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L

THE DIVISION OF HEALTH OF MISS0URI
gg STANDARD CERTIFICATE OF DEATH
HLED APR 2 7 1 gRegurru!mn Durrlct No &/7 . h_Prlmnry Reglstru'mn District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)elor
a. COUNTY a. STAT b. COUNTY admission
St, Louis. Missouria = N St

b CIC;FRY {If outside comperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 330 Inside Linkts
1own Clayton, Mo, Yes [ Mo [] _TOWN Olivette I/ | Y& NT
¢. Elo.llglg_l_?l:tdEogF (IF NOT in hospitel, give location} | Length of stay in 1b d. iB%%EE'ES (I outside, give logation) Reside on Farm
nstiTuTion Ste Louls County HdaspitalDAXS 15 Heather Hill Lane | vesd N [R
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{(Type or print) OF
Edapa  Alen LI SVE S/
5. SEX 0 6. COLOR OR RA| 7. MARRFEDENEVER MARmEDD 8. DATE OF ﬁ 9. AGE {In yeors FUN:ER[_I’YEAR :z UNDER 2;HRS.
kirthday} | Months ays ours in.
Male te WIDOWED oivorcen([]| June 5, 1 83 l?g l
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ' 12, CITIZEN OF WHAT COUNTRY?
during most nf km h‘- -n i rotired) NDUSTR
Retired 87 Fner . Southwestern Bell Tel.Co. Chicago, Illinois. U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Marshall Fay Irinda Stafford Ethelyn
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ' Address
(Yos, pe, k i d f swrvl
a3 Now.un mwn)l(krij-g.v- war or dates of service) hBB"lO"lGhz Mrs. Ethelyzl Fay’ 15 Heather Hill Iane
18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . OIivette, MO * ONSET AND DEATH
IMMEDIATE CAUSE (a) . b/
. . F/3775F
Cenditiens, if any. DUE TO (b) .MWM .
which gave rise fo
bave couse {a),
L s | #/08/57
z lying causs last. © DUE TO (c)
P PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
e 3 3 2 X YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O d g
Ul 20c. TlME OF .Howr :Month, Day, Yeor
fm INJURY a.m.
s p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fuctary, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from /a/’/_s—g? - , to -?/3//5? and last Saw hi' alive on d?//f?
Death ¢ccurred ot "" én 1h¢{duta stated chove; and to the best of my knowladge, lﬁm the causes stated.
22a. SIG| (Degres or mle) o 22b. ADDRESS - 22c. PAJE SIGNED
23a. BURIAL, CRENATION,| 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} Hsrare} |
REMOYAL {Specify)
Cremation h-20-5‘9 Valhalla Crematory St. louis Cou.nty, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ibert H, Hoppe 4700 Washington, Blvd. | €4 2r

{Licensed Embalmer's Stotemant on Reverss




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat;Me;balm

BY ME, OF BY ivivviieiiueierrieriesietnsiniaisirirnre e bssersr s ressbnrnsas s sssnnnssnragfecs , Student Embalmer No. ................

working under my personal supervision.

Signature of Student Embalmer

P. O, Addresyﬁ..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-
[



