THE DIVISION OF HEALTH OF MISSOUR|

58—-038391

Health, -
!;’\'ll:!l_\‘uu STANDARD CERTIFICAH OF DEATH s STATE FILE NUMBER r
ublic o = )
Service '“_ED U CT 2 0 Igsaggistra.ﬁfm Disrrict No. ‘3 / ;7 Primary Registration District NO-._------izI{ _______ Registror's ND-._.X#__%#L-—
"B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaséd lived. IF instirution: Residence b Ere
mi s si
300 a 'COUNTY "ot Touis _ a STATE  po SLCRTY 5 ams
1.-57 b. C(l:;I'RY {It autside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 4’ 0 g a Inside Limits
2

o  Clayton Yes [} Mo [] town  Kirkwood 0 ™
) c. FgLL NAME OF {lf NOT in hospital, give location) [ Length of stay in 1 d. STREET {If euiside, give location) Reside on Farm

HOSPITAL OR : ADDRESS

nsTituTion St Louis County|Hosp. 2pA Sunset Ave. Yes [ Mol

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . oP ] -
Emma skbtbeac Fay DEATH  yp- yo- 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIEDD 8. DATE ql: BIRTH 9. AGE (In ywars, EUNDER 1 YEAR I: LINDER 24 HRS.
R WIDOWEDD vaRCEDD last hnrrhdcy-)_ Monthy l Doys oursi Min.

s Female |/ White wioweo[] / uly 7, 1888
E i0e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1t. BIRTHPCACE {City ond stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
4 dyting most of working life, sven if retired) INDUSTRY
o Housewite T MHemE Hartwell, Mo, o USA
= 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF ﬂUsBAND OR WIFE
3 "
: John P. Rose Myrpha Wade John Fay
b 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yesyp, or unknawn)|{If yas, give war or dotes of service) = .
b NG |14 o2 give et o dotes of sarvies None John Fay,R.R,12,Box 16, Kirkwo
-

INTERVAL BETWEEN
ONSET

_./0/ a“{D/DJE&}tl
I/ 2YAD
77

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.)
PART |. DEATH WAS CAUSED BY: 22 ! - . .
IMMEDIATE CAUSE:- {a)
i 4 M -
}DUETO(b) Oﬂ,@tro-g.a&u/‘ce /B EAHE
| 4300

DUE T0 (2)

Condltlens, if any,
which gave rise to
above cauvse {a),
stating the wnder-

ToIuTS T TTeT L.

5 lylng cowse last.
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted to the terminal dlsesse condition given in PART | {0) 19. WAS AUTOPSY
Py PERFORMED? 0
N YES[] No(]
% | 20o. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
Lt
~ y 0O O O
U| 2c. TIME OF ,Hour Month, Day, Year
a iNJURY a.m.
k3 p.m.
“ | 20d. INJURY OCCURRED - e. PLACE OF INJURY (e.g., inor abaut heme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

form, factary, street, office bldy., otc.)

- 1958
L Am

2

WHILE AT NOT WHILE
WORK O AT%RK tJ

2. | attended the daceased from _/ {7 ~
Death occurred ot

220. SIGNATURE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, to /O- /0~ /?bg cndlnstih(vl'::waliv-on /'0—/0-' /?b-g‘
m on the dote sioted above; ond to the best of my knowledge, from the couses stated.
22b. ADDRESS 22c. PATE SIGNED

All diseases in'F’m { must be cousally ralated.

(Dograe or title) : 4
/o X ;bf.ﬁ Got 8. 75’»'9-:47“(.00001_0&:471011 fo-40- 58&
23a. BURIAL, CRE OK, | 23b. DATE 4 7 23e. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {Ciry, town, or cd‘m) {State)
EMOV AL wcify)
- Removal™ | 10/15/58 St, Matthew Cematary St. Louia, Mo

25. DATE RECD. BY LOCAL REG.

/0= 4 -5F

26. REGISTRAR'S SIGNATURE

.

24. Fuzu DJREC.TO;E g" ,/‘%ADT}RW

ES$S
~ (%mhclmu

'3 Stotemen? on Reverse 5ide)

.
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STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ......c.ccvvvvenene

BY ME, OF DY iiiieiiiiiiirire i e e se e e s e e s s e '

working under my personal supervision.

StUdent ccovvviriii i e e e
Signature of Student Embalmer

P. O. Address

'%-g» . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
"~ 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.




