STATE b. COUNTY admgfsion)
lm-
~57 b CITY (If ourside Corporate fimirs, give TOWNSHIP enly) [ Inside Limits - ary inside Limirs
ove  St. Louis Yos §) Na [J Towmn  Ote Louls Yes{J No[J
'7)\ c. Eigls-Fl-“lTN:r%gF {If NOT in hospital, give location) | Length of stay in 1b d. iB%IIEQEEES (if outside, give location) Reside on Faorm
° insTityTion. Alexian Bros. Hosp. 2 days 4243 Mc Pherson Yes [ Ne[]
3. rTAME OF QE)CEASED First Middle * Last 4, DégE Month Day Y ear
ype er print
James c. Hayes cesn June 6 1959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF-BIRTH 9. AGE (In yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
masrieo Ml NEVER MaRRIED[] GE (1o yaars pEUNDES S YEARLIE UM L
le o White / wipOWeD [ ) pivercee[ ] May 3 ‘1897 62 1 3 ; l

10s. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring mogt wurk Illo ven if retired) IN RY
£uto " MacHanie 861F"employed | Shermin , Texas U.S.A.

134, FATHER S NAME

David Hayes

13b. MOTHER'S MAIDEN NAME

Margaret Mc Cain

4. NAME OF HUSBAND OR WIFE

Jessie Hayss

(Yas, no unknawn)| {If y

PART L

Condltions, if any,

obove cause [al,
atoting the under-

which gave rise to }

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

uwr dw: uzf.lofvi=']

18. SOCIAL SECURITY NO.

17-

192-10-3486

INFORMANT

Address

Jessie Hayes 4243 MC Pherson

18. CAUSE OF DEATH (Enter only one cause per lina for {a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u)

DUE TO (b)

DUE TO (¢) ,M@j Z#\

nd (c}.)

INTERVAL BETWEEN

ONSET AND DEATH
=2 %_/

2,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21

i anended ihe “deceased fro

and to the best of my knowledg

and lost sow h im % alive on

from the causes stated.

22a. SIGNATURE.

. 7 i
N Deuth obcurred‘al * m en the date st c:l above;

v v '(Duguu or tith d

7 pe Heao s JHLD

22b. ADDRESS

’fﬁ/w

22¢c. DATE SIGHED

¢/

z lylng covse lost,

$ g PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl |.--(. condition given in PART 1 (a) 19. WAS ABTOPSY
: b / % PERFORMED? /
2 L YES [ No[]
_;_ % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | oc PART Il of item 18.)

H g ] O O

2 -

o Q 20c. TIME OF Hour Month, Day, Year

2 El INJURY  a.m.

] = p.m.

-1

E 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

E WHILE ATB' NQT WHILE 0 farm, .ctory, street, oHice bidg., e1c.)
Ja WORK AT_WORK

£

"

-

g

E

3

Schumacher's 3013 Meramec St/

JUYE 59

23a. BURTAL, cmy; DATE . U . - |"23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (S1are}
REMOV AL {Specify) .
vJune 10,1959 National Cemetery 3t. Louis,County,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

. .%:?cm:e‘ ;f 0.

d Embelmer's §

{Li

on Reverse Side}

o f A




9688 =/ 7V

o<

”

STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

. Student Embalmer No. .............ccueee
working under my personal supervision.

Student

........................................................

Signeature of Student Embalmer

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.

A I 4



