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

FILED JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8Pﬂlm1’ REG. DIST. NMO.

26263

State File No... otvotumieiil

3 Registrar's No 65&?

BIRTH MO.
1 PLACE OF DEATH 7, USUAL RESIDENCE (Wbare deconsed lived, I lnatltation: resiieces betars
a. COUNTY a STATE .. o b. COUNTY adnimlon}.
My saourds
b. CITY . . LENGTH OF || ¢ CITY .
o outslde corpurate Limits, writa RURAL .ndt.::‘;hip) gTAY (ks ths plogel 4 oR St L i d. Eltl:.:;umu within I.Iallung
TOWN 57, LOUIS, MISSOURI ToWN o Louls k. .
. FULL NAME OF (1f not in b Tms addrem or loeatlon) STREET (If rursl, xtve location} / CR 4
S DDRESS 92
msn'runm?BA Egd 5(0) ﬁ p 5117 Westminster /@
3 NAME OF 8. (Ficst) b. (Mlddle) . i e {Last) I 4 OATE (Maoth)  (Day) (Yoo
(Typeor Printy  Ropbert Codt s . Day DEATH 6 30 53
5, SEX (] & coLOR OR RACE | 7. mru%%gg NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (e yen| 7 woca  vaax | ¥ waen .
{Bpeci, on Days | Hours | Min.
male white marrie May 7, 1870 } i [ |
10:&33“1; ggsgm‘mc:n: (GRekindotwork | 105, KIND OF BUSINESS OR IN | 11. BIRTHPLACE {011y wad State of Foraign Countrn) / IZ%E_IZ_EQHOFWHAT
retired-President Day Rubber Co. [Stonington, Comnecticut
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Asa W, Day Mary:Rebecca Colt, Catherine Morgan Dgy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | [6. SOCIAL SECURITY | 'I7. INFORMANT'S STGNATURE OR NAME ADDRESS
(Y-.nﬁ.‘;rnuneknown) {If yom, glve war or dates of service) Catherine M. Day_5117 Westminster

. Enter only onecaussper

18. CAUSE OF DEATH

Hne for {a), (b), and {(¢)

*This does not mean
the mode of dying, such
o8 heart failure, asthenia,
ele. It mecns the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL, CERTIFICATION

DIRECTLY LEADING TO DEATH* (5) -Rnptuned_ahdnmmal_anntic_aneu:ym_

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) staling

the underlying cause last.

DUE TO (c)

L '}
aliuean_ébﬂ__

1953 , and that death oceurred a

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
related o the diseare or condition eauring death. Arteriosclerotic HearrDisesse
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATICN 20. AUTOPSY?
TION e
. YES KO D
21a. ACCIDENT - (Bpecity) *| 21b. PLACEOF INJURY {a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bonie, fartn, factory, sireet, offioe bldg., #a.) N
HOMICIDE - ) .
21d. T(!J%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t HOW DID [NJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY @, WORK AT WORK L{ b /x
2. I hereby if! tha! I attended the deceased from _6"_2.____

19_53_ lo _QBQ_ 19_53_ that I last saw the deceased
dld&.a:n

Jrom the causes and on the dale stated above.

23a. SIGNATURE (Degroa or title 23h. ADDR! 23¢. DATE SIGNED
P . M. D. _ EEARJ,NES HOSPITAL 6/30/53
BU R IAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI"ERY OR CREMATORY 24d. LOCATIOQN (City, town, or county) (Btate)
TION REMOVAL (Bpweity)
burial 71=2=53 Bellef ontains souri
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE J - 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
1 19551 N 1 ndone. . R. Lupton & Sons-7233 Delmar Blv'd.

(Ticensed 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 embalr
by me, or by .. i crr e eemeernam s , Student Embalmer No..............

working under my personal supervision..

lStudent ................................................ Signe% &M

Signature of Student Embslmer

, P. O. Address¥Z/". 00'-4-4.//

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

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

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




