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WRITE PLAI:NLY*—'—USI_N‘G: UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

THE DIVISSON OF HEALTH OF A
FILED MAR 29 1957 STANDARD CERTIFICATE OF DEATH

esumo. LS ZD -~ x:'?

iEG. DIST. NO. .51 z_

State File N 11384
Kegistrar's No 6/ ?

o]

PRIMARY REG. DIST. NO. 5'

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased lived. if institution: residsnce before
a. COUNTY St . LOUi 3. 7 a. STATE Mi s Souri b. COUE‘.E . Loui 5 sdwimion).
b. CITY Q! cutsids corpurate limits, writs RURAL and give ¢. LENGTH OF i ¢, CITY I} Is Residence within Lmits of
OR STAY ] OR § 3&’@3 : el
Town . Clayton reveshie} mﬁ" el 1own Olivett el‘/ s H A s
T%P?'II'AA"I!_EO%F (If not in bospital or Instization. give street sddress or loeation) . Asg-l?REEETﬁ L] l'un‘.l. d"‘l location)
wstrution: 8t,.. Louls. . County. Eosp. : 729 Cherry Tree Lane
3 g&‘éﬁs‘%‘; e (Fir_“) . b. (Middle) ¢ (Last) A, 9311:1-: (Month) {Dey) (Year)
(Typeor Pint)  ThoOmas .. Herbert . Dazey. - oears Mar, 5. 1957
5. SEX £ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 5. AGE (In years| ¥ UNGER | TEAR | ¥ ONoER o s,
L, D ORCED (Bpecity, : laat birthday) Mﬂnﬂﬂ‘ Da; Hours | Min,
Male White ngle .. |Fen-3, 1957 | |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City and State or Fopeige (‘annuy!“c} 12, crnZEw?FWHAT

|

done ir ot of working Life, even if retined) . .
Nid . Nil Richmond -Heights, Mo.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR_WIFE

Richard A,

Dazey

Colleen Mey

- Wong

er .

5. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yo, 0o, 07 unknown) | (If yes, ive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT' S 51 GNATURE OR NAME ADDRESS

BURIAL CREMA-

s

}

24b, DATE

3/7/5%

24c. NAME OF CEMETERY OR CREMATORY .
_Calvary* Cemetery,

No Norie: Richard Dazev 729 Cherry Tree Lane
*18: CAUSE.QF DEATH ™ - X . - MEDICAL. CERTIFICATION ) . . \ igggﬁgwg
| Ratet only coecsuseper | I DISEASE OR CONDITION.
time for (a), (), 6nd (| PIRECTLY LEADING TQ DEATH-m Int erst 1t3.al pneumonla
S This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giring PUE TO (D)
8 Beort faflure, esthenia, | rise lo the above cause (a) mm )
‘de. It means (he dip:’| the underlying couse lost. o i
cae, injury, or compli DUE TO (c)
tion which caused death. 11, OTHER' SIGNIFICANT CONDITIONS
- © | " Conditions contributing to the deoth but not
related to the discase or condition causing death.
15a. DATE OF OP.FIROJ;I 19b. MAJOR FINDINGS OF OPERATION L . | 2. AUTOPSYT /
. S25X| X wl
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e laorabous | 210, (CITY,. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
- SUICIDE farm, tactocy . ireet. bld;..
. HOMICIDE C e .
21d. TIME {Month} (Day) (Year) (Houn Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I A WHILEAT[ ] NOTwWHILE
. # =™ AT WORK
2.7 hereby ccmfy that I aumdcd the deceased from , 18 lo , 19 , that I last saivr the deceased
alwc on ___ and that death occurred al m., from the causes and on the dale staled above.
233 SIGNAT'U - MM or th.lag 23|b. ADDR:m . 23c. DATE SJGNED
Herbert W3 e, cal Regdstrar. -

244. LOCATION (Oity, town. ar oounty)

.St." Louis,” Mo.

4.

. DATE?C ? REG

REGISTRAR'S SIGNATURE

*s Staternent on Reverse Side)

.25. FURERAL DIRECTOR'S SIﬂATI.IRE ADDRESS

Stock. Mortuary. 889 S, Brentwood Bl



PR . . Co
L . . . . . »

/STATEMENT BY LICENSED EMBALMER -

1 hereby cert;fy that the body whose name is recorded on the reverse :nde of this certtﬁcate was embalm
DY MeE, OF BY coneieiniiniriiiiciereteeraraeracaraeancaanenns cerreenrenns - ‘

working under my personal supervision..

Student .ooueoeie s ierairiiaeiriire s iaeamraana , Slgned...ZgM{é..

Signeture of Student Embalmer

_ Note The above MUST BE SIGNED BY THE LICENSED. EMBADMERm his OWN HANDWRITING. (Failur
to comply “with the above constitutes grounds for revocatmn -pf license),
If embalmed by-a STUDENT, he also shall. sign in his OWN handwntlng. o |
o this ‘body is not embalmed fact should be so stated above., .. R '




