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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A .PERMANENT RECORD

AILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... 1898

18. CAUSE OF DEATH
. Enter only onesause per
line tor (8}, (b), and (c)

*This does not mean
the mode of dying, such
ai Leard fallure, asthenta,
elc. It meana the dis-
ccse, infury, or complica-

Morbid condilions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

il

BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIS‘I' Ne. . Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lsstitgtion: residance befors
a. COUNTY . v a, STATE b. COUNTY sdininsion).
Higsouri
b, C|TY (It otitolde corputste limits, write RURAL snd give . gT LENGTH OF [ ng I Lmtts of
township) (in this plaes) A ¢ily g gntorporated n?
TOWN puia g yrs. Town  St, Louis e PLD&H
d. FIE(IJ-IS-P?'I&AME OF (ll nqt in hoapital or instiiution, giva strect address or location) . %rDRFEEESrS (If rorel, give location) ﬂ:\ ‘ ](L)
s e ~
INSTITOTION St. Touls Ehrento Hosoital / f 3670 ‘cYovellatid Ave,
3. NAME OF a. (First, b. (MiQdle ¢. (Last)
DECEASED (First) ) 4 DATE  (Month) (Day)  (Yean)
(Typeor Print) © William Edward Day DEATH 2 21 56
5, SEX 43)6. COLOR OR RACE | 7. :\'AIARRIE% EIE\YEECESRRIED. j"’& DATE OF BIR 9. :.Gsugﬂ';" Al; u&u 1TEAR | F UNDER M HEs.
. (Bpecify), t 7] onthe| Deys | Hours | Mia.
Male- White | idower Jan, 12, 1881 75 yrs.l , ~l
10a. USUAL OCCUPATION (GleXind of work | 10b. KIND OF BUSINESS OR [IN- | 15. BIRTHPLACE " v 12. CITIZEN
donﬁw? ont of wgrks o.c:'mnu:otr:d) DUSTRY (City mad State or Foreips &“"y}/ COUNTRY?OF WHAT
et ire armer Farming Murphysboro, Illinois UeSeAs
138, FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WiFE
Albert Day Lydia Barbee Tal
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yea, xive war or dates of sorvice)
0, 1. 489-28-8 ;
MEDICAL CERTI INTERVAL BFI'WEEN

ET AND DEATH

-

ANTECEDENT CAUSES

if any, giving DUE TO (b)

rise to the above catise (a) stating
the underlying cause last.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the decth duet not
| _related fo the dizease orﬂcondn{on causing dcyﬂé"‘& M Yol a’t‘dﬂf’

-19&. -DATE.-OF .OPERA-
TION

18b. MAJOR FINDINGS OF OPERATIONU

21a, ACCIDENT tBpaciir) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg.,et0.)
HOMICIDE
214, TIME (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT[~] KOT WHILE
INJURY WORK AT WORK
2. I herebycertify that 1 auended the deceased from AIJgA_ll,_],QSB__ to Fab, 21 | 19.5_ that I last saw the deceaced

, argd that death occurred at 72088 m., from the causes and on the dale stated above

{Degree or tltlc]c Z3b. ADDRESS

/ T,e0

CIAAJAAml?

24a. TAL, 24b. DATE
TION, REMOVAL ¢

Renova

222,56

24, NAME OF CEMETERY OR CREMATORY
Lowar Bee Fork Cametery

/

24d. LOCATION (Oity, town, or counr.y)
Cantervilles,

;rs SIGNEY
(Stagh)

MO

DATE REC'D BY L%CE?;L GISTRAR'S Sl

NATUR

25. FUNERAL DIRECTOR'S S|
Dy St

GNATURE

{Licensed Etnbalmet’s Staternent on Reverse Side)

ADDRE &%

Albert H. Hoppe 4700 Washington,
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STATEMENT BY LICENSED EMBALMER

3

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

byme, OF BY «uuerririiriniiiennsrrncrenas et eeiasssenssasasmnssesnansanesoannmoan feceaaan , Student Embalmer No...........

~

working under my personal supervision.. ’ /

SEUAENt v eeeeeenyeenaeemnenineaneezazete s aneneea Signed..:Z?;/ ....... .7/ (L s

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F1
to camply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
* ¥4 this body is not embalmed, fact should be so stated above,




