MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

R P Registratian District N N 395? STATE FILE NUMBER
DO NOT WRITE AMENDED —_&‘:‘:LwnEDumcrklbD_ nﬁ ——._z.Primary Registration District Mo. ?nﬂq_---!egumr s No. o___

Tty

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY 3 a. STATE b. COUNTY - admission,
_ M. JEELE RS0V !
b. Cg;‘\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

ON THIS STUB

V5300
/ Rev. 4/59

TOWN ST. IIOUIS MO . . 1185”" Fu RA L Yes [ No W

¢, FULL NAME OF (If NOT in hosplul give location) i i d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION o T00TS CITY HOSP, # 1 ADDRESS H’@//W“)’.l[’_rm FFRML: h?o Yeos [1 No [@~

. gamz OF DE)CEASED First i Middle Last 4. DéAFTE Manth Day Year
ype or print '
JACOB FAY DEATH u/14/62
5. SEX 6. COLOR OR RACE 7. Married []  Nover Married [] [B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR_|F UNDER 24 HR

AL é... Wf‘f (TA'—' Widowed R Divorced [ UL){ 27_“ 977 72 Menths | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. IBIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R;rm /meaf of worlzng life, avnn if retired) L A ?0 R £ R G [R AN y q 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Vé 14, NAME OF HUSBAND OR WIFE

BALTAZAR FAY MAEDALENA-dwavalasle” | KATIE "pec.”

15.” WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address

(Yes, wr;nknown) 1§ vasj;gnr/;r/d:t;s of servic 7/?/‘! /’,k FA y /Wffﬁ / L. ?7?‘

18. CAWUSE OF DEATH (Enter only une cause per line INTEEVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET ANQ DEATH

IMMEDIATE CAUSE (a)

C‘;ndl'i:iom' if any, BDUE TO (b e s 2 AL A ot L_i

which gave rise to '

above cause {a), 9\ ! W‘ ,ﬁ:‘})—Q

stating the under- = Aj_ _ (f\

lying  cause last. DUETO (&) _ <= | A & a dudA. { ‘ - JLM
e P, vt o] it 74 =

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBULING TO DEATH but M;f related to the terminal PART lil. If deceased was female vVa;
. disease condition given in PART | (&) R there a pregnancy in last 90 days.

5&/’/ ) 'DYes |aﬁ[DUnknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? | [} a 0
YES [ NO [

20c. TIME OF  Houl  Manth, Day, Year |
INJURY am.
- p.m, .

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OFf INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceassd from 3/1“/62 l}llglez.__and last sow t:.'nalivc on. u!-l ‘1!62

Death oceurrad at 5310 B0, m on the date stated above, and to rhe best of my knowledge, from the causes stated.

225, $IGNATURE {Degree or title) » 22b. ADDRESS 22c. DATE SIGNED

Ty O\ Fuaes YhD,| 1515 LAPAYEITE AVE L1462

n j
23a. BURIAL, CREMATION, [ Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.:y, 1own, of founty) (State)

REMAVAL |APR 16 (962 | NT: HoPE CEMETERYy | bheMAy [erry KD, ”’“‘”’,‘.5 Ca-
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. ¥Y LOCAL REG. | 26, REGIST RXS NAT ¥
HEW16ThS = [mpekiad I77e. APR 15 1962. KJM

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 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.

0 /'r s p - rd
Student Signed 2
Signature of Student Embalmer - .

Licensed Embalmer No. g ‘S‘ 7 /

P.O. Addreswm

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.

.
1 . ]




