THE DIVISION OF HEALTH OF MISS0URI
colth, [ el L a )
. . STANDARD CERTIFICATE OF DEATH 58=041525
bli
-:rv::- FI LED MAR 2 Legutrutmn District No, e &rimary Rq!is'roﬁﬂl‘l District N°-.....1.m3 ________ Reqis'trurtﬁ<,‘%,lg"__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resrdence befou /
300 a. COUNTY o. STATE Missouri b. COUNTY St qurmssmn /’
.
~57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 Inside Limirs /"
tom  St. Louis Yeu (N0 O om_Ferguson / ? vl Nt
O c. Fgls.é NAMEOOF (If NOT in hospital, giva locatien} | Length of stay in 1b d. iTDRDEREE';s (60\4!‘5!\‘13, give locctlon Reside on Farm
HOSPITAL OR . A ' .
32 Wshrorion St. Luk es Hospw 18 DaysiiZ 7 2 N. Ylay Ave. Yes (] Ne
3. ?TAME OF DEfEASED First Middle 7 Last 4. Dé‘;E Month Day Year
ype or print . "
Clifford - Day Sr. peath Feb, 28, 1958
5 SEX 6. COLOR OR RACE| 7., pnie RevER MaRRIEDL ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
. | jethday) | Months { Days Hours Min,
I Male ) | White WW‘E% ovorceo[| Octe 22, 1884 ¥™7(™ " |
}0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of working Jife, svan if gatir INDW! Y ) §
REVIFEL FitiaticTal Mgr. Globe Dem, | St. Charles, Mo. O U. S.

13a. FATHER'S NAME

Lawrence W. Day

136, MOTHER'S MAIDEN NAME

Ann McKinney

14. NAME OF I"[USBAND OR WIFE

Rebececa Boyd Day

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SRCIAL SECURITY No.| 17, INFORMANT

Address

(Yes, nmlmkmwm)l(" yes, glvl war or dotes of service} 1

169-07-7151 | Mrs. Franecis D.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).)
PART |. DEATH WAS CAUSED BY: ‘i : ‘! ) ‘ &

Collins

INTERVAL BETWEEN
ONSET AND DEATH

w
-
o
a
[+]
a.
®
w IMMEDIATE CAUSE () Vot o AR
@
3
w Conditlans, if ony, DUE TO ({b)
}->: -rrnlch gave rh? !)u }
al ve couse al,
4 tating the under-
8 g t’ylng“ueuu:oulo:. DUE TO (c) 53 /y\
- @ = FART Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | () 19, WAS AUTOPSY
[ bl PERFORMED?
1 S - YES[J NO M
- % 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
= - W
2 =pv 1 a O 2
] M
S < ES| 20c. TIMEOF Hour Meonth, Day, Year
5 @f3 INJURY  a.m.
' E 5.
€ % 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
s 3 WORK AT WORK X
f 21. | attended the deceased from 2- , - 5 e o 2-2 i - s § and last icwm alive on 2 r N
5 ’quth occurred at m on the dote stated abeve; ond 1o the best of my knowledge, from the ‘cavses stafed.
- = 22d AGHATURE }{ %cg:ea or title) 22b. ADDRESS 72¢. DAJE SIGNED
o
: S L WOl 3720 Lda_afﬁ? 3fs/se
23s. BURIAL, CREMATION, b, DATE 23c. NAME OF csunsnv OR CREMATORY 23d. LOCATION (City, tdwn, oe couaty) {sraref

guow. {Segeity)

BelléTonteineCem

3-2=-58
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

WHITE_CHAPEL, FERGUSON, MO, MAR 3 %8

(Licensed Embaimer"s Statement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER ™~

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

DY ME, OF DY oot ittt e e vttt e s bbbt nn v e eetaaennenn

working under my personal supervision.

SERAEHE «evveeeruiiiossiirir e eerosinressesare et areeene

Signature of Student Embalmer 3 / 3

g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (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. A
If this-body is not embalmed, fact should be so stated above,



