THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300 = )
: l FILEDMAY 151957  STANDARD CERTIFICATE OF DEATH siae rite 1o LD
'BIRTH NQ. .. .. . _ _REG. DIST. NO, _._ii_?___ PRIMARY REG. DIST. WNO. Registrar's Na.__./oxn.
i. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Wbere decoased lived. 1f ingtitution: residence befors
a. COUNTY S t . Lou i 8 _..8, STATE }51 ssour 1 b. COUNTY . sdinimlon},
b. CITY (1f outcide corpurats Umits, write' RURAL and give c. LENGTH OF || o CITY 4. Ts Resldence within limits of
OR townabipd( STAY fin tblgglace OR u gliy of gacorporated fown?
1o ClauwXow 008 oW St., Louis LY - -
d. FULL NAME OF {af nulh bespital or institution, give streot addrem nrluﬂﬂna) . REET (If rars}, givs location)
HOSPITAL ) DDRESS
INSTITUTION “ o . A i U 5816 Cates
agE%héisoEr—l') a‘. (First) b. 1ddle) . ¢ {Last) 4. Ds;E (Month) (Day) {Year)
( Type or Print) William J. Day DEATH Aoril 24, 1957
5. SEX < 6. COLOR OR RACE | 7. x&@:&o 'SE‘,’SE MSRRIEE‘@ 8. DATE OF BIRTH 5. AGE da years| ¥ Urotx s TR | ¥ Ghotn 3 .
(Bpeci 1 ¥} Months | Days | Hours Min,
Male |_White HNever Married  {HNov. 24, 1002 | ‘B4 |'5™ |
108. USUAL OCCUPATION (Gve klad of w 10b. KIN N R_IN- | 11. BIRTHPLACE . ) =
H na dy; lmnnol'wklulitl(:.i:::ai:r:u:d: b. KIND OF BUSINESS oé'l‘ B (City aad Scate or Fereign Country) / IZ.chTl%EN?OF WHAT
Plumber Self-Employe Kansas U.5.A.
13a. .FATHER' S NAME 13b. MOTHER_S MAFIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Wm. Henry Day . Mary Catherine Burns Sne. -
E. WAS DEL;EASEP EYIER lNﬂU.S.ARI‘-LED FORCES? | 16, "SOCIAL sacunrrc;( 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
'ee. 0o, orupknows yoa, Kive war or dates of service
i) 497-03-6750/ A11aen Day 5916 Cates Ave.
18. CAUSE OF DEATH MEDICAL RTIFICATION 'ggggAL BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION 0 W WD DEATH
Yigo for (&), (by. and (& | PIRECTLY LEABING TO DEATH! 4 [y-rwm .-

*This does not mean ANTECEDENT CAUSES ﬁi‘ ﬁ
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

a3 heard failure, asthenia, | ride fo the abore cause (a) slatlng
etc. It means the dis. the underlying cause last,

ease, infury, or complica- DUE TO {c} -
! tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
' Conditions contributing Lo the death dut nol “
: | _related to the disease or condition cauting death. .
19a. DATE OF OP_F%% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A/ 200 ves L] 'wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)} "
SUICIDE homs, farm, fastory. strest. office bldy., ote.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED ' | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

= =} ] ya ey
2. I hereby certify that I a cnd c deceased from % 1%{0 _M 19-\7/#:(1! I last gsaw the deceased
alive on g;td thaj-dealh occufred al from the causes and on (e date stated above.
3. SIGNATURE/ / {Degroo oWb ADW })Bc DAT j?
N ./ - i Jrain 0538 ¥ e

INJURY

‘VRIT];.‘)PLAINLY—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

c.;\- 2 B#S.{g\} CREMA- ) 24-, DATCRR Jamy L 4. NAME OF CEMETERY OR CREMATORY “ | 24d. LOGATION (Clty, thwn, or cGuhity
&0 % i’ /26’57"7 { Calvary Cemetery St. Louls, Missou
’,'d_‘._;,-:' DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE— o | B rokeRa DIRECTOR' S S16NATURE avomesd © T (
‘ Yo aAs . I?S R RNy : Chas. F. Stuart 1225 Union

{Licensed, Embalm S}nlemnt_mi Révirse Side)
gl A -

Fs \—‘n—_.._._..._ . AN




-
-

- S’I;AT'EMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certl.ﬁcate was embalmi
‘1‘..
by me, or - USRS tenenans . Student Embalmer NO...covceveennns

working under my personal supervision..

) J 1 './.
SEUACDE ..o neieennceeeeerneeassaansncesazeteneanannaes si ned. éruy(!—.* AV R W,
X s l’ r;/ b3 - W

Signature of Student Embalmer

: ‘ P. .O Addressc.asé _@;;5-( .0.@’,.-/::

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER m‘hls OWN NDW TING {Fanilu:
to comply with the above constitutes grounds for revocation, of hcense) S
If -ernbalmed by a STUDENT he alsoc shall sign in his OWN handwrttmg\
¥ this body is not embalmed, fact should be so stated above, \-
- . o « - ,




