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USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

All diseases in Part | must be causally relatad.

Uoctor, corcner, atc. mus

THE DIVISION OF HEALTH OF MISSOURL

STAN DARDéiRgFI

ALED JAN 23 1958

Registration District No.

CATE OF DEATH

Primary Registration District Nclms__.....

STATE FILE%Q‘Z .
R.;_,inmr'ﬂc:_____ns.gi'm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
o COUNTY a. STATE Mi ssouri 5. COUNTY admi ssion}
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside,Limits €. CIC;TRY Inside Limits
OR
TOWN St. Louis o [ town St. Louils YesX] Mo [
c. FULL NAME OF (lf NOT in hespital, give lacotion) | Length of stoy in 1b | ‘BRD%EEES {If outside, give location} Reside on Farm
HOSPITAL OR
24 INSTITUTION De Paul Hospital ] / 3500 South Grand ves (] Mo [k
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Doy Year
(Type or print) OF
Margaret E. Day peath  January 17, 1958
S. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
Fma].e [ mlite MARRIEDD NEVER M‘RRIEDD lay (":ﬂ,l::;; Months | Doys Hours ] Min.
wodyeolf) oworceo[J| Jan. 26, 1885 7 1" | ™%
100. USUAL OCCUPAYION (Giva kind of work dene | 10k, KIND OF BUSINESS QR 11. BIRTHPLACE (City and stote or country} 0 12. CITIZEN OF WHAT COUNTRY?
during moxt of king lifs, even if retired) INDUSTRY
ousewife At Fome St. Louis, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Raphael E, Day

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unimqvm)[(il yes, give wor ar dotes of service)

16. SOCIAL SECURITY NO.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {«)

PART I

no
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c) )

17. ORMANT Address

Branite City, Ill.

Ké«._rxd«—u«—.el ‘

INTERVAL BETWEEN

ONSET AND gEATH

&

Md‘m

/ Fred

Conditions, if any, DUE TO {b)
which gove rise to
abe ous . .
ﬂur::g e|h: :n::)r } &V&A‘—C W , %
% lying cause last, DUE TO (3]
F PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissase sondition given in PART | (a) 19. WAS AUTOPSY
by} 0 PERFORMED?
s 420 YES[] NO &/
5| a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
wr
o 0 a O
S| 2c. TIMEOF  Hour  Manth, Dey, Year
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc. )
WORK AT WORK

21. | ottended the deceased from

Death sccurred at

M

S WG (I T e P T

m ﬂ{the date stated ‘{ove, and t& :hn best of my kno‘vlnd% from the couses stated.

Calvary

t

230- BURFAL
RE}l L( c:lf
'fOR

/‘——La -5

.

25. DATE RECD. 8Y LOCAL REG.

{Licensed Embalm

JAN 17758

220. SIGNATURE {Degrge or mle) W 22b. ADDRESS DATE SIGNED
% ﬁalg,z 72240 539 7. ﬁz.,ﬁ Slsnrsi
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 10wn, ar county) {State}

nt on Raverse Side)
v




STATEMENT BY LICENSED EMBALMER

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

by me, or by e femvesetbaserteenentriabetrarernn e antenanretasianasanraren . Student Embalmer No. .........ceeenenens

working under my personal supervision.

Licensed Embalmer No..é.. ,7?2
P. 0. Address%fféa%ﬁ:ey....ﬁ

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

.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this ‘body is not embalmed, fact should be so stated above.

Student oo e e e
Signature of Student Embalmer




