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S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI & 3 _. L & 53

[—12-45 BugEsvu oF TuE C
. 5-17-39 F"_ED NUV §§01% STANDARD CERTIFICATE OF DEATH State File No

2 X707 | Registration Dists 8 Primary Registration Distret N 1}003
egistration District No. ... mary Registration District No. SR Registrar's No...... "'ﬁ"‘s“!f‘ Q_
1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DECEASED: ‘ / ‘“!'J
Hi #r
(s) County. M4
T y sate _ MI1SSOUTI 5 count
() City or town St,Louis,Missouri, @ 9t (1 County Z(J /’77
(1¢ outsids city or town tmita, write “"RURAL" and nams of township) (¢} City or town t L Ou 1 3 .
(¢) Name of hospital or institution: /l {If outside city ‘owng.umu; write BUBAL ) £
St.Louis City HospitalMax C, Starklalf .., 13975 Park Ave 7
(I ot in hospital or institatinn, write streat nun:nber or location) emor ila (If ruru], give focation) U
(d) Length of stay: In hospital or institution
(Specify wheiher (¢) Citizen of foreign country? (Yes or No)
in this community
years, moniba or days) If yes, name country.
' MEDICAL CERTIFICATION
3, {a) PRINT ELIZABETH HAYWOOD
FULL N, Nov 5th
3. @) 1f veteran, 3. (@) Sodal Secmity 20. DATE OF DEA'IZ] Month - Oda
. ‘ Nnn a - N year 191" hour. 5 3 minute. P
rame v . : 21. 1 hereby certify that I attended the deceased from 10/25/ 4-6

/ 5. Color or 6. (a) Single, widowed, married, || o o 1/5/46 10
4. SexE@ma]:t::':... rac&....‘v..h.l_t = divnrced__MaI:I:leci that Tlast saw h ' ETalive on 11/ 5/ 56 N | — :
6. (b} Name of husband or wife. ... ........... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above.

. i te muse of death_— -
James L. Haywood alive. BT years WM“L"%
{ . Birth date of decsea_March 23, 1889 :;‘ antosin b
h {Moath) {Day) {Year)

8 AGE: Years | Months | yaﬂ/ ™ If less than one day
n ‘v/ 57 7 ) hr min {4
%, Birthplace - -~ S B TdAne bon - o Mo. L7 .
{City, town, or couniy} {State or foreign country) /f o
N ne:s . ’ K .Other conditiond_._« 2 =z
10. Usnal occupation At home (Enck co, e, ¥ within 3 months of death} U fj [ S
1. Industry or busi Saio i {7 PHYSICIAN
Ty e - or findings: . . .
2. Name._ o Taylor. Fox J|| 707 operations. ... : <
g . 7 Underline
13, Bisthplace. .. URKNOWN Indiana the cause to

. - fwhich death
(Cit (Stats or forcign codalry)
- e i 7. IoE (:ffom ’Sab 1n H Ty, of autopsy....._..AI.’—W_..-_......_.........._......_.._...._....._,.._._. shouldsb?

tistically.

o
%

{ 15. Bi.rthplace..._.._wm.U.nm_._..:-._ N Y / 22. If death was due to external causes, fill in the following:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- (City, uum, ar nou.nr.x) . (Stats or foreign eounr.ry)
16. () -Informant™ James L Haywo od - (¢} Accident, suicide, or homicide (specify)
®) Address....... 18&27a Park Ave {#) Pate of occurrence
17. () Burial () Date thereof.. 11 /7 /4@ __||[(©) Where didinjury oocur? TP S o
_ - (Barid, cremation, or removal) (Mozth)” (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in publ.u: plaoe?
(c) Place: bu.nal or cremauomu_.l—i.l.llng_t_on - _MQ_- ........... P

R | PYR) Sl-znatum of funeral dm:cmr_itiﬂ._tlh Eiermmn % Son. While at work?... s ... Sy ‘,mﬁphu)of injurym_.._..g——_———
o Address__ 2181 _Yast Fair Ave ,{MM 11 /6% Erothen

1. (@) dtg&_;;__i ® ?M . -
localrepistrar) . {Resmutrar’s signature) ddress._.___.__ . Date signed

{Licensed Embalmer's Statcment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.

oSS SO~ -

Licensed Embalmer No.g// 0
.

P.O. Address...._ A5 1 .
_th;: 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.)

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



