l

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

TIED NOV 29 1955 ¢

REG. DIST. NO. .3’ l'?

THE DVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

State Filc N392 X
aiia__ Kegistear’s No@?ﬁ?

PRIMARY REG. -DI;'I.". NO.

18. CAUSE, OF DEATH .
. Enter only onecntize per
line for {8}, (b}, and (¢}

*This does not meon
the mode of dying, such
o# heart follure, osthendn,
eic, It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PVE TO (b}

rise {0 the above cause (a) slating

the underiying cause laat.

DUE TO (c)

MEDICAL CERTIFICATION

Q;H:Cﬂ;ohd

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, |f loatitation: reaidence befors
a. COUNTY ) .. a. STATE b. COUNTY aduminelon?.
, 5t, Louls Missouri . St. Louis
b, CITY (If cuteld tmits, write RURAL snd . LENGTH OF c. CITY Resid o
OR (I outcid corourate “ e . m'-i::.hip) (S;TM’ {in this place) OR L]tsl / d".'m, _I.n:n'l;ou:llnhil’mét:'n;
Town B rentwood 2 vwesrg Towh  Brentwood . WmPTRRT
d. FULL NAME OF (If not in boapitsl or institation, give strest sddress or location) . STREET {If rursl, give location} L
HOSPITAL OR ADDRBS
INSTITUTION 2600 Helen Ave,, 2600 Helen Ava,
—3-NAME OF T{Firsty ) b. (Middle c. {Last) ;
DECEASED . (First) ( ) t 4 DATE  (Month)  (Pay)  (Yew)
(Typeor Py~ ROBERT L. DAY DEATH Nov, 13. 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9, AGE (In yesrs| Ir CNoE | YEAR | F OhER 2 was.
L WIDOWED, DIVORCED (Bpecitp Inat birthday) | Monthe , Daxs | Hours | Min.
Male White Dec, L, 1923 31 |
10a. USUAL OCCUPATION {Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - |2. CiT
13“ 0?1‘{ w! ork!uuh.."nnﬂ “ur:) STRY (Cicy and State or Foreigs Cn-nl.ry)j mUh}'IZ'ERI;“'?FWHAT
ac ock Hill Welding Yo, Muskogee, Okla
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
William Day . Margaret Leure! IE Loraine Day
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S Si1GNATURE OR NAME ADDRESS
fYYM.orun'known) {If yoo, give was or dates of service} NO.
28 . W, 4B88-26-00,8 | Mrs,Robert Dﬂ..ZJ)D_H:lm,.Bn:nm:xdz_Mo.._
INTERVAL BETWEEN

- ONSET AND DEATH

Locco
[eff foshele

XSS

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not ’
related to the disenee or condition caueing death.

19a. DATE OF OPERA- | 18b. MAJOR FlNDING@F OPERATION m 2. AUTOPSY?
12)2 /5% | Corectoma Cofl” : /78X s [ w0
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.x..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . - boma, larm, faotory, street, cffice bldg., ete.)
HOMICIDE ¢ ’
2id. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE
INJURY = | “woRrk AT WFRK

22. ] hereby certify ghat I aitended the deceased from
¥ ,,and that death o

%__, 12
rred al ﬁun

, o ,Il' 3 19') ‘> , that I last saw the deceased
m., from [he causes and on the date staled above,

(De,

r title) /)

ag?p? /gc; 13 ? //' /11-: /GNED

24b. DATE

11/15/55

L

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {5tate)
S+t Mo

louis Conunty

DATE REC'D BY LOCAL

<l

RZSI'RAR S SIGNATUR

Oak Graove L‘ lapm St.
izs FUNERAL DIRECTOR' 8

GMATURE ADDORESS

g (Licensed Emb:!nm % Statemnent on Reverse Side)




/STATEMEN;T BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

SEUAEDE o eneeeesieereseeneisseeneeenseseneeannaenen s;gnedQl/Z/BWMﬂ'Q ......

Signature of Student Exbalmer

P. O. Address. AN

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

If embalrmed by a STUDENT, he also shall sign in his OQWN handwriting.

14 this body is not embalmied, fact should be so stated above.

.




