No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

State File No.....

280

| BIRTH NO. M Registyar's No. .o iomsimmmemevarsemen
1. PLACE OF DEATH N 2. USUAL, RESIDEMNCE (Whers d d lved. 1If L id bafors
a. COUNTY &. STATE b. COUNTY admimlon).
Mo,
b. CITY (I outeid limiw, writs RURAL snd . LENGTH CF ¢. CITY Restd
¥ {f cutelde “M“- mile, write O owmahip) ci.’w tln '.btpheo) OR . 1 qﬂ;.mhd Yowt
TOWN  St, Louis wee ToWN  St, Louis Ya i
d. FULL NAME OF (If not in hoapital or institution. give street addresa or location) . ST% (If raral, give locatton)
HOSPITAL OR . .
|/ ¥ INSTITUTION p tal A ﬁ 3637 Marine Ave,
3. NAME OF 8. (First) b. (Middle) v c. (Last) 4. DATE (Month)  (Day) (y?
{Typeor Pine)  VIRGIL G, DAY DEATH Jane 6 1958
5. SEX /6. COLOR OR RACE | 7. MARRIED, NE‘ygchBR‘glEg 8. DATE OF BIRTH 9. lﬁGE (lnd:;;n b.l' W::l ID'r'ul ; UNDER 1 HIS.
» on .
male white et > 0 1902 By il bl B
10a. USUAL OCCUPATION (Glive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... N AT
done during most of worki. lih.o:an‘}l rir:r:\'i) - R Y ; {Gity and State or Foreign Comntry) IZCS{J“%E(?FWHAT
crane operator Busch Sulszer Madison I11. UeSals
13a. FATHER'S NAME *113b. MOTHER 5 MAIDEN MNAME 14. NAME OF HUSBAND OR ¥IFE
:3 WAS DECEASED EVER IN U.S ARMED FCRCES? | 16. SOCIAL SECURLB’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
wa. 00, or unknown) | (If yes, xive war or dates of service} . . . .
no L18% 10 1169 Minnie Ann Day 3637 Marine Ave.

18. CAUSE OF DEATH
. Enter oply one cause per
line for (), (b}, and (c)

*This does not mean
the mode of dying, such
ad kear! faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4y ( '-Qrg;:; sy Herat [iseasas

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (t}

INTER

VAL BETWEEN

ONSET AND DEATH

rise to the gbore cause (a) slating
the underlying cause laat,

DUE TO (¢}

#20-/

tion which coused death,

I}. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the dizease or condition cauaing deefh.

1%a. DATE OF OPTE'I%‘N 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, screat. offics bidy. et0.)
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY w. | "Work L] "ar woRk

alive on

fa il

TI%N. REMQYAL (Bpeelty}
uri

245, BURIAL CREMA- | ZA/DATE
Zsyss

.

2. I hereby certify that I atlended the deceased from

, and that dealh securred at

%, to 1=, 1957, that I lasi saw the deceased

m., from the causes and on the date sloled above.

(Degres o GD 22b. ADDRESS 23¢. DATE SIGNED
' -
1930 Lindell Tvd, l~2-
24c. NAME OF ERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Btate)
| Ste_Mathews Cemetery St. Louis Mo,

DATE REC'D BY LOCAL

JANB 'Eh

25. FUNERAL DIRECTOR'S SIGMATURE

R RAR'S SIGNATURE .
Buchholz Mortu

/' on s

4 Frahalr T

3

(Li

ADDRESS

5967 W, Florissant Ave.

ot Reverse Side}



STATEMENT BY LICENSED EMBAL.MER

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

bBY ME, OF BY -t ittt et ta i ra st eanea o ne et nn s

working under my personal supervision..

Student .. c.ociiiiaiiciiiiiici e iirtarasai i
Signature of Student Embalmer

Licensed Embalm 0.4 .75 (?

P. O. Addresp 77 4L’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail

to comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




