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ERMANENT RECOR,D\S) ’ ~

THE DIVISION OF HEALTH OF MISSOUR!

HLED JAN 10 1959

T T PRIMARY REG. DIST. NO.

STANDARD gE‘I%FICATE OF DEATF"003 State File No...

42869
11346

" BLRTH NO. REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If loatitution; residence befors
a. COUNTY a. STATE . b, COUNTY . adumizsion),
) _ Missouri AR
b. C(I)LY (I outoide corpurate Umita, write RURAL and give g:rALYENGTH OF c. CITRY (i outside corporate limits, write RURAL and give township) s
hip) {in this place) - .
Town St. Louis, Mlssourl ™™7;~"p /% =™ /,TOWN St. bouis
d. Félé%P?_PﬂEOOF (If not in hoapital or institution, give streot address or locstion} | Al AsDrgFlEE.E:SrS (If raral, aive location)
INsTITuTioN  St, Louis City Hospital #1 18224 No. Grand “ve.
3.64&%’255%% a. (Fl'rst) b. (Middle) ¢. (Last) 4 DS.II;E (Month) (Day) (Year)
{ Trpe or Prine) DONALD Bay DAY DEATH DEC., 19, 1951
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o7 | 9. AGE (In vears| iF UNDER 1 YEAR | IF ONDER & mas.
WIDOWED, DIVORCED (Bpécity) hnibin.hd-y) Months , Days | Hours | Min
LW~ Sept. 3, 1950 | |
10a.. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR™IN- | 11. BIRTHPLACE (State or foreign adyntry) 12, CITIZEN QF WHAT
done during most of working Lils, even if retired) DUSTRY . COUNTRY?
Infant ouis,Mo.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Cecil Day Elsie Hall DPa |
If'% WAS DECEASEP E‘JER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
. 3. or unk It yes, dates of gervi . :
o8 ﬁaﬂm nown {If yeu :invnrérr tes of gervice) NO cecil D&y, 192& NO. Gr&nd Ave . Sto LOLIJ.S |
18, CAUSE OF DEATH MEDICAL CERTIFICATION mgg.:lﬁiggﬂn
| Enter only onecauseper | I- DISEASE OR CONDITION : . ™
Jine for {a), (by, and () | DVRECTLY LEADING TO DEATH®(g) = J‘
“Thiz does mot mean ANTECEDENT CAUSES !
the mode of dying, auch | Morbid conditiona, if any, giring DUE TO (b) |
as heart faflure, asthenia, | Tise to the above couse (a) sigting. - i
etc. It means the dis- the underlying cause Iast.
ease, injury, or complica- _ DUE TO () -
tion which caused death. } 11 OTHER SIGNIFICANT CONDITIONS .
' Conditions contributing to the death but 10t N o ST
related to the disease or condition causing death. N AT
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION <771 2. AUTOPSY?
TICN
. ves (1 wo
2ia. ACCIDENT | {Bpecity) 21b, PLACEOF INJURY (s.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhomae. farm, factory, streat. office bldg. ewe} .
HOMICIDE
21g. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? y W=
WHILEAT NOT WHILE ﬁ /}
INJURY WORK AT WORK
; 12-19-51 12-19-51 i &
22. I hereby cemfy that I attended the deceased from . 19 o —y 19, that I last saw the deceased

, 19____, and that death oceurred at __9230Pm., from the causes and on the date steted above.

alive on
2. Si ATU (Degres or title) 23b. ADDRESS ¥ 2c. DATE SIGNED
MV / ;7 D 1515 Lafavette A snue 12-20-51
215 Naggh: 6RVL REMA| 24h DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)’
4 ovg.ll d’ 12-22-51 | Mt..Hope Cemetery St. Louis Co., Mo. -

DATE REC'D BY L

DEc 2 13.@.

e

FUMERAL DIRECTOR'S %) GNATURE

CLaughlin Fune ral Home,

4ne E %ﬁﬁ%ﬁ{syitﬁe .

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was smbalmed by me, 0F by -

working under my persona! supervision.

yt Embalmer NMouesesssnsasennoea rrsanseae
s.gﬁrpv%.

S5tudent Embaimer:

. p. 0. ahemS
Note: - The above MUS'I-' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failure to comply with
the sbove constitites grounds for revocation of license.)
If this body is not -embalmed, fact-should be so stated above.
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