*ARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 g g 0 §885
Reg , _Primary Registration District No. 1m3,___kw|lfrlr ‘s Na. -__...._.1:4._

AMENDED i
. . o
LI T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whﬂ'! deceased lived. If institution: Residente before
a v a. COUNTY s. sTATE Mo, b. COUNTY admission)
wr
' % b. C(I)'I"!Y (If outside corperate limits, give TOWNSHIP only) Langth of stay in 1b <. CCIJ;Y tnside Limits
= ) TOWN 3t. Louls days rown St, Louls Yos B% No [
‘ :I-. HEH <. Eljol-ép’;‘TAME OF {If NOT in hosplral, give location) Inside Limits d. ADDEESS (if cutside, give location) Reside on Farm
s 'g . nerunen. Inecarnate Word Ho Sp. |vuE NeO 525)4- Cote Brilliant |v.g mnn
fo|5
Ft 3. ':Mi OF DECEASED First Midde Last 4. DSFTE Monwh Day Yomr
{Type or print)
1 Margaret M. Hayes DEATH 1 31 62
| 5. SEX &, COLOR OR RACE 7. Married K] Mever Married [ |8. DATE OF BIRTH [ % AGE [last birthdey} | IF UN:ER ] YEAR IF UNDER 24 HR
- Female white Widowed [ Divorced [ 5/20/95 66 Months | Days Hours Min.
1 * 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
v N durin ost of workigo Jify. even if retired)
g ﬁousewifé Home Sto LouiS, MO. Uo S.AQ
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-t
10 Novak unknown Henry J. Hayes
73 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address COte
1< (Yes, noger unknown) | {If yes, give war or detes of service) enr J Ha es
" No N°n° pr. Henry yes, 5254 pri111ant
| o = 18. CAMNSE OF DEATH (Enter only one cause per line for, | _INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: m ONSET AND DEATH
{2 o g IMMEDIATE CAUSE (a) 4&62-,4»&&,, ARt 2O A 4.4
O U M
W [a] ~. . ¥ r
[ Q Eo” I
[ é Q C?‘nd'irionz, if any, DUE TO (b) ch & Fe }»LW J* .
which gave rise to -
2 g above cause (a), / V
.J_: = stating the under- \S?RK
lying cause last. DUE TO {c)
-4
! 4 PART |1l .. OTHE, SIG’N,_LEJCAN'I CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erm.ua¥-—'ml. If deceated was female was
o g dispdfe candiphn givel ART | (a) w 1R there a pregnancy in last 90 days.
UE) 5 %_ —— ﬂ’/ ID Yes I K'No 1 Unknown
< E 9. AS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z = ERFORMED? a o =]
e u vesX NCD .
= % | Z0cTIME OF  Foul  Month, Day, Year
(< o INJURY a.m.
pre} p.m.
. =
| 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., ex.}
NCT WHILE AT WORK [J A .
O i ’k /1 s } h
é 21. | asttended the decessed fromT%ML%_AZ é and last saw ﬁ;‘:livc o
r at n the date stated above, and to the best of my knowfegge, from the causes stated.
9 Death occu ed
8 5 223, SIGNATURE Degree (3/ Title) 225, ADDRESS — 22c. DATE SIGNED
5 = a . 247 Tl - 22—
i Z3s. BURIAL, cn T|QN’ ﬁ 23¢, NAME OF CEMETERY OR CREMAfORY 23d. LOCATION (City, town, or county) (State}
Y [} REMOVAL {Specify)
g 2 urlal 2/ /62 Calvary Cemetery St. Louis Mo.
= < | 74, FUNERAL DIRECTOR ADDRESS 2tg\éﬁ RECD- mr190é§ REG. | 26,4 BEGISTRAR'S SPNATU
) .
= z] Drehmann-Harral 1905 Union 2 . /7. 7.
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STATEMENT BY LICENSED EMBALMER
~ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L]

or by ) Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addres

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.



