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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I FILED APR 24 19595"0"% Dlstm:lNo

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

Primary Registration District No.

T éTE FILE NUMBER

Registrarl

4869 .
23220

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. |f institution: Residence bffore
o. COUNTY o STATE b. COUNTY admi ssiph}
O
k. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CE)TY Inside Limits
N R N
ome  St. Louis Yes[] ¥o[] oM St. Louis Yes[] No[]
€. FgL[nl; NAM%OF g&)ﬁri ospltul QIM anon a ang&éfﬂ%gxllb d. STREET {If vurside, give location} Reside on Farm
HOSPITAL OR 1 ADDRESS
INSTITUTION _ 3¢ un onl Loctet 4971 Arsenal St. Yes (] No{]
it LI L AT LA™ T r
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
(Type or print) 0oF
SAMUEL C. DAYBALL DEATH  Mar., 30 1959
5. 5EX 6. COLOR OR RACE| 7. MARRIEDE’IEVER maRRIED[ ] 8. DATE OF BIRTH 9. A‘GE Sln'::q;; ::':IIE:ER;LEAR |:£:5’DER Q:I:RS-
. a8 a .
Male White wooweo[] _oworeeo[Dec, 29, 1880 | 78 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of nriung ife, aven i{ retired 2
Pr ropert epair Wolrk-S6e1f Employe St. Louis, Mo. © UT.S.A.
13¢. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND_ OR WIFE
Samuel C. Dayball Mary Ann Cowie Ella Dayball
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, ne nk I (VF yus, gi of vice)
o g e S R o e None Ella Dayball 4971 Arsenal S%t.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

As.yar K @ 2uae

INTERVAL BETWEEN
ONSET;ND DEATH

-

Conditions, if any,

. ™
DUE TO (b) MM "W

2

which gave riza to
obave caouss (a),
stating the under-

}

49.0,%

23e. BURIAL, CREMATION,
EMOVAL {
Uria

ecily)

New Picke

April 1,195

r Cemetery

g lying eouse last. DUE TO (c)
s PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but nat related to the terminai diseass condition given in PART | (a) 19. WAS AUTOPSY
6 PERFORMED?
i YES{ ] NO[T 2.
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
ui
v d O O
5[ 20c. TIMEOF How  #onth, Day, Year
a INJURY  a.m.
X p.m,
26d. INJURY OCCURRED * 20e. PLACE OF INJURY (e.g., inorabourhome,| 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 " “-7' S-q , to .3' 3 o, S-ﬁ and last sow :::‘ alive on 3 r 3" s-ﬁ
Death occutred at 8 :40 A . m on the date stoted above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE (Degree or title) 22b. ADDRESS 22e. DATE SIGNED
W}.ﬁm H-D. ¢ |4TT N 3-314
236, DYTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Eisy, rown, 6!ounty) (Stete)

St. Louis, Mo,

24. FUKERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

MAR 3 159

{Licensed Embolmer's Stotemsent on Reverse Side)

¥ ,‘;ﬁ

26. R%IR' ?NATU: :




STATEMENT BY LICENSED EMBALMER

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

|
., Student Embalmer No. ..........00.cc.0e |

Signature of Student Embalmer

Licensed Embalmer No???/
P. O, A}\ddressﬁ{r?e-!.tf;L ‘

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 should be so stated above,

ey




