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» FILED SEP 221955 STANDARD CERTIFICATE OF DEATH state Fite o, 3 AB L ..
' BIRTH NO. REG. DIST. NO. _3_”__ PREIMARY REG. DIST. NO-ﬁL_ Kegistrar's No 3073’
1. F]Eg‘?NETYOF DEATH 2. U?Tli-?EL RESIDENCE (Where decossed lved. 1f lnstitulion: residence befare .
& ) . b, COUNTY niggloa),
o St. Louls : Misgouri ' gt. Lodig™
b. C[TY (If outeide corpurste Umits, write RURAL and give c. LENGTH OF c. CITY 7? ‘(} A Residence within limlts o:.—-
TOWN township) | STAY (o this place) o B llWi . ;It.y of'_‘jnenrpﬁritadwan!
& n i bt
a d. FSCL)IS-.PII{'IBANIH_EO%F (If not in hospieal or instivution. give strect address or location) A%rDRREEE;S (If rural, give location) ]
S wstiunoh 8t. Louls County Hospltal Pine Crest Nursing Home
E 33%‘?:?&%5%% l;-j(l"i'rs;)/ ‘ b. (Middle) c. (Last) 4 DSFE (M}lth) {Day} (Y“_fg_
[ { Type or Prind) 1 2470 an Vi >a’ DEATH 3 S
)
é 5. 5EX 4™ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, L,B DATE OF BIRW\ 9. AGE t{In years| IF UNDER 1| TEAR | ¥ UNDER a1.HES.
& L w'!?\?f%?' DIVOFé(::ED (8pecif. 11 - 23 1 8 8 rug;?mam Montha { Days | Hours l Min.
¥ Male White owe -
E 10a. USUAL OCCUPATION (Givekind of work |-10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
o4 daneduring moet of workin:l]la.o:ennil :ﬂti‘r::ﬂ . » RY (City and Stute cr Foreign Countrv) | lzf:gﬂﬁ%Eﬂh\}?FWHAT
K | Papercutter Pri viling 8t. Louls, Missouri L U SA
P 134, FATHER'S NAME 136, mBvher' s MAIDEN NamMe 14. NAME OF HUSBAND OR WIFE
. | Benjamin Day i Ruth Ferbin Jeanette Day
E :iWAS DE(';EASE,D E‘:ﬁ'ER INiU.S. ARMdED FC]JRCI::S?, 16. SOCIAL SECUR[TC;’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
oA, 0. OF Unknowa, em, klve war or tes of gervice .
2 No = 48-90/-0179° | ym. E. Day, 5899a Highland Ave.
:L 18. CAUSE OF DEATH EnsE MEDICAL CERTIFICATION ’3 Ig:ggﬁg%fg@riﬂ
. Enter only onacauseper | . DISEASE OR COGNDITION . ] ¢ & aly " ;
Z [ 1tne for (s, (. and (o) | PIRECTLY LEADING TO DEATH" () OBsTHucTod (AKG < . 2wk
- \
1] *This does not mean ANTECEDENT CAUSES s A‘cfu ™ a" o
2 the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b) GA"“‘ hdn L 0:/e ot
- as heart failure, asthenia, rise to the above cause (a} stating
& ele. It means the dig. | he underlying cause last,
o case, injury, or complica- DUE TC_! (_c)
p tion which caused death. | 71, OTHER SIGNIFICANT CONDITIQONS
= Conditions contributing to the death bui not
a related Lo the direase or condition causing death.
h"‘ 19a. DATE OF GP'IEIRD'?‘J- 19, MAJOR FINDINGS OF OPERATION ¢ 20, AUTOPSY?
= E/
& o/ £3 { : YES o [ ]
> 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (eg.. fnorabout | 2Ic, (CITY. TOWN, OR TOWNSHIM {COUNTY) (STATE}
h SUICIDE boma, farm, [aotory, streat, office bldg., e10.)
Z HOMICIDE K
‘. g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
. i INJURY WORK AT WORK
; ‘2. 1 hereby certif; that I attended the deceased from &_‘iL___. 19.&.':5 lo ..M,Z.__\.f_.__.._ 19_£{that I last saw the deceased
j: alive on _L‘i_ and that death occurred at jé.diﬁm ., Jrom the causes and on the date stated above.
S |23 SIGNATURW /[ @gﬂn or utiry| 23b. ADDRESS 23c. DATE SIGNED
W Vs
g cArarnld A )"\ col.5, 6#61‘\/({"“)000/ ?-3-57
[ 24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
£ | Burtal 1 9/6/55 8 Cem. _|St. Louis County  Mo.
N ur , Lake Charle
- DATE REC'D BY L%%%L ISTRAR'S SIGWRE 25, FUNERAL DIRECTOR'S SIGNATURE AODRESS
9/ /i 7 Ol V3D, | Drehmann-Harral 1905 Union Blvd.

w s (Licented Embalmer's Statement on Reverse Side}
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ﬁSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
B o 3T o - , Student Embalmer No,........

working under my personal supervision..

Student .. ...t iierassesrer s

Signature of Student Embalmer

Licensed Embalmer N0$3...—.5
n

P. O, Address _._..............._.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




