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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. jJ_B_PRIHAﬂY REG. DiIST. m.m Registrar's No

FILLD MAR 1.8 1957

43
2064

State File No

'l

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
a. COUNTY a. STATE Mis souri b, COUNTY acdnimiony.
b. CITY (If cuteide corpurate limita, write RURAL acd give ¢. LENGTH OF c. CITY d. Is Redldence within LEmits of
R N nahip) [ STAY (in this place) OR " a ety 4 Lo
TOWN St I}O'Llls o ) place TOWN St Louis .Y:',E mrp;l:hﬁmm-!
d. FHOL%P]NT&:?_EOOF (If mot in hospital or institution, give streat address or location) . ASDTDRBS {It rursl, give location) % 3 7
iNstiTeTioN. — Alexian Brothers g 6625 Marmaduke 47
3. NAME OF . (First b. (Middle ¢, (l.ast
DECEASED o (Fimt) (Hiadle (hesn L OAFE  Manb) | (Dan) | (Yewr)
{ Type or Print) PRANK DAY DEATH Feb . 21 » 1953
5. SEX 6. COLOR OR RACE | 7. #FD%RIED. NE\YCE’.%C%BRRIED. 8. DATE OF BIRTH 9. AGE (In yeam| o tvoem 1 vIAR | * GADER M wms,
{Bpaciiy) last birthday) |Months| Days | Hours | Min.
Male Vhite "FLasw " “u” - Apr.5,1876 wE [ |
10a. USUAL OCCUPATION (e indof work | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (q;,, 1ad Seute ar Forai Mjﬂﬂ )| 12.CITIZEN OF WHAT
Loaharer Italy

13b, MOTHER'S MAIDEN

Unknown

132, FATHER'S NAME
Unknown Day

14. NAME OF HUSBAND'OR WIFE

" _ Mary Day

i7. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

. Enter only onecause per

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 00, or unknown) | (If yes, give war or dates of sarvics} NO.
no Joseph Day 6625 Marmaduke
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH*(;)

ONSET AND DEATH
fd

Crlon

line for {a}, (b), and (c)

*This does mot mean | PVVECEDENT CAUSES

M?

the mode of diing, such
as heart failure, asthena,
etc. It means the dia-
ease, Infury, or complica-

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause {a) stating
the underlying cause last,

DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not W { Ay~
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ND
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, ofice bldg., az0.)
HOMICIDE : . : _
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE —
- INJURY = | “work AT WORK IS 5 x
, T p = 3 )
22, I hereby certify that I atiended the deceased from > =19 19‘r o A -2/ 18 , that I last aaw the deceased

aliveon _J_~a 9 , 1953 and that death occurred at

O m., from the causes and on the date stated above,

2. SIGNATUR {Degtree or title)
=

DA v

zu’aunuu. CREMA- | 24b. DATE
REMOVAL (Bpeity)

24c, NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or coanty) (State)

WRITE PLAINLY'—"[_TSING UNFADING BLACK‘ INE—MAEE A PERMANENT RECORD

uria Feb 24,53 | , Calvary St.,.Louis lo
DATE REC'D BY LOCAL 'S SIGNATRURE 25, FUNERAL DIRECTOR S S1GNATURE ADDRESS
FEBzélgﬁﬁw E.J.Schnur 3125 Lafayette

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo 2 oL T B - » Student Embalmer No.-.......

working under my personal supervision,.

Student ... .. i
Signature of Student Embalmer

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. )
to comply with the above constitutes grounds for revocation of license), 3 '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. ’




