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

=

DEPARTMENT OF COMMERCE

Remstmtion District No..

MISSOURI STATE BOARD OF HEALTH

HL@ﬁ‘_‘ﬁ’A’ﬁ“‘ﬁ ‘1’95-281] j STANDARD CERTIFICATE o E§TH

ana.ry Registration Dutrict Ntbeoreremecom e

Siate File No.

Registrar's No

1. PLACE Of DEATH:

{a) County.
() City or town

St. Louis

{If putside city or town lmit, writs "RURAL'" and nome of townahip)
(¢) Name of hospital orinstitution:

e A) Enroute to City Hos?:.ta.l-“l

(If oot in hodpital or ixstisutlon, write street number or localion,
(d) Length of atay:

In hospital or institution

13 years

(Specify whether

In this community.
years. months or days}

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a) State. (b} County

St Louis

{¢) City or town

K7

1109 Emmet Street

(d) Street No.

{If outside city or town limits. writs “RURAL")

2

(1f rural, give hcution))(

4

{e) Citizen of foreign country?

o/

{Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT i -
3. () PRINT ELMER JOSEPH DAY Fobruary 06
3 0 I 3. (o) Social Securit 20, DATE OF DEATH: Month day
B y P 1 3
® veteran Y 1942 hour. 2'; * OO mintite. /L; P M.
name war. No. T
H 21. I hereby certify that I attended the deceased from
l-\ 5. Color or 6. (a) Single, widowed, married, 19 to 19
s sex.....malel e White ‘5 avorced_GdvOTCEd 1T I T
6. (&) Name of husband or wife ... S“-6(:) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
» ] raiion
Willie alive 45 o yeArS ]mmcdiatr’uu of death. Y
7. Birth date of deceased February 18 ] 1893 /‘ LT/ e
{Month) {Day) (Year)
8. AGE: Years Montha Days 1f less than one day Dine to — ; ‘; . \‘
. r - . ;\.x_ '.. \
49 O 7 kr. min 1 Lz

Mill Springs, Missouri A

9. Birthplace L
{City. town, or county} {State or foreign wgﬁy)

10, Usual occypation Grinder

11, Industry or business:. Mid—weSt Pipe CO .

B .oy

H { 12. Name..._Henry Day L// )

& g ’

£\ 13. Birthplace Missouri ) ( ,

county State or lareign country,

E 14. Maiden name dfitmiesan 2

‘5{ 15. Birthplace unknown W
(City, town, or conaty} {Stats or foreign couiitry)

16. (o) Informant Lz tat Son)

() Address 1719 So.” 12th Street
17. (@ Burial . (5 Date thereof...<—R0—42

(Burial, cremation, or removal) . (Month) (Dsy) (Yeur)
(6) Place: busial of cremation__bkk8anore, Misgourj i
18. (a) Signature of funeral dtrector_...m % AR

) Add 2301 Lafaygdté. Ave

f;:‘l—Lu v f'r,i

[X¥]
19. (a}

B o [ f.
(n.r..:m"}i //‘V Y (Regiatrar's sipmatare)

Due to
o )
r v
Other conditions o i i ﬁ / b
{Include pregoancy within 3 mont| dw [ ¥ + )
, m PHYSICIAN
Major findings: i f: -
Of operationa i Underli
erline
. AT “’,ﬁ.ﬁh"f,"{g
7 ' = el
Of autopsy. f/ﬂ w should be
4 N |charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Acclident, suicide, or homicide (specify)
(b} Date of occurrence.
Where did injury occur?
© ! {City or la‘rn) (County} tate)

(d) Did Injury occur in or about home, on fa.rm, in industrial place, in pub!:c place?

-

(Specify type of place)
Meana of injuryZ...

e
Lo

S

< ‘f q (Licensed Embalmer’s Statement on Ro’e.ue Sidc)




‘

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.
Signed ﬂé : % ’

Licensed Embalmer No...

h P.O. Addressc:?g.?/ 7

Note: The abovo MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAL\DWRITING (Fiffure #6 comply with
the above constitutes grounds for revocation of license.) .

If this body is not emba]med, fact should be so stated above.




