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WRITE PLAINLY—USING UNFADING BLACK INK-MAEE A PERMANENT RECORD

e Y RLNNSITY WY TFT WiV IViilwnr i ied 2()611
FILED JUN 24 1954 STANDARD CERTIFICATE OF DEATH state Fite o oo AL R
il piaTH MO, REG. DIST. MO. 3T8 PRIMARY REG. DIST. WO. ].0.0_3_ Reg::trar:Nc.,._...ﬁmgA
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whew decessed lived. If institotion: residence before
a. COUNTY ‘ a. STATE Mo, b. COUNTY suzieston).
) - 207 Lf
b. CITY o omide sorsorste Uk, writa BURAL sard sive " &Aﬁﬁﬁﬂ‘ «cY St. Louls u_.;.:u..un::.%a;é
O . 9. Touls / || __TOWN —
d. FULL NAME OF {1t a hoep ve shewei addrems or lowstlon)" o STREET (1 rural. give bocation) *
ADDRESS .
- BOSRTNSR < ﬁﬁs ﬁadison Ave. o 2225 Medison
EX :I;IAME OF n. (First) b. (Mlddle) . o (Last) 4. ns}'z (Month)  (Day)  (Year)
(Typeor Pie)  HOIr'schel ILester = Hayes DEATH 6 l4 54
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Tomn 1 YIAR | & ONDER 34 g3,
B WIQOWED, D, lnwy birthday) | Monthe Hours | Min.
u W WP = | oct. 6, 1003] 50 16 | B| ]
10a. USUAL OCCUPATION ma:ux 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (¢} yud State or Poreign Country) 12 ogm%wrw'r
Shaurten. Teams ter . Salem, Il1l. 7’
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR PIFE
|! Bert Hayes:. Annie Lester | Anna Hayes ]
15. WAS DECEASED EVER IN U S. ARMED FORCEST 16. SOCIAL SEGJRI‘NI‘J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
80, er usknown) war .‘ﬂ'ht) -
T [ — | Mrs. Anna Hazes 2225 Madison

18. CAUSE OF DEATH .
.Entaron]yonomper ISEASE OR CONDITION

D] RECTLY LEADING TO DEATH’(a)

MEDICAL CERTIFICATION

@W

line for (a), (b}, and {c}
—_— ANTECEDENT CAUSES
Morbid condiions, |f ey, isg DUE TO (b

| *Thiz does nof mean
the mode of dying, such

y.\.;:&:ﬁr.u,

rise {0 the above cause (a) siating

1t fallure, 3
o heart fallure, asthenda, the nnderiying eause fodt.

ac. It means the dis-

case, injury, or complica- BUE TO {©)
|| tion 1ohich caused deash. | 1. OTHER SIGRIFICANT CONDITIONS )
" Conditions contributing to the death but not
reloted to the dizease or condition cauring death.
19a. DATE OF OPERA- 195. MAJOR FI mes OF OPERATIO Q "{ 6 20. AUTOPSY? .
1/5 YEB D NO 12
Zia. AE::IDEN (Bpecily} 216. PLACEOF INJURY (o.g. inorabos | 21c. (CITY, TOWN, OR TOWNSHIP) “COUNTY) (STATE)
SUICIDE : homs, farm. fastory. street, ofios blds..et0.) . .
HOMICIDE - : . Co
214, TéaFnE (Moath) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“INJURY : m | T[] T 163
2. I hereby certify that I atlended the deceased from L 1954 ___"é‘"__l,_', 19_5Y that I last saivo the deceased
alive on = { , 192 F and thal death occurred at _3.,&:._ m., from the couses and on the date stated above.
Ba. s:s%t)uze a e m(Desmn or “(50)

24a. BURIAL, CREMA-

. 24b. DAT]
TION, REMOVAL(Epecity)

¢ i foF

S

23b. ADDR% )1. E . rTE Sl?
ME, OF CEMETERY OR CREMATORY ZAd LOCATIO Olty. town,oreounty) .- (Btate)

o

L

DATE REC'D BY LOCAL
REG.

ILJUN 15 1954
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/ y e ’/v

(Licensed Embalmer’s Statem
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51t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF BY ..ottt ee ettt a e e e b e s et anaaaaaas eeeeenan

working under my personal supervision..

Student.....ooooiiai i ieieaeaaaan
Signature of Student Embalmer

Licensed Embalmer NO%Z 2.

P. O. Addres PLP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply 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.




