MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND I‘BI.:?
Registration Dum:f No. %=

AMENDED
- EA [4 2. USUAL RESIDENCE {Where doceased lived. 1f institution: Residence before
o a ol Sy L 9wt S o STATE Mg, b. COUNTY < L 5 1o g Smen
.% b, c(u)T';r {If o@deﬁot rY‘l pitegpiva JOWNSHIP only) Length of stay in 1b 3 %IRY Insi;yfu
s TOWN  St, Louis County Hosp. TOWN  Kinloch Yes BT N4
< c. FULL NAME OF {If NOT in hospltal, give location} Inside Limpfs d. STREET (If cutside, give location) Reside on Farm
- | HOSPITAL OR ADDRESS a'?/
< INSTHUTIONS ¢, Louis County Hosp. Yer N 8174 Surburban Tl N
"] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
- Wesley Hayes DEATH Jan 12 1962
N 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [T [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UthfR 'ID\"EAR IF UNDER 24 HR
Widowed X1 Divorced [] Months ays Hours Min.
Male Negro 10 June 1878 83
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
'ed during most of working life, even if ratired) ' 7 ; 3 :
|z Ffarmer Farming : Mississippl UV.S.4A.
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
-2 George Hayés Selane 2 Unhnown
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
y < (Yes, ng, or unknown}] (If yes, give war or datas of service) .
o %o I #o Uknown James Lee 8152 Wilmore
o — 18. CAUSE OF DEATH (Enter only vne cause per line for (a), (b), and (c). INTERVAL BETWEEN
’_4 E PART |. DEATH WAS CAUSED 8Y: QNSET AND DEATH
o w ES IMMEDIATE CAUSE (a) Exposure
G
fwila) 3
< \ .
o wi o C?_Ind'.ilrlom, if any, DUE TO [b)
i<l & rige 1o
a ‘2 ;:olve g::u“ {a),
E = stating the under-
lying cauvie last. DUE TO (e}
g - z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, if deceased was female was
.9_ disease condition given in PART 1 (a) there a pregnancy in fast 90 days.
W
E g - l O Yes O No - | [J Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PARY I or PART Il of item 18.)
3 % PERFORMED? (] (m] . .
z . veshl No _ Found in unheated room -- exterior
] 20c. TIME OF Hou Month, Day, Year
3 5| e gem /12/62 temperature sub-normal
21 10:00.
20d. INJURY QCCURRED 20m. fPLACEf OF INJURY (a.gf.!, in tv;)'rdabt:n.n l)\ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm,_factory, stree1, office ., #iC, . . . -
NOT WHILE AT WORK [y home Kinloch St. Louils Missouri
(]
é 21. 1 stiended the d d from 10 and last sow poF alive on
[} Death occurred at. m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
—
3 5 22a. 51G] ey a) 225, ADDRESS 2%c. DATE SIGNED
g 0 ! . Coroner| Clayton, Mo. 1/19/62
z | = 736, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (City, tawn, or counfy} (State)
: ) Spec .
9 T Wﬁ?‘/ﬁ'l_ 19 Jan 1962 |Father Dichson's St.,Lour.s County,
- L ECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. STRAR’S SIGNAT RE
= <
w D -
= = 1 flarth Grand Blud. J— /b — 2

___zPrimary Registration District No. \j.—_%[_ﬂegiahar‘l Na. ___-é-_/.z_____

—62-004890

STATE FILE NUMBER

{Licensed Embalmer’s Statement an Reverse Side)




bt

STATEMENT BY LICENSED EMBALMER

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

or by MUW 6 M’Q‘(/ Student Embalmer No. é%b

working under my personal SW
Student &‘b"w 6

Signature of Student Embalmer

Licensed Embalmer No.

p. 0. Address L 221 1) 4

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.
1f this body is not embalmed, fact should be so stated above.
N .




