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K—MAKE A PERMANENT RECORD

AWUW. W-L4i-00

WRITE PLAINLY—USE UNFADING BLACK IN
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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QQPARTMENT OF G’Eﬁﬂmj#g 8

BurEsu OF THR CENITE

MISSOURI STATE BOARD OF HEALTH

196 ANDARD CERTIFICATE OF DEATH

S
23248

(a) County__OG . _LoOuis
(8} City or town_._ L2580 EHE HIL1S
(It ontside city or town |imits, write "HURAL" and pame of township)
{c} Nzma of hospitn! or institution:
7400 Warwick Z
(Specily whather

{If not in hospital or fnstitatlon, write sirost number or location)
{d) Leagth of stay: In hospital or institution

40 yrs.

Inthiscommunity.

g Stais Pils No.
m’éir_u_gou District No._’,ZSfEE___ Primary Registration Distriet Nomh Regiirar's No N30
. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:

(@) Btate_M1SSOUTI . ® comty_St. LoOuis
(c) City or town Pasadena Hills y

(It outside city or town Umits, write “RURAL™}

7400 Warwick Dr,,

(11 raral, give locotion)

(d) Street Ne.

yours, monthe o1 days) (&) I forelgn born, howlongin 1. 8. A2 Fears.
a1 MEDICAL”CERTIFICATION
8 fa pRINT: _Dr, Homer Edward Bailevy 2 oA
20, DATE OF DEATH: Month. day_ <" = S
T, (b} II veteran, 8. (¢) Sociel Security '
year.. ........‘.If..x_}ﬂ......._.....minu M.
name war. No «g-
21. I hereby certify that I attended the d d from 7 !
5. Color or J 6. (a) Sinzle, widowed, married, L‘:] 1 9 10 M 25 1 :
4. Sex Male race. Whit divorced_l‘ia.rr_l.e_d that I last lnwh {adon. alive on W (A_ 2 B 1999,
8. (») Name of husband or wﬂa______ 6. (¢} Age of husband or wife if || and that death occurred on the dé“ and hnu.r’stateé above. j
Ell zab eth. E B ! Le v alive._. .yeurs || Immediate cause of death. S
7. Birth date of d d 24 1867 -
(Munt.'n) {Day) (Year}
8. AGE:; Years Months Day» If less than one day Due to. by,
T2 4 1 br. min 7 ,’ -
. N N Due to, L &
. Binthplace_L ETT1S -Illinois 14 7
(City. town, or county) {State or foreign wﬂnlrf 4 =
10. Uaal occupation._OSL€0ODath R i Ao v s aprr oot —
11. Tndutey or vainess__ P ivate Practice 1. PHYSICIAN
Major Andings:
E { 12. Name._COIDETY W, Bajley Ot operations. Underline
& 15, Birthplace g . LE:EE&EE'
E 14, Maiden mme_ MV EBARREC] 11 i Of sutapay - E‘Eﬁ;‘:’u", atan
2 { 1&. Birthplace Wa r(if;’vz’ or coapay) ;'[ liﬁloﬁw) 22. If death was_due to external esuses, fill in the following:
. . ) P N
(&) Addr . . (b} Date of occurrence.
17. (a) Burial (b) Date thereof 6/2 7/59 (c) Where did{ gy) {Stata)

(Burial (Menth) (Day) (Year)

() Place: burial or erematio:

. crematicn, ar removal)

18. (a) Signature of funeral dirgctor,
618

19. (a)
(Data received Jocal reghstrar)

{d) Did Injury occur in or about homa, nn tum. zn lndustrhl place, ia public placa?

{8 'y type of place)
While at wmﬂW' (¢} Means of Injury.
swmti/ /wam-é{ E or othe!-).....__

3 Q-M»s—oul%ﬁ-@q m.meaﬁ__as‘sn'

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

. working under my personal supervision.

P, 0. Address A/}c{??w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANW‘““WM
the above constitutes grounds for revocation of license.} ' ‘

+

If this body is not embalmed, above space should be left blank. o




