wiswdses IV T WYT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAY 25 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

mary Registration Distriet N]OO.S ..................

318..

4210

Registrar's No, 2%

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decaosed lived. IF inatitution: Rasidence before
o. COUNTY a. STATE Mias 4 b. COUNTY & admission)
b, CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY " Inside Limits
OR OR
town ST .LOUIS MO Yeslp NoO JowN  St. Louig A),?éf Yeslr NoD
<. sgls_é‘-l'?:t‘%I?F {If NOT inhospitol, give locotion)|L ength of stay in 1b d STREET (" outside, give Iocunun) Reside on Farm
insTitution  STe LOUIS CITY #I 1/ +veress 330]1a No 19th Street| veso neo
3 :::I'.I:l'b First Middle Lagt 4, DATE Month Day Year
’ OF
(Type or print) JOHN A, HAYES oearn  11/27/56
5 SEX 6. COLOR OR RACE 7. Mgk 8. DATE OF BIRTH 9. AGE (In years | F UNDER | YEAR [IF UNDER 24 HAS.
MABRIED [¥ NEVER MARRIED [] | et iirthday) Fefomie | B e 1 1
M W SEPT, 3 B! e | Min.
wioowep [ bivorcen (] s 297902

10a. USUAL OCCUPATION (_G'iae kind ofwork done
during most of working life, even if retived)

horer

100, KIND OF BUSINESS OR INDUSTRY

Y3 FATHER'S NAME

FRANK HAYES

C8opstrnotinn |

1. BIRTHPLACE (City snd atate or country)

<

12, CITIZEN OF WHAT COUNTRY?

A

a1
‘ gsourd
14, MOTHER:S MAIDEN NAME

MARY @INN

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{I] yes. gine war or dates of servies)

(Yer, no. or unknewn)

16, SOCIAL SECURITY NO.

o

17. lllrominnr

Address

Howard .Hayes 3631 Roswell St. Louis,M0,

No Nane, —
18. CAUSE -OF DEATH [Enter only ane cause per Jor (a), (0). and fe).] | INYERVAL BETWEEN
PART ). GEATH WAS CAUSED BY: T ONSET AND DEATH |
IMMEDIATE CAUSE (a) . ?
J
Conditions, if any. 1 pue 1O (8 ,J‘J m
whieh gave risg to 7 -
:tbwe c:ust ;t 2 -
ating the under- . (i " ﬂ . -
- lying cause last. DUE TO (¢) i
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1'6 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 197 ;\E;SF 32;2;?"
g . ] - . ves no O
i | 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Port 11 of item 18)
g O ] (] -
# 20¢. TIME OF  Hour Menth, Day, Yeor
b} INJURY o, m. . ' g )’\ m
: p.m _ S
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 9., in of ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2l. ] attended the deceased from _EMSE___ to —ML%-——MH‘I fast saw _,f",; alive on _LLLZIZL_
Death occurred at P 0"{ PM m on the date stated above; and to the best of my knowledge, from the causes stated.
+ | 2a. lw (Degree or tirle} * ( ke 22h. ADDRESS B 22c, DATE SIGNED
5«%* M 1«@ ISIS IAFAYETTE . 1/28/5%
23a. BURIL| gum}m‘ 2. paTE 23¢. NAME OF CEMETERY OR cnzm‘ronv ) Z3d. LOCATION (City, town. or catinty) | (State}
RENOV. peeify - . : -
Remova May 1,1956 Park Lawn Cemetery’ Lemay Missouri

24. EINE%LOFfCTOESter U

& L6,

O

25. DATE RECD. BY LOCAL REG,

- “APR 30 1366

{Licensed Embalmer’s Statement on Reverse Side)

3

26. RjGISTRAR'S SIGNATURE




. —— p—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by- ...... eeeeaeearan—as Student Embalmer No..-----

working under my personal supervision..

R TTe L=E ¢ & g Y RRLE LT ERE
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING.
to comply with the above constitutes grounds for revocation of license}. ; .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. -

_If this body is not embalmed, fact should be so stated above.

. -




