MISSOUR! BIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - 62,016859 :
DI:PAR‘I‘MENT OF Pu I.lc HEALTH AND WEL FARI3 l 8 d STATE FILE NUMBERL =
DO NOT WRITE AMENQED ‘_ Regi:tr.:ron District No. __. — _._._-__.....anary Registration District No. _1_003___&«;15".#. No. --_1_88__
ON THIS STUB ) - —3 =) -
N 5 1-'_'.|‘|-ACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution; Residence before
VS 300 8 e "=~ * 8. COUNTY a. STATE r b. COUNTY admission)
. al
Rev. 4/59 2 B CITY (I ourside carporste limits, giva TOWNSHIP only) Length of stay in 16 © CIvY i Inside Limits
fer . ‘
= TOWN St/Louls TOWN St.Louls Yes O Noe O
1 i c. II:-I%éP'I“T?RTEOgF (1f NOT in hespital, give location} Ingide Limity d. :E}%%EETSS {If curside, give location) Reside on Farm .
- =
Y 7&4 INSTTUTION 4861 Woodstock Yol Ned 4861 Vioodstock ve O Ned
3 1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . Dg‘fm
2 Patrick Gerard Hayes April 30,1962
o 5. SEX 6. COLOR OR RACE 7. Married 0] Naver Married [§r [8. DATE OF BIRTH | % AGE (last Birthday) [1F UNhUER IDYEAR l:UNDER 'i: HR
- Widowed [J Divorced [ s [ ours in.
5 o Male White il o May 3'59 2 i 2
e —————| 10a. USDALTOCCUPATION (Give kind of work daone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) .
z None St.Touis #16. 43A.
7 ﬂ‘ = 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
—
: 2 Edmard Oovec Reba Wallace Hayes Bone
8 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or unknown]] (If yes, give war or dates of service)
9 - fg. " None Edward Haves 4861 Woodstock
g [y '|8 CAUSE OF ATH [Enfcr oply one cause per line {a), (b), and [c). INTERVAL BETWEEN
10 E WAS CAUSED BY: g % / Z — ONSET AND DEATH
a i z \ MMEDIA'I’E causc ) K ESA L n7 0L Y LPLE=s T
" g 3 j . 2 7 %} (S v
U a ‘ A CE
—_— o] .
12 = g o # Conditions, if any, DUE TO {bCUU‘/'Eﬂ/fﬁ( é}-é(/% ¢ x Efﬁ/ﬂ/ - J( wro ;g//e
5Zﬁ*d w |5 which gave risa to
Tz ( a:;:;ve ;::un d[n) Mé C/ . J s
— statin 9 Unaer-
13 = lying caute. fest. DUE 70 () M~ e 75 3./
g q PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. ¥ deceassd was female was
70 Q diseaze condition given in PART | (a) there a pregnancy in last 90 days.
g __u-g_-) . FD Yes O No | O Unknown
uEJ E 19. WAS AUTOPSY 20a. ACCBENT SUI([:__l]DE HOM[:l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of itemn 1B.)
- B R ~
= = : N .
w b
20c. TIME OF Hou! Menth, Day, Year
z = g INJURY .
4 g < E’ p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [G-g.,. in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
w o HS}LEVQIL‘E’VS‘F&'%RK 0 farm.}acmry, street, office bidg., etc.) / / /
U e a r4 ’ =
5 o E é 21. 1 attended the decessed from 2'/4" 5(/ 6 e to. M/? he /‘ 2= and last saw :f,:, alive of Z
a ; o Desth occurred at. l A m on the dalxiated above, and to the best of my knowledge, from’the causes stated,
[T7] -
g E 8 8 GNATUIE Deqree ar mlelhA 22b. ADDRE 22¢c. DATE BIGNED
e | R S ( E ) s e,qflmwcl AR . Louind In >
) — .
= = | [ ‘fo d. TOCATION (Ci b D S.s L16
< 23a. BURIAL, CREMATION 23b DATE || 23c. NAME OF CEMETERY OR CREMATORY 23d. 1 (City, town, ar courity) ( lnreJ(
d [} REMOVAL (Specify)
z ] _Burial —2-62 . emeter: St Louis Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 9 R
= & Thomas J. Finan 1519 S. Grand MAY 2 1962




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 Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer -

icensed 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.




