THE DIVISION OF HEALTH OF MISSOURI

$. No.300 1
FILEDNOV 1 195 STANDARD CERTIFICATE OF DEATH e rie o 32132
v. 10.48 5 [ et IO o S -4
BIRTH NO. REEG. DIST. NO. 318 PRIMARY REG. DIST. No-lmg— Kegistrar's No......9814 ..... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. It lostitution: residence before
o 2. COUNTY : - - a. STATE MISSOURI b. COUNTY /;lhn'u-lrm}.
' b. CITY (1f outeld Hmits, writs RURAL and giv . LENGTH OF . CITY onve withi
autcide corpurate Hmite, write RURA ‘:‘lm-mp) &C‘:T il ol c OR d.:u:}‘t;m I_nmﬂ:hdumwt:;
TOWN  ST. LOUIS LR GER TOWN  ST. LOQUIS A
g d. FULL NAME OF (1f pot in bospital or institution. gire strect addrem or locstion) 'Y %VREET (If raral. xive location) ’
o HOSPITAL OR . . ] . Z ADLRESS
0 INSTITUTION b ! 1463 Goodfellow Avea
a 3DNEIAC%ES%'E a. {First) b. (Middle} d . ¢ (Last) 4. DS}-E {Month) (Day) (Year)
B (Type or Print) ALFRED D. AYERS DEATH__Octe 17 1957
é 5, SEX ) COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| F tioim 3 TEAR | F UNDER 2 was.
E WIDOWED, DIVORCED (Specify . . o Lot birthday} Monl.hl Dayn | Hours | Min.
E Male Col. ivorce | april 23, 1899 58 , |
) 102, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE 12. CI
[+ 4 3 during mutc!worhln;w...:-unu:eﬂr:) " DUSTRY {City asd Stats or Foreiga Country) / CgUTNI%IE{;'?FWHAT
2 borer Livermore, Kentucky UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
. Gip Ayers | Bddie Mae Duncan

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. anr upknown) | {If yes lvk!u#zr dates of service) N

0.
191~-12=5850 Eddie Mae Haynmes 1463 Goodfellow Axg,
18. CAUSE OF DEATH - . . ICAL CERTIFICATIO INTERVAL BETWEE
 Enter only onecauseper | 1 DISEASE OR CONDITION ' M @ D
Jine for (8), (), and () | PIRECTLY LEADINGTO DEATH'(ﬂ)
*This does mol mean ANTECEDENT CAUSES a74' )
the mode of dying, such | Morbie conditions, if any, giring DUE TO (b}

a# hear! foilitre, asthenta, | rite to the abore cause (o) stating
the underlying cause last.

IINFADING BLACK INE—MAKE A

ete. [t means the dis- ‘ .- Lo : L
case, injury, of complica- .__DUE TO {¢) . 5 3 /A
fion-which cauzed death, ll OTHER SIGNIFICART CONDITIONS ) |
* - | conditions contributing to the death but not - S
related to the disease or condition causing death, -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION : / m
. ¢ ki wo (L]
-
- 2ta. ACCIDENT - {Bpecify) 21b. PLACEOF INJURY (e.g..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L’ - SUICIDE A borae, llrm‘l"tnnf streat, OBﬁb!dl' 58]
_7: HOMICIDE : - D
g 21d. TIME (Monws} {Day} {(Year) (Hour) Z'Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g OF . WHILE AT["] NOT WHILE
|-- INJURY WORK AT WORK
P
= 2. I hereby certify that I attcnded the deceased from , 18 , thet T last sew the deceased
-k = -- OZER,,
= glipop______ ~ __*"19___, and that death scyurred a from the causes and on thc date stated above.
2 || Ba/SIGHATUR &ﬁ'ee or titler)| 23b. ADDRESS 23c. DATE SIGRED
; J _ V300 7
E BUR |9, CREMA- | 24b, DATE ‘, 24c. NME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)’  ~ (State)
& REMOVAL (Bpedily) N .
S emova]l oct nae 1957 4 National Jefferson Barracks Mo.

6 DATE REC'D BY LOCAL IST 'ﬁ'g SIGNATURE 25, FUMERAL DIRECTOR'S S16NATURE ADDRE SS
arT 2157 ﬁs(f? )qd.pg. H. RANDLE & SON 3133 BELL AVE.

/ s (Licensed Embalmet’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aiﬁé of this certificate was embaln

working under my personal supervision.. -

Student......ccoiivimmniriiraiciiriazisiciiearannaaan
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). . .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 477 this body is not embalmed, fact should be so stated above. ~ - - .

2 fes - . . - » . - - ;




