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HLED SEP 1 1330 STANDARD CERTIFICATE OF DEATH Sg 4 sire rite o
BIRTH NO. nee. 0157, w. w?/ 7 PRIMARY REG. DIST. m-ﬁ_ Registrar's No. _caZa_-f_:?_..
1. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Where desetsed lived. If lustiutlon: reshlvace before
& COUNTY St. Louis * STATE  Missouri b CONTY g, Loui#™
b. CITY (If outside corpurate Umita, write RURAL and give c. LENGTH OF c. CITY (If outside corporats limits, write RURAL and ghve township}
0 . STAY OR
TOWN Wellston . > daumbsbelll  rown  Wellston -3 4 249 )
d. FULL NAME OF (If not in bospital or Institation. glve streot addrese or locstion) (If runal. ghve loow
HOSPITAL OR D
iNsTITUTIoN 6316 Audrey Avenue " ASoness 6316 Audrey Avenue 9
3. NAME oF u. (First) b. (Miaais <. (Laat) s DATE . (Math)  (Da&y)  (Year
{ Type or Print)_ JOSEPH MARTIN O'DAY peatt ~ August 26, 1950
5. SEX () | 6 COLOR OR RACE | 7. MARRIED. NEVER ! MARRIED. | 8. DATE OF BIRTH S, AGE Uoywn|  oce 1 Vo |7 wren  wox.
. v . (Bpacit, ' ) | Mo Days | H Min
Hale White darTie /| Nov, 10, 1870 g | =]
10a. USUAL OCCUPATION (Gkiskindof werk | 10b. KIND OF BUSINESS "%R IN; | 1. BIRTHPLACE (State or forslen scuatry) 12 CITIZENOF WHAT
na most of worl o UNTRY?
oun: Worker—Ret 4 yrs. Plumb Ax do: Germany .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph M, 0'Day Alva —-—— = = - Mrs, Alice D, C'Da
IS, WAS DECEASED EVER mdu .S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- po, or nown, o, EIV0 WAL OF tes of sorvioe)
0 ™" one : 4,89-18-15.8 Mrs Alice D. O'Day, 6316 Au,drey Avenue

. Enter only onaceuw per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

1tae for (a), (b), and (c}
ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b, / b’

rize Lo the abose cause (o) sating
the underlying couse lost,

*This does not mean
ihe mode of dying, such
as heart fallure, esthenin,
ee. It meons the dis-
eare, infury, or complica-

MEDICAL CERTIFICATION

DUE TO (c) y/fﬁ‘

INTERVAL BETWEEN

CNSET AND DEATH E

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

Comditions contributing to the death bud not —— T ——
related to the direase or condition cousing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION ! = 0/
vs [] w3
21a. ACCIDENT {Bpecily) ~ | 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) / (COUNTY) (STATE)
SUICIDE home, farm, astory, street, offior bldg..sue.)
HOMICIDE . d———
214, TIME :Homhi lDl':l (Yuu) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
: | WHILEAT[] NOT WHILE| A__\
INJURY WORK AT WORK !
2. | hereby cert I at nd the deceased from 1910, to ZZZ% 1852, that I last saw the deceased
dtmm and that death occurre alg_m m., from the cauges and on the date slated above.
(Degroe or titla) ‘_20 l W
i ‘LL%
TIENBgE g REMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (Olty, town, or county)
X (Bpaelly)
i v _J;g 30 1950 Laurel Hill Gardens St. Louis Co., Missouri

DATE REC'D BY LOCAL

=, runemu. DIRECTOR'S 81GNATURE ADDRESS

d Funeral Home, 1167 Hamiiton Ave.




e .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e — oo
N . .s N Student Embalmer Noues.ceounoaseaasosrocancans
working under my personal supervision,
Signed, / %4 79 pA\M

1N 8 arariuacraraerrannanes e ) o7

gne Student Embaimer Licensed Embalmer No, % 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
" the sbove constitutes grounds for revocation of license.)

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




