MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-029848
pO NOT w:::“nmzuf °r puBLcheg:r:::\rbrl'ﬂr:::a.w_f:_':n31_8_jnm|ry Registration District Ne. 1003.-___neq-srm s No. ’??jg STATE FILE NumBER

AMENDED - 1R LY
ON THIS STUB € FI_E O AR T——1963

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY a. STATE Missouf TCOUNTY admission)

b. CILY {1 outside corparate limits, give TOWNSHIP only] Length of atay in 1b e. CITY Inside Limirs

OR
TowN - St.Louis ToWN ~ St.Louis Yaig MO

. FULL NAME OF (If NOT in hospital, give location] Ingide Limits d. STREET 1f cutside, give locati i
HOSPITAL OR ADDRESS {If cutsi ar atian) Reside on Farm

INSTITUTION ALEXIAN BROTHERS Yer q No [ 6625 Marmaduke Yes [J NoE
: gm:o::;ﬁl:f]cnsen First Middle Last a. DC?FIE Month Day Year
! JOSEPH A DAY DEATH JULY 26, 1963
. SEX 6. COLOR OR RACE 7. Moattied ] Never Married [] [B. DATE OF BIRTH | 9- AGE (lost birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Male Whlte Widowed ] Divarcad [ 5/12/1915 48 Months Days I Hours Min.
T0a. USUAL OCCUPATION (Give kind o work dene | 105, KIND GF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [Cify and staie or country] | 1Z. CITIZEN OF WHAT COUNTRY

I‘dgT‘geTﬂ’a'.ﬁf working life, even if retired) Housing‘ PrOj ect St . Louis MO USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Frank Day Mary Amato Alice Keller Day

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NQ. | V7. INFORMANT Address

(Veyno, or unlmnwn]l (L] yswiigr ar dales of sarv Alice Dav 6625 f

18. CAUSE OF DEATH {Enter only one cause per Ilrle INTERVAL BETWEEN

VS 300
Rev. 4/59

TE AMENDED

¥

PART |. DEATH WAS CAUSED BY: Q 2 ) ! f 5! ! ONSET?D DEATH
IMMEDIATE CAUSE (o} &

DOCUMENT

Conditiona, if any, DUE T (b) m‘-& /Léf/La-ﬂ-d'—e / ?/L-L'_L/

which gave rise to

sbove cause (a), %
stating the under- DUE TO [¢) .2 é d

lying cause lest.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted 1o The rermins) PART 111, 1 deceassd wor female wa
dismase condition given in PART | (&) there & pregnancy in lsst 90 deys.

rD Yas I O Neo l O Unknown
. WAS ALUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 0L, DESCRIBE HOW INJURY OCCURRED. (Enter meture of injury in PART | or PART i1 of itam 18.)
a O )

PERFORMED'
YES (0 NG

FimE OF 7 Houl  Menth, Day, Year |
INJURY a.m.
p.m.

INJURY OCCURRED Z0e. PLACE OF INJURY (.., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, stear, office bldg., etc.)
NOT WHILE AT WORK [

7}
21. | attended the deceased frnmrf%éb"“ / /ﬁ ch 1o, "Z and last saw pir, alwa m#&’ z’ 6“ /fAL

K l/ led the causes stated.
Daath occurred at. (7 M an thy'date s1ated sbove, and to the best of my [ gn, rom

22%NAQE %9_ g {Dagree or mle]. %‘0 72h. ZDRWLMW E; 7’/4 22c. szs—;a:

2. nunmt.ﬁmano 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. TOCATION (City, town, ofcaunty) 7 ¢ ([State}
ds

7/30/63% National Jefferdon Barracks Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R%AE'S GNAT E‘ ”:
E.J.SCHNUR 3125 lafayette JUl 30 1963 A—J M-. A4

{Licanued Embslmer’s Statamant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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JRUES - e — e,

STA'I'EM.E-N-T_ BY LICENSED EMBALMER-

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

~
1

working under my personal supervision.

Studen! i Sighed e .- ;77 ¢ %
Signatyra of Student Embalmer \ .
Licensed Embalmer No D? 7"/17

P. O. Address MLM_ZH (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.
1f this body“_ is not embalmed, fact should be so stated above.
* . [ Y - () .. -
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