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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8._Primary Registration District N01003

; 58—019452’

STATE FILE NUMB

et @1 10

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Where decoased lived. If institution: Resid ce befcre
a STATE Missouri b COUNTY adpfasion)

. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY inside Limits
TOWN St. Louis Yes [] Mo [ roww St, Louis Yes[J No]
c. Egé.#”h’mc‘.%gf: (1f NOT in hospitel, give lacation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
38 Nhition Enroute to City [Hospital i 3 2PPRs 1802 S, 10th Yes (] No[]
= Z
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
(Type or prine) OF
HELEN AYERS s 5 5 1958
5. SEX ’ 6. COLOR OR RACE{ 7. MARRIED@ NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE' S',,';;,,; ::'r:’l‘:ngvsan l: UN‘DER ZL-HRS'
at birthday' 3 oys lour i,
Female white wooveo[ ] Jowvorceo[]] 9-2-1899 58 |

10a. USUAL OCCUPATION (Give kind of wark dons

10b. KIND OF BUSINESS OR

. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duvinﬁaﬂd:iswér{&nili .eovon if retired} OWTlﬁome Mi 58 Oul‘i ﬂ U, S . A .
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | DeWitt Ayers
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Address

BURIAL, EMMTION,
REMOV facify)
Remeval

5-8-58

Trinity

Cemetery

(Yo or whkmawn} (If yas, give war or dotes of service)
Nd ? DeWitt Ayers, 1802 S. 10th
18, CAUSE OF DEATH (Enter only one cause p e for (a) (b}, and (c) } INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: < ‘ A ‘ o ONSET AND DEATH
IMMEDIATE CAUSE (o)
-
Condltiens, if any, . DUE TO (b} M q M" %‘vﬂ/ﬂ_/
which gave rlaa to
above causs (af,
stating the under- } ﬁj /
g Iying cavae last, DUE TO (c)
5 FPART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but 61 reloted to the terminal dissoss condition glven in FART | {g) 19. WAS AUTOPSY
PERF@RMED?
g _ 58/ 0 YES[(#) NO[] {
=] 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v O O O
S 20c. TIMEOF  Heur Meonth, Day, Year
=] INJURY a.m.
EY p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctary, street, office bldg, etc.)
AT WORK ﬁ
21. | ottended the deceased from . 1o and last saw: alive on
Deulh_ﬁ:_gu.w;d\ur /sz " F £ m an the date stated chove; and to the best of my knowledge, from the causes stated.
220. SIENATURE ogroe o #2125, ADDRESS W 22c. PATE SIGNED
Carrns > Foo r S5-F J;a
230. 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

St. Louis Co., Missouri

2

4. FUNERAL DIRECTOR

McLAUGELIN'S, 2301 Lafayette

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

MAYZ %8

26, REGISTRAR'S SIGNATU

(Licensed Embalmac's Stotement 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 embalmed I
' |
by me, 0T BY o bt , Student Embalmer No. .........c.civeees |

working under my personal supervision.

R LT LY 1 PP PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o

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

If this body is not embalmed, fact should be so stated above. ) , |




