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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

£1LED, DGT. 13 19843 ¢ 8

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

29409
8345

State File No,

Registrar’s No.

Primary Regisfyption District No..___.

~1003

1. PLACE OF DEATH:
{a) County

2. USUAL RESIDENCE OF DECEASED;

o) A,
Mo. %-j

(e} State {# County
() Cityor town........ _.ShedsOig .Mi,s SQHI‘.J. - St L oui s 7 é’
(Lt outsids city or town limits, write “RURAL” and name of t t.ownalnp) (&) City or town ! -
(c) Name of hospital or institution: outsida city or town limits, writa “NURAL") 5'
t. Louis City Hospital ” o swesno. 412 N.ATH, SEFSST 1
(If not in hoapital or inatitulion, writa street number or focation) (%4 (L rural, give location)
(d} Length of stay: In hospital or Institution 2. MmDS, .
{Specify whether {e) Citizen of foreign country? ) (Yes or No)
In this community. 20 VI Se
years, months or days) If yes, name country.
MEDI TIFTCATION
fulf) AR Jemes Hayes et
T " 3 (0) Social Securit 20. DATE OF DEATH: Month... OCYs day Jth .
3. N (4 a urity
) veteran None YEQr. 194"" hour. 2 312 minute E .M' M
name war. No, 6 /
- 21, I hereby certify that I attended the deceased from A 5/151&#_
O 5. Color or 6. (a) Single, widoweds mar;;d 19 to.... 0C _‘b_.____jth____________. w__ L
1 .
4, Sex: M [ race * divorced... . & 4L | ihat Tiast saw b A0 alive on Qct, 51: h i 19......M
6. (b} Name of husband or wife........._.__ 6. @ Age of husband or wife if || and that death occcurred on the date and hour stated above. Duration
"""""""" R Sy “rt
.
7. Birth date of deceased Dec ?éth. ,1875 ~ w n d
(Month)} {Day) {Year) e .
Ao
8. AGE: Years Months Daya If less than one day Due to.. I/ i J
68 9 11 S - SR . L § T
’ Due to.... =
9. Birthplace I11. " : .
. - T {City, town, or county) (State or foreign country) - - LI J) o o Q
(46- L e n e Bt
10. Usual occcupation C' onc re‘t e - worke I - C:ther condlt:ona‘ 'w;l.h-;n 3 maanD).f death)
11. Industry or business : Siapornd ....| PHYSIGIAN
- or findings;
E 12, Name . I2natius Haves .3 Of operations ; _——
RS v . [ g ' . ST + P . . nderilifie
2 P aretand = EEEp
¥ ujj]zi or forcign country Of autopsy.. should be
14, Maiden name céatlh?é )?18 He al%r : P L‘ﬁsta—
istically.
Ireland U Y

15. Birthplace

Z
s {
= {City, town, or coanty)

16, (a) " Informant..._ Mlss %ﬂarv HaVeS
® Addresa 4515 Evans Ave,

17. (g} _,.;.Bl;r_:l_-.ﬂl__.._......_.......

{Burial, cromation, or removal)

18. (a) Signature of f i
o B bR

19. {a)

- .o

(o
{Data received local rexistrar)

(Stats or l‘urugn counu—y)

v

[ Address

"(a) Accident, suiride, or homicide (specify)

22, If death was due to external causes, fill in the following:

{#) Date of occurrence

{¢) Where did injury occur?.
(City or town) - ", (County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in poblic place?

(Specify type of place)

\Vh.ﬂe at work?.; e (£} Means of injury...U.._.__

?igl

1515 Lafaé atta. .

M

23, Signature;

Q‘N (Licensed Embalimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBA ER C R

)

: : . R
I hereby certify that the body whoge name is record;:d on the reverse side of‘th‘i_s c.fertiﬁé:'_i;(z .\va";sf;cmb';_liﬁmcli by n-“e" or by..5. 2.2t :'\
: . LA L l , Registei’e(}-‘;{gprentice No e — .
working under my personal ;upervisiop. " k
Signed... LA L. . Y QAL N e
"+ =" Licensed Embalmer No-g-gag .......... e —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to cofiply wit
the above constitutes grounds for revocation; of license.) : ]

‘If this body is not embalmed, fact shouid be so stated above.




