LEd ey

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _()0_016906
nfqurE» ¥S APR 2 9 1960 L2 21__84 STATE FILE NUMBER
NDED ration District No. oo ___ Primary Regiatration District No. R .. PS5 W S
1. PLACE OF DEATH 2. USUAL RESIDENCE [wh«- decoased lived. If institution: Residencs befors
a. COUNTY a. STATE Mo. b. COUNTY St . Louis sdmisston)
b. CITY {If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l’TaY tnside Limits
TOWN st. Louls l D AY TOWN Yes [] No E
c. FULL NAME OF (If NOT in hespltal, giva location) Inside Limits d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION JewishHospital Yas [ No O 7]_1]4 Berkridge Yos O NeX
3. HAME OF _DE]CEASED First Middie Last 4. DSJE Month Doy Yeoar
ype or prin
PEGGY SUE HAYES DA Feb. 24, 1960
5. SEX 6. COLOR OR RACE 7. Married E| MNaver Married {J [8. DATE OF BIRTH 9. AGE (last birthday) | IF U:{hDEE 1 YEAR IF UNDER 2': HR
i i od Months | Days Hours in.
Female White Widowed O Dvored O | 346237 22
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
mmt nf ing life, & if retired)
Hh g oo at home Jonesboro, Arke. U. S. A.
t3a. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Hensley Cook Frances Green Robert Hayes
15. WAS DECEASED EVER IN W.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address
[\ ( known)§ (If . give war or dates of service)
e o YR e L T ol Unknown Robert Hayes, Jre St.louis,Mo.
- 18. CAUSE OF DEATH {Enter only one cause per line { al, W), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) A M
[V -
o
a Conditions, if any, DUE TO mM A2 M M.JLM
wm gave rlu(r)o] . . ?
a cause [a), \fw M?\
i the under-
I‘\":l::m :nu.uu In:;. DUE TO (¢} 4 7& s A
z PART- 11, OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING 10 DEATH but not relared to tha terminal PART 11, (T deceased was female
g disease condition given in PART | there a pregnancy in last 9% days,
g IDVaIIDNoIP/Unkmwn
é 19. I"‘E’eg %I;SY 20a. AC D- HOMD|C|DE NJ
Sj__vsp NoD MJ&J -? fod
h m}ms OF " Hout ™™ "Rhonth, Day, Ye
2 P m R AT Ge
20d. INJURY OCCURRED 20e. ;lACEf QF INJURY {; 9", In |:ll'dlli)mal::|",I(3|'ﬂc, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rn, factory, s office ., ek,
B B [T gl Sl \79/4;@4.444/44-& s
) her
21. | attended the d d from Ia—_—% last saw hirn aliva on
Desth occurred at y .- \@ m on the date stated above, and to the best of my knowledge, from the causes stated.
8 y 22b. ADDRESS 22c, DATE SIGN
= ( Dretcer KT oo M oS0
z Z3s. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5tate)}
a REMQVAL (5pecify)
z] Buria Osk Lawn Jonesboro, Arkansas
< § 24 FUNERAL DIRECTOR 25 D?iznscn BY LOCAL REG. @;:755?7 yn :
> B
@ John Kassly, East-Sts; Louis,,I1l1. B 25 1960 /7 2.
{Licensed Embalmes’s Statement on Reverse Side) /} e




-
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STATEMENT BY I.ICENSED EMBALMER

| hereby certify - thaf the body whose name i

roc/rded onf'& revegye side of;thi

or by

working under my perso/nal ! p/M Cﬂ , .
Student Signed

SI?TIII'UI’Q #S:udnnr Embalmer

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

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. |

. . - - q




