No. 300
10.48

-

{

LA

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD r

1

! BIRTH NO.

FILED DEC 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31_& PRIMARY REG. DIST. m.]D_O_B Registrar's Nb. £31234°3.

1. PLACE OF DEATH

2. USUAL RESIDENGCE (Where decossed lived. li-ifetitution: residence befors

(Yn.no.\or unknewn}

No

(11 yeo, give war or dates of service}

2

16. SOCIAL SECURITY
NO,

a. COUNTY R ~a.STATE M4 sgouri b. COUNTY adinistont,
b. CITY (Of outride corpurats lmits, write RURAL and ypive ¢, LENGTH OF c. CiTY o, Is Residence within Lmits of
OR . - TAY
ToRN St . Loul s townahipt} 5 (in this plave), TR S t . Loui s l§l,’ Mrwrlkdnm:m
d. FHé-IS-P'I!PANI‘..EOORF (1f ot in bosplwal or jnstitution. give stret address or locatlon) .- SJ[?FE& (M raral, give location}
HoShITAL OF 956 Hamilton o 19°° 6105 Virginia
3642%!2%5%"-0 a. {First} b. (Ml.d"“_e) " c. (Last) 4. DATE (Month)  (Day} (Year)
(Typeor i), HAZEL IRMA ____GAYNOR peard 11 22 56
5. SEX § 6. COLOR CR RACE | 7. &ﬁr&ﬁgg. :slz\yggcrgénmso.r 8. DATE OF BIRTH g, I.A.GE Do yeury I:“u'mu | YR | O URoER o was,
. {Bpecily 3 ¥} optha | Days | Hours | Min.
Female White Married 6-18-1920 3% |
102. USUAL OCCUPATION (G kind of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - ] .
dﬁ“dumxmut klnxl.l(!-.u:nnnﬂ :-:Lir:wri) B DUSTRY (City u.‘ State or Fereiga Coustry] O 1ZC8LTP:TT:5?§’?FWHAT
ousewite Own Home Bunker, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR VIFE
George Byerly Emma Henry Joseph Gaynor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Joseph Gaynor, 6105 Virginia

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), {b), and (c)

*This does not mean
the mode of dying, such
as Leart fotlure, asthenda,
etc. - It meana the dis-

I. DISEASE"OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Meorbild conditions, if any,

MEDI '

’ arco

giring DUE TO (b)

rige {0 the ubove canse (a} stating

the underlping caude Iast

DUE TO (c)

INTERVAL BETWEEN

CHIE mf..
P4 7#2'

.

case, injury, or complica-

tion which ecanzed .dcaﬂs.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
reloted to the disease or condition cauring dealh.,

19a. DATE OF OP_F%%& ‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(77A | wl) wid
21a. ACCIDENRT (Bpeci{y) 21b. PLACE OF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., n0.}
HOMICIDE
21d. TIME {Mooth} (Day) (Yeur) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
F WHILEAT [} NOT WHILE
INJURY = | WORK AT WORK

22, | hereby

certify that I atlended
alive on jﬁ it 72 e ,ﬂ

deccased from C-\ﬁ:'_‘_.____., 1

and that death decurred a

. lo , 18 , that I last saw the deceased
m., from the causes a;ad on the date slated above.

23a. SIGNATU k irmormlen 23b, DSFESS L 23. DATE SIG
g &) (10 32T " %720 [oacheccyon fayd
ﬁf} NBEERMISVLAL t‘:gﬂg; 2{b. DATE 73z, NAME OF CEMETERY OR CREMATORY | 24 TION (Ci{, town, or county) (State)
Removal 5‘1-26-1956 Lakewood Park Cem, St., Louls Co., Missouri
DATF. REC'D BY LOCAL | REGISTRAR'S ZIGNAT - 25 FUNERAL DIRECTOR' S 51 GNATURE ADDRESS e
NOV 214 1956 ;&;Q',M i . )’h/ McLaughlin F.H,.Inc.,230]1 Lafayette

:ﬁ Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... eesassemsassesssseiemssmssscncetanattaaasansarannTervart s PO . Student Embalmer No............

- .working under my personal supervision..

Student ....o.ivriiirieiceieiiiiancarasaancsanaaans
Signature of Student Embalmer

Licensed Embalmer Nc&fé . ‘5

P. O. Address 425’/]/4]4

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

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




