No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ed

FLED JUN 24 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ§ PRIMARY REG. DIST. m.ma Registrar's No..._.g'.ggﬂ.g.._.

20145

State File No

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare detessad lived, If tnstitctlen: revidonce befors

a. STATE Mo
L ]

b. COUNTY adinineton),

b. CITY (If outelds corpurate limita, writa RURAL and give
TOWN St.Louis

c. LENGTH OF
townahip)

N

TowN St.Louis

d. hmmmmnumun!

d. FULL NAME OF (1f not ia boapital or lnatitation, give strect addres or location)

«. STREET (I funal, stve location) 9\ ? 7

HOSPITAL OR DRESS -
INSTITUTION.  Park Lane Hospital /49 4116 Westminster Place
3. NAME OF 8. (First) b. (Middle) T e (Lest) 4. DATE M
DECEASED Elth Irene Ayo AT ( onth (D;yﬁ (Year)
{ T¥pe or Print) & DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 29| 8. DATE OF BIRTH . AGE Ua yeuna] v viocn 1 Yo | ¥ toen 11 v
(Bpacif: ¢ birthday, ! H Mig,
F. W, D """ dan.1,1888 68 el bl

10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BiRTHPLACE {City and Stere or Foreign Country) O Iz, CITIEP¢?FWAT

OHF R g i eren it i) Cherryville,Mo. “Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James R.Wheeling Martha Jane Cole Loderia P.Ayo
15. WAS GECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
W—%wmmﬂ | (Il yoa, wlve war or dates of sarvice) NO. M_r.Eugene L.Ayo’hllé wes tmins ter Pla.ce

18. CAUSE OF DEATH

. Enter only one cause per

Line for {s), (b}, and (c)

*This does not mean
the mode of dting, such
as heart fallure, asthenic,
de. It megne the dla-
caie, infury, or complico-
Hon which caused death,

MEDICAL CERTIFICATION

! 7 _ Igrenm. BETWEEN

DISEASE OR CONDITION .
DI ECTLY LEADING TO DEATH‘(a) "

ANTECEDENT CAUSES M
Aforbid conditionas, if any, giring DUE TO (b)

rize to the above couse fa) sating
the underlying couse last.

DUE TO (¢)

o ]

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related o the dizecre or condition eousing deathy

. DATE OF OPERA- | 19b. MAIOR FINDENGS OF OPERATION . 20. AUTOPSY?
TION '
1Y A ; ves [ wo
21a. ACCIDENT ’ (Snd!:) CEOFINJURY(..; Inorabout | 2lc. (CHFY, Tow/on Townsumvj—’ (STATE)
SUICIDE . lagtory, strest. offiee bldg., e10.)
HOMICIDE
2td. TIME (Month) (Das} (Ywr) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE —
INJURY . - m. WORK AT WORK ‘-s é 4] ¢

2. I hereby certify that I attended the deceased from
alive m'& 5:.‘#

19 306 O~ F~ &~ J- , 182, that T last saiv the deceased
_ond that death occurred at Q;O_pm from the causes and the date stated above.

ure 5, 1954

Bellei‘ontalne Cemetery

PRy TN wiallon 1655
24b. DATE B 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, towm, or oounty) . (Suﬁ) f

St.Louis,Mo.

J
R

FIREQTOR' S 3516

TURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, or e e e S ......................... T Ty PP , Student Embalmer No............

working under my personal supervision.. ,

Student ... oo i Signed..
Signature of Student Enbalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘m his OWN HANDWRITING. (Fa
" to cornply with the above constitutes grounds for revocation of license).

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

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




