TITE THE DIVISION OFr HEALITR UF MID)UURI
ooy FEDJUL 7 1943 qrANDARD CERTIFICATE OF DEATH = §3 2

, 10.48 e
BIRTH NO. REG. DIST. m.3_{_1_ PRIMARY REG. DIST. .o._«'-_‘_ﬁé_l Registrars Nt ‘!‘7
1. PLACE OF DEATH ' 7 USUAL RESIDENGE (Whews decoaced lived. 1l lastitation: reidoncs before
7 L’ a. COUNTY St. Touis n. STATE Missoupd b. COUNTY -Wn:.
b. CITY (If cutcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporate limits, wyite BURAL and give township)
2 oM Clayton 7 STAV (ke sl 16N St. Louis /7
Pera
5 d. FHIGSLP#AN'I_EO%F t1f aot ia bospital or toatitatisn, give strect address or locatinn) [ A%I'[%IEES (I raral. cive loostlon) ' V4
stitution  S4. Louis County Hosoltgl _ v
3 NAME OF a. (First) b. (Middle) e (Lasy) LOATE _(Mad)  (Dwp) mm
( Type or Print} WARD G, DAY pearn June 17 194
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ) 8, DATE OF BIRTH 5. BGE (nswn) # n:.u x| ¥ e .
Male'! White YPRTR PEEC | June 17,1885 MRAY et W | R e
10a, USUAL OCCUPATION (e ind ot work | 100. KIND OF BUSINESS O IN. 1. BIRTHPLACE (tate or forelgn oountey) / 12 CITIZEN OF WHAT
Unemployed Hansford AtomicPlamt Minnesota
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Dayd Unknown Eleanor Day
15, WAS DECEASED EVER IN U.S ARMED ?ﬁgﬁi 16, ‘SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE OR NAME ACDRESS
o T hve o drtes 470-10-4681| Robert E. Day Kirkwood, Mo, °

18, CAUSE OF DEATH 'MEDICAL CERTIFICATION Bmmhnmm
 Eoter only onscauseper | ! DISEASE OR CONDITION _ NSET ™
e for Ca), (b, andt (@) | DIRECTLY LEADING TO DEATH® (5) U -

This does mot mean | ANTECEDENT CAUSES A v

the mode of dyring, such | Morbid conditions, if ang, giring DUE TO (B)
or Beart foiture, osthenin, | .rise to the abooe cause (a} stating |

ele. It meons the dis. | the underlying cause last. K
case, infury, or compli DUE TO {e) ;
tion which caused death. | 11, OTHER SIGNIFICANT connmous ' : l AT
Conditions contributing to the death but
related to the disense or condition mumw dcuth
“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ' @ ‘j (O 20, AUTOPSYT
TION ‘ . s
21a. ACCIDENT Boectly) 21b. PLACEOF INJURY (eg..inorebomt | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) - (STATE)
SUICIDE . homa, farm, Inctory, street, offics bldx..sta) . )

HOMICIDE Porch of & ! bl 0.
21d. TIME  (Moath) (Dey) (Yean) 216> INJURY OCCURRED | 21f. HOW DID INJbRY OCCUR? ?

IN.‘I)I.ll:RY JUN& 11 H"l‘! ??\ WHILEAT[—] NOT WHILE

WORK AT WORK

2. 1 hereby cegtify that I auendcd the deceased from M 19_4.9 to_Juna 17, 19 49 that I last saw the deceased
Ak |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. ah'oc on Y W8 17 19_43. and that death occurred at 10 25m., R., from the causes and on the date stoled above.
r g |- Bc. DATE SIGNED
W MDI 47, G6-17- %
ﬂu CREMA- [jn DATE 4. u\qs OF CEMETERY OR CREMATORY | 24d. LOCATION (Citytown, or county) {Btate)”
OVAL (Bpedty)
Cr ation /20/49 Valhalla__c : 2
DATE REC'D BY I..OC%L R lS'I'RA 'S SIGNA E 25. FUNERAL DIRECTOR'S SIGNATURE ADDRERS
A ——.'Z_O"{’f: ' @ Louls 4. Bopp, Inc. Kirkwood,Mo.

(1.icensed - on Reverse Side)




- epms — e -~ - - . .
et TR eemgrime AL g L e R T TGRS B e rebR e e v -

STATEMENT BY LICENSED EMBALMER

I hcréby certify that the body v:vhdse name is recorded on the reverse side of this certificate was embalmed by me, or by

- : , Student Embalmer No. '

working under my personal supervision.

Studan_t . - . Sngncd_,-_._%_ddﬂ.amn/

Student E-balmr
’ Licensed Embalmer No \-? 03 g

SRR | POAddressM 2.0

Note: The sbove 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.




