Hikh OEC 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ERTIFICATE OF DEATH

41374

State File No...

— — ~ _PRIMARY REG. DIST. NO. 1003 Registrar's No 1056‘2

102, USUAL OCCUPATION (fiivi kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working iife, even If rytired) " DUSTRY

' BIRTH NO. REG. DIST. NO. __ % ° ™ PRIMARY REG. DIST. No. _BMTAId ponipgys No. 22N T o) £ A
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If Ingtitution: residence befors
a. COUNTY a. STATE - b. COU L aclinisaton).
- Missouri "8t. Louis
b. CITY (I outside corpurste lhmits, write RURAL sad give ¢. LENGTH OF Il c. CITY (I outaide corporate limita, write RURAL and give townahip)
) - . wownsbip){ STAY ¢ fs place) \
Town  St, Touis ays|_ TN Fepgusonm ‘- o7
d. Filfjo%PN'PA'f_Eo%F {f not in bospiml or lmﬂmtlon Eive streot address or location) ADDRESS (It rural, give locatlon) yf—ﬁ"“‘ f /
INSTITUTION aP osnital. 528 January Ave.

B-é‘lE%héE S%IE _a. (First) . b. (Mlddle} . -'-‘1_1_._? \(L_m) 4 DS‘II__'E (Mmth) ) (Day}  (Year)
(Typeor Privt)  Tomea:. William Y eDpy. oEATH_Dec. 1, 1955.
SEX 7 [\ 6. COLOR OR RACE | 7. #IAD%B"!'EE B%EC%SRRIED. 8, DATE OF BIRTH 9.:.('55&::!:‘;;1- ;‘P amf:.l:l |D'|'.ul ¥ O n e

L . =L (Bpw N R L ys | Hgare | Min.
Mald WhiTe Aug, 12, 18861 69 l |

1. BIRTHPLACE (Btats ot forefgn aouatrr) 12. CITIZEN OF WHAT
CO RY?

/
Hillskoro, Ghio- e Se.

ySAl esman Automotive
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Day Adelaide

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, of anknows) | (If yes, xive war or dates of service)

o gl 277-03~-8459

16. SOCIAL SECURITY | 17. INFC)RMAN"I"i

S SIGNATURE OR NAME ADDRESS

Mrs. May Day , Ferguson, MO,

. Enter atily onacaites per

18, CAUSE, OF DEATH
DISEASE OR CONDITION

i.
Hae for (8), (b), and {¢) DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION INTERV
';;nc.mzn/m._ IwveageTion

AL BETWEEN
ONSET AND DEATH

*This does not mean | ANVECEDENT CAUSES

the mode of dping, such

Aforbid conditions, if any, piring PUE TO (b)
rise to the above caure (o) 'dating .

a2 heart failure, osthenta, the underlying couse laat.

de. Il meana the dis-

ease, fnfury, or complica- DUE TO (c)

/‘qmémo.sc LELITIC HEéL’T 1 Sease

i A

tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS -~ -
Conditions contributing to the death byt 7ot ~ ]
related to the d or condition couring degih. 5Mch Yo plture a,.f MHoC-CUl“c'I1Uv-\,
19. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION’ : N 20 NUTORSY?
. L0 g ves¥) wo [
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e.g..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
SUICIDE boms, farm, tagtory, strest, office bldg., w0
HOMICIDE )
21d. TIME © (Moot) (Dey? (Yemr) {(Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY : m. | “work AT WORK

alive on

m., from the causes and on the dale slated above.

22, [ hereby cﬁg !hat I attendcd the tggeaaed from m m _M__L 19__4, that I last satw the deceased

and that death occurred al

Z‘ﬁmz Y

.% aﬁni:leb

23b. ADDRESS j Z : 2

$C6 Y

l 23¢. DATE SIGNED

/2/a/ 5 5

%_da NBlgERMI AVLAL{{ Zdb’ﬁATE 24:. NAME OF CEMETERY OR CREMATOR_Y 24d. LCK.'-ATION {City, town, or county) (Btata)
Emoy 18~3=55, Glen Rest Cemetery Colombus, Ohio.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL Wmmn S SIGNATURE -

nEC 2 19§§

s

White PFuneral Home, Ferguson, Mo.

\6

{Licensed

Embalmer's Statement on Reverase Side)




- - STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_......_.

PP S VOO PR . Student Embalmer Mo. e v,
working under my persona! supervision.

Student Li.iieirrauacsanenannasanan .
Student Embalmer -

- L , . - -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
the above constitutes grounds for revocation of license.)

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




