JURI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-0376'77
FILEII) u&ilmpﬂy J"a! 13.5__9_____...--..--...-._-.Primary Registratian District No. ____——________Registrar’s 2l0028-_ STATE FILE NUMBER

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. 1f institution: Residence before
a. COUNTY o, S5TA b. COUNTY ) dmission}
TIllinois Madls_orl_ admission;
b. C‘lJLY {Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéTRY G . Ci Inside Limits
ranite City
TOWN TOWN T Y N
St. Louis 20 Minute w8 Nep
c. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET (i cutside, give location} Reside on Farm
i e p
St, Louis Children's |™% ™ 2116 Elm Streat 0O Nk
’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
Ricky lee Hayesg __10 {18 59
5. SEX 6. COLOR OR RACE 7. Married [1  Never Merried §1° (8. DATE OF BIRTH | - AGE (last birthday} :UNhDER L YEAR IF UNDER 24 HR
] Widowed [J Divorced [ onths | Days | Hours | Min.
Male White e 9/15/57 2 years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) »
none none Granite City Il11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND QR WIFE
]
. CHAIMER nmn Hayes Pansy Reeves none
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
' {Yes, no, or unknown) (If yes, give war or dates of service) .
no hone none Mary Ritter 500 So kingshjghway
. o 'IB CAU F DEATH (Enter only one cause per line for (a}, (b}, and {c). - TERVAL BETWEEN
| I_lz-' RART 1. DEATH WAS CAUSED ONSET AND DEATH
| 2 IMMEDIATE CAUSE (a) Q Lapesc tmu and Conclegrr 031 wals 2Ot erecls
| ] ﬁ
' 8 7— /cP 4 :
| a BUE TO (b} (zlmﬁ;ﬁ_ﬁr-, LA L o d.n-&oa £ 3-14761-;{
]
| DUE TO (c) aa)‘zw wToadiae b MQ¢M [ pmak
[]
| z T 1. OTHEﬂ NIFICANT CONDITIO 5 CONTRIBUTING TO DEATH but not relamd to the terminal PART tIl. If decessed was female was
| g ndition given in PART 1 (a) there a pregnancy in last 90 days.
i § I{ 5/ IDYes IDNo IDUnknown
I E 19. WAS AUTOP, 20a. A}CIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART 11 of item 18.)
| & PERFO O [m]
; v} YES o c]
i I | 20 TIME OF  FHool Mo, Day, Year |
. =4 INJURY am.
| g p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, street, office bidg., efc.)
| NOT WHILE AT WORK [J
| her Explred in kLK
| 21. | attended the decessed from. to. and last saw p;, alive on
| Death occurred st h:hs P-M- m on the dete stared shove, and to the best of my krnowledge, from the causes stated.
! 5 22a, SIGNATURE or title) 22b, ADDRESS 2%c. DATE SIGNED
| = _,ﬁeo-m«f) Mﬁ 1 D 500 S. Kinghhighway 10/31/59
] l 3
; z Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) {S1ate) .
[=] ify) : s . Y
T ji‘ Nov 2, 1959 Valhalla Cemetery St. Louis Ctéunty, Missourd
E 24. FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. 25. RE! AR'S GNAT E
x| Shepard Funeral Home,1167 Hamilton Ave NOV 2 4959 D,

{Licensed Embaimer’s Statement on Reverse Side} %y&



n

STATEMENT BY LICENSED EMBALMER a
o . ) 'F".'.-'

| hereby certify that the body whose name is recorded on the reverse side of thi§ certificate was embalmed by m

-ty — Student Embalmer No.

working under my personal supervision.

- )
Student Signedgﬁgmzw
/1

Signature of Student Embalmer

Licensed Embalmer No. 7/_?7 Z

P.O. AddfeSSM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
- 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.




