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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOUR!

fILED JAN 6 1955  STANDARD é:fglF

ICATE OF DEATH

PRIMARY REG. DIST. Iﬁm

e rie o ALQD2..
11096

BIRTH NO. FeQislrar's N v mrasmisens sor -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f lnatizutlon: resilence befors
a. COUNTY a. STATE M b, COUNTY adinimlon,
— O .
b. CITY (If cuteide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within 1mits of
R township)| STAY (in this place) OR & clty of lncorporated town!
TowN  St. Louls Town  St. Louls ks i) A
d. FEIO.%P#AP{EZO%F (11 8ot in boapital or inaticution, Kive strwet addroes of location) ..AST&%EEJS (If rural, wive location) ﬁ ’ “‘/’ f 0
Nermorion  St. Anthony Hospital 122" 6l,50 Lansdowne Ave. &
3. NAME OF . (First b. (Middle ¢. {Last)
DECEASED o (First) ¢ ) ¢ & DS"!_'E (Mon@ (Pay) - (Year
(Typeor Printy _W1lldam Fred Dayball oA Dec. 17 1955
5 SEX -6. COLOR OR RACE | 7. #&%EB EIE\\;'&’EECPEBRRIED,A 8. DATE OF BIRTH 9'1?.651.-?»3?" i waee ¢ YOR | & GOR o Hm.
(Bp-clw-- t ¥, oD Days | Hours | Min,
Male White W1 fower Nov. 12,1882 | 7% ' |
lOa USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . < Y 2, Cl
doth E"Htil' .:_.nn” :’“;:'” = DUSTRY {City and State or Foreiga Cowntry) (l:! i COU-“%FR'?FWHAT
Machin notype+St.louls Globe Democrat . St. Louls,Mos | U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE

» Joseph Payball

16. SOCIAL SECURITY

1493509-615%

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yos. nnﬁ:\mlmcwn) Il yes. xive or datea of gervice)

Mary Westlake Late Margaret Dayball

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Margaret Hoffmann 6450 Lansdowne Ave

one
18. CAUSE OF DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4)

INTERVAL BETWEEN

NHae for (a), (L), and (¢}

*This does not meen ANTECEDENT CAUSES

MEDICAL, CERTIFICATION
‘z: 'O e ﬁ: é./"ousrrmunﬂm
L]

wecd Y

Morbid conditions, if any, giring DUE TO (b)
rise (o the above cause (a) slating
the underlping cauae lasl,

the mode of dying, such
as hear!t fatlure, asthenia,
ele. ]t meana the dis-

case, injury, or complice- DUE TO {c)

Il

, Goatl “ 853
ObrAsadcrts -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

S 2. Ot s

13a. DATE OF OP_FE)AIG 19b. MAJOR FINDINGS OF OPERATION

oyl __—

2. AUTOPSY?
s B e ]

YEY N

21a. ACCIDENT

]
SUICIDE
HOMICIDE 1

! 215, PLACEOF INJURY (o.5..1ncrabout | 2lc. (CITY, -8R TOWNSHIP)
home, farms, factory, s oo bidg., -
. ‘“%ﬂ—-—“‘“‘/

(COUNTY) (STATE)

2le. INJURY OCCURRED

21f. HOW DID IN.

21d, TIME (Mnnu?, (Day)  {(Year) (Hour)
INJURY N ORA AT WORK 7 é
22. ] hereby certify that I ed the deceased from / qg oﬂ'ﬂw /// , that I last saw the deceased

alive on *1 and that death occurred at

m., from the causes and on the date stated above.

23, SIGNATURE

A

tle)C<

23b. ADDRESS 23¢c. DATE SIGNED

I2~8 34X

{De ]
»
24b, DATE 4c. NAME OF CEMETERY OR CREMATORY

#5229 ‘ﬁr%
ION (Cily, town, & county)

P, BURIAL, CREWA (tate)
Kemova Dec.20,1955! Resurrection Cem. St. Louis Co. Mo,
DATE REC'D BY LOCCAL 25 FUNERAL DIRECTOR'S SIGCHNATURE ADDRESS

DEC 191385 Eriegshauser L4228 S.Kingshighway Bl.

(Licensed Embalmet’s Eulemcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by c.o e e P , Student Embalmer No...........

working under my personal supervision..

Student....coeror i iiiianaa
Signhature of Student Enbalner

Licenged Embalmer No.g.§..i
P. O. Address _._.._........cc......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

.




