ISSOUR! DIVISION OF HEALTH - _
R‘m’hus 3_1__1_ ———————Primary Registration District Nolm3 ...... Registrar’s No. ------.._?__________

Fal a. COUNTY a. STATE b. COUNTY admirsion)
w Mi ssouri St.Loui
- b. CILY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b e, C(g{zY Inside Limits
o
2 owM _St.Louis TOWN Overland Yo N D
o < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
2 e g e || ey
A DePaul Hospt. e e 8811 Argyle Ave, =0 X
3, gAME OF DE)CEASED First Middle Last 4, DOAgE Month Day Year
ype or print ]
Annabell 0'Day DEATH 8-24-61
5. SEX 4. COLOR OR RACE 7. MarrieddE] Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER IDYEAR : UNDER 24 HR
H 1 od Months ays ours Min,
F emale Whi te Widowed J Diverced [ 8 _9_10 51
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINP OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and stata or country} | 12, CITIZEN OF WHAT COUNTRY
] during most of working_life, even if retired) ,
3 Univerelly Gty Sefiool St.Louls,Missouri USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
] - t
- _Minh.aﬂl_lij_gﬁins Elleen Gal a%her James O'Day
3 15, WAS DECEASED EV U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ¥7. INFORMANT Address
[ (Yas, no, or unknown)j (If yes, give war or dates of service) []
) o 35 3HIE 4040 S 3 2 IINE James 0'Day 8811 Argyle Ave.
2 = 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (igh and (c), INTERVAL BEYWEEN
C E PART |I. DEATH WAS CAUSED BY: '] / [ 1Y ONSET AND DEATH
; s Z IMMEDIATE CAUSE (a) ZIZZW"N -0 __,{; Jian
) la 3 [ /-7" Lindilowmat [otsl ppeeilt,
1
: S bl Conditions, i any, BUE TO {b) lf“
y 5 wb,::i(h gove rise(f)a ¥ '/
! cauze  [a), .
- Z :tat;::q ﬂ:: under- 73 0
lying cause last, DUE TO (¢}
S =z PART Il. OTHER SIGNIFICAI}JT C.ONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART tIl. If decessed s female was
g disease condition given in PART I (8} shere & gregrancy in last 90 days.
':’ § rD Yes l i No l {J Unknown
! E 19. WAS AUTQPSY 20a. ACCIDENT  SUICID E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of irem 18.}
3 = PERFORMED? 0O a
. v "(Esm NO O
; o .
: &1 20 TIME OF  Hout  Month, Day, Year -
3 2 INJURY  am. .
- g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0
Q G
- - h . —
é 21. | attended the decessed from. - Q :'. Oa 31H_£__lii(LI_And last uwﬁ'nahve an (f’ P M-
o Death occurred at. 5 '/}3 *" 7" m on the date stated sbove, and to the best of my knowledge, from the causes stated. .
- ) Vsl .
8 S 22a. SIGNATURE U (av of u'/:g \ ) 22b. ADDRESS _| 22<. DATE SIGNED
I .
% = oy ARV, J "Z‘/“ 100 Narth Euclid Ave, 8/25/61
>
< Z3s. BURIAL, CREMAMEN, | 23b. E /aﬂc NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
3 [l REMOVAL {Specify) ;
2 £]_Bur -28-61 1_C alvary Cemetery St.;l.—]guis,Mi gsouri
= < 24. FUMERAL DIRECTOR — ADDRESS 25Aﬁﬁ R?% B‘w REG. 26. REGISTRARS SIGNATURE
= = ’ '
= o) J.ti.Clark F.H.1125 Hodiamont Ave.

ANDARD CERTIFIC

STATE FILE NUMBER

E —61-0.
930 61~-0¢

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce before




L ]
s a
el
o
- 1
T e X |
o
O]
o 3o
@w
239
= s
=
. i
£LO .
ANAOo
[

o : i . PR o b IR

STAVEMENT BY LICENSED EMBALMER

| hereby certify that the_body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.______

working under my personal supervision. ’ M
Student - Signed %M'
Signature of Student Embalmer | /
Licensed Embalmer No/ J\// /

v . . . P. O. Address

rd

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 alsa shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



