., 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

FILED MAY 5 1950

1
REG. DIST. NO, 3!8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14@39?
PRIMARY REG. DIST, m.m Ragistrar's No........ .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: reaidesce before

a. COUNTY a. STATE MiSSO UI‘i b. COUNTY ad iswiont.
b. Cgl';\' {Hf oqwide corpurate Limits, write RURAL and xive " %erI"EN[nGlH OF ¢. CITY (i outside sorporste limits, write RURAL and give township} /
town St.. Louis, Mo. “™%* fatisitell  town  St. Louls 5
d. FII-IJOLIS-P#AMLEOOF (If not in hospital or institution, give streat address or locatlon) rural, give loeation)
weritonion 4662 Idaho / 5"’“& 4662 Idaho
3. NAME OF 8. (First) b, (Middle) ¢. (Last) 4, DATE (Month) _ (Day)
DECEASED - A par)
(Tweor Priny  Minnie Day oeawApTril 25 ’ 195
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVERCIEBRRIED. 8. PATE OF BIRTH " | 5. AGE (In years| If UNDER | YEAR | IF Unoem u WEp,
- . Laat ) | Months
female ' | white WPRUBRET ™ “»)”"|Sept. 10§ 1871 =i el el s P

10a. USUAL OCCUPATION (Gibve kind of work

10b. KIND OF BUSINESS OR IN-
done during maost of working life, sven if retized) DUSTRY

1. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
COUNTRY? '

4.

q  Po none St.. Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unk Walthers | Unk Jacob Day
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITOY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yos. nown) | (IF , xb datea of ice) Y
SR | e s e | nan Mrs. Clara Crites 4662 Idaho
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . lg::g}_m. BETWEEN
_Enter only onecauseper | . DISEASE OR CONDITION : B . . ; AND DEATH
line for (n), (b}, and {¢) | DCIRECTLY LEADING TO DEATH®(5) C O f L ! -
. ANTECEGENT CAUSES
*This doex not mean
the mode of dying, such Aforb{d conditiona, if any, giﬁw DUE TO (b) _Cﬁ_(._‘ K a N A o F 6’( AOOFA
as hear! fafiure, asthenia, rise to the above cause (o) stating . . -
ete. It means the dis- the underlying cause lost.
eate, infury, or complica- ] DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~'° < e
Conditions contributing to the death but niot
related Lo the disease or condition causing death.
19a. ‘DATE OF OP-FE;APQ 19b. MAJOR FINDINGS OF OPERATION o ’ ’ s - “+ | 20. AUTOPSY?
5 . - - ) . _ . . . YES. E NO L
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY. TOWN. OR TOWNSHIP) R (COUNTY) ATE)
SUICIDE home, farm, Isctory, strest, offics bldg.. et0.) - .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) {(Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - . WHILEAT ] NOT.WHILE e
INJURY = | “worK AT WORK

2. [ hereby certgfy that I atiended the deceased from
alive on _L_,Qwﬂ and that death occurred at 2T 0D «

ﬁﬂil-_éq 59_552 to _A8R 2T, 19_;¢ that I last saw the deceased

* m. from’the causes and on the dale stated above.

23a. '.g? @ a O(Dtgee or title)

23c. DATE SIGNED

oo o Y~ Ae-d0

/23b, ADDRESS : *
A

Y66 r ©

24a, BURIAL, CRE | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 248, ION (Oity, town, or cornty) - - +(Btate} -
nor]«aggcivd il 4-25-50 New St. Marcus = | St. Louis, Mo. A
DATE REC'D BY LOCAL REGISJRAR'S NA FU AL D T0 "ADORE 38
i | J L Frngaze, S Ry U

(Licensed Embalmer’s Statement on Reverse Side)




.JQN . W W %"W(«k VO/LI C{ﬂ/fww?%u %‘&Zi

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 mceoc e —

Student Embslaer lo.

working under my personal supervision, M
Student Crerenezeiis e s e creas Signed ﬁ'v——j %f&’:ﬁam—m
Student Embaloer
Lijcensed Embalmer No ya ) ¢ —d

P. O. Address -2 A o

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

If this body is not embalmed, fact ‘should be so stated nbove. - =




