THE DIVISION OF HEALTH OF MISSOURL

2809

ealth, ¥ -
Watue FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH AT I e
bli
:"i:. I Registration Districs No. ... 3 1 8 :Primary Registration Dlstru:t No, 1m3 S Reqis-irur's No._..-...._,,i..a..g__..
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
300 a. COUNTY a. STATE Mo © b COUNTY admi ssion)
~57 Q b. C:)TRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CB[RY Ingide Limits
Town St. Louis Yes[J No[] TOWN St. Louis Yos[] No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in Ib "? (It outside, give location) Reside on Farm
3 HOFITALORSt. John's Hospltal Ho2 GRoRess 4919 RBonita Ave. | Yes[O %[]
3. NTAME OF DE;:EASED First Middie Last 4, DATE Month Day Yeor
{Type or print O
WVALTER DAY SR. DEATH Jan. 11 1958
5. SEX Ul 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
warnoE e wasmeol ] A A nvions [ T By T e T ¥
Male White woowen[ ] owvorceoJ|NOV. 28,1889 58 l l

Voctor, coroner, etc. must use only siandard noman

10a. USUAL QCCUPATION {Give kind of werk done

l.rrln mnll of \f% él”c Ollfi-"rﬁoffm

10t. KIND OF BUSINESS OR

INDLIS Y
&0 Press

5t. Louis,

11. BIRTHPLACE (City and state or country)

7

12. CITIZEN OF WHAT COUNTRY?

Mo. U.S.A.

F3a. FATHER 5 NAME

John Day

13b. MOTHER'S MAIDEN NAME

Helen Brayerton

14. NAME OF H‘U.SBAND CR WIFE

Margaret E. Day

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nowénknqwn]l (H yas, giv-NVSﬂ g“’ of service)

16. SOCIAL 3ECURITY NO.

4880 5.9667

V7. INFORMANT

Address

Marcaret BE. Day 4019 Bonita Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be causally related.

18. CAUSE OF DEATH [Enter only one causg per line for (o}, (b), and {¢}.}

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Canditians, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

3 esls

which gave rise to
above ecavse [a},
stating the under-

i

2 weal,

tylng cause laxt. DUE TO (c)
PART Il. OTHER SIGNLUFCANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
. ) PERFORMED?
- Yo / vesIR NO (]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOWJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O J -
20c. TIME OF .Hour Month, Day, Yeaor
INJURY a.m.
p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (#.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from
Deaath occurred at

7‘} - / /r,loh y
C: O% P. ﬁﬂ; /'%m i

and lost iowmalivo on I/; rd ? J-F
the dath stated above; and to the best of my knowlgdge, from the Lovses stated.

22a. $IGNATURE ,Q > {Degree or mlM
I v L

&

%

5]

22b. ADDR ESS

V43227

22c. DATE SIGNED

b L.

W itoe 304,

234 BURIAL, CpéMATlON, 23!1. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, !Dvm. or Cbllmy}’ {Stote)
EMOV AL (Specify) N .
BATT AL Pan.15,1958|Calvary Cemetery St. Louis, Mo. n

24- FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighwaj

ADDRESS

=)

25, DATE RECD, BY LOCAL REG.

N14'58

R RAR'S SGNATURE .
(/

{Licansed Embolmer's Statemant on Reverse Side)

N a3



i
t

Cm e ae . LR - - . e am om omoe e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF DY ...ooecuieiinietitiieteetsest e eertranns s e e r e ase s s e s ananeseseaeenes ., Student Embalmer No. .........ccov.ne.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No4a07
P. O, Address.......coccoeeee vein i

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 sho:.lld be so stated above.




