MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 563*?-030018
pEPARTMENT oF Pu'u:e;:::::;“::: :o"jl_-:fs_l.g__l’nm-ry Registration Disirict No. 1003_____Itogi|mr'l No. _.._7_6];.5___ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

. —— e ey

R EERAUG S 1963 7. USUAL RESIDENCE (Whire deceased Tived, 1 imatitation: Residence befare
a. COUNTY a. STATE Missouri b. COUNTY admission)

b COI? (If ourside corporata limits, giva TOWNSHIP only) Length of atay in 1k c. CITY Inside Limits

OR '
TOWN 5t, Louis, Life TOWN 5t. Louis, YesXd Ne O

©. FULL NAME OF (If NOT_ in hos ul, give location) Inside Limits d. STREET i i j i
HOSPITAL OR 6 ﬂ " ADDRESS {if cutside, give lecstion) Reside on Farm

INSTITUTION 1y, Paul Hopjtal Yes © No(J 5984 Thecdore Avenue Yes O No X

VS 300
Rev. 4/359

f ATE AMENDED

. NAME OF DECEASED First Middle Lot 4. DA'IE Month Day Year

(Type or prinr) G
ERARD KENNETH HAYES DE‘“"‘ July 23, 1963
. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [§] |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma White Widowed [ Divorced [ 1-26-1956 7 Maonths Days Houwry l Min.
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sraie or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, aven if rerired)
Student Elem. School St, Louis, Missouri U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Kenneth Hayes Patricia Daily
i5. WAS OECEASED EVER IN U.S. ARMED FORCE * Halms NO. 17. INFORMANT Address

{Yes, no, unknown) | {If yes, give war or datey @
i I Na Mr. Kenneth Hayes, 5984 Theodore Ave,
1B. CAUSE OF DEATH (Enter only one cause per line for 48}, {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ . . QMNSE] AND DEATH

IMMEDIATE CAUSE () ft s
” y j 7 /4
Condition, if any, DUE TOZ] j 2 7 [
0 F any, £ e
:vbc;r_ve Q:E:‘:“:(‘)' /ﬂw-dw Mf ﬁaﬁw - 7¢4—¢L.
e coves latt. DUE 1O tc)#/ Fotrsmn. O Iéﬂq ‘G4 ..bdn’—;_

PART I|. QTHER SIGNIFICANT conoﬂlonts) CONTRIBUTING 10 DEAYH but nor related to the rerminal iART M1, 1f  deceased  was  femole  was

disaase condition given in PART | (n there a pregnancy in last 90 days.
2;2'0’/ lDYealDNulDUnhnnwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBEF HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a =)
YESEE NO[O c £ e

Z. TIME OF  Hour  Month, Day, Year v
INJURY a.m.

p.m. 7,;? é_;

20d. INJURY QCCURRED 20e. ;’L.\MCEf OF INJURY [e.gf.‘, in l:Ir‘:'.br.n.n I;ame, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ arm, factory, nreet, office .e BIC, ’
» NOT WHILE AT WORK if < . N B f Y .

her .
21. 1 attended the decessed from )ﬂ [ and last saw h;‘mallvu an.
P . . ___m on the date stated ahove, and ta the best of my knowledge, from the causes stated.

e e et e i
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

D;nfh occurred ot
. SIGNATURE {Degrea or title) 77b. ADDRESS 22c. DATE SIGNED

200 Clhl P 72443

CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)

23a RIAL,
OVAL (Speci
B:,E;-‘lal (Specif) Calvary Cemetery S5t. Louis, Missouri

24. FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. 26. TRARH SIGN. UFEE
CALVIN F, FEUTZ, 4828 Natural Bridge Bil, JUL 24 1963 P A 4;“’54 ‘ /70.

[Licansed Embatmer’s Statement on Reverss Sids)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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. STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -

Student

Signature of Student Embalmer

G i
; : - t T Licensed Embalmer NO///)/

vl " p . Address 6‘
e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 statéd above. :

. . N




