L3 [od
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ii U {} 9 )

LT B 1 STANDARD CERTIFICATE OF DEATH State FUle No

Registration District No.____.. A1 Primary Registration District No.....cceveccvrsrsermas Regiatrar's No ; ?58

1. PLACE OF DEATH: IW 2. USUAL RESIDENCE OF DECEASED: /
{a) County. o] ouig Co, i[

(a) State St. Louils,llo «3} County. S3t. Louds.

{8 City or town St..louisg, lo
(If outaide city or town limits, white "RURAL" and rame of township} o . '
(¢} Name of hospltal or institution: @ Clty or town 3t. Louis, Lo,
C 1 ty In'fi I‘m&I'y' M {1t autside cliy or tows limits, weite “RURAL")
. (If not in bospital or institation, wnl.lnlut cumbper or lon} 5800 ! rsenal st
. (d) Length of stay: In hospltal or institution. 4t 8810 Tﬁ . L9352 .|l @ street No : >
& 36 ea]‘s‘swﬂ’ whather (I rurnl, give lacation)
Inthis community. y e L 1
years, monihs or deys) : {#) 1f {oreign born, how long in . S. A2 YMer3can. Years.
MEDICAL CERTIFICATION
3. PRINT "\ 1 r
R R Andrew Bailey, Mﬁ o . 1959
o et 55 = - 20. DATE OF DEATH, Monuh&ﬁ_&m_b_el._dnym.lw___o
. veteraa, . (e) So curi -
name war Unknovn Mo fflnsf{n W1 year. lo,—,q hour.......0.5. 40 minute. .M.
21 I here]l-)y cortlfy that I nttended the decoased trom ot OO .
5. Color 8. (a) Single, widowed, married, O, =0 a1 ra
Male fnite * @ 5 Single [ o3%— 162 o—September 1y 09
4 Sex | race divorced:< =~ || thatflasteawh 2L alivoon....S m.tﬂ.&r___l_r_—___. 1939
H 6. (b) Name of hushand or wif &. (¢) Age of hushand or wife if || and thet desth occurred op the date and hour stated above. Duration
: alive ¥ 4
: 7. Birth date of decessed___J ULY 24, 185h . sl
" {Mooih) {Day) (Yoar)
8. AGE: Years Months Days " I lesa than one day

87 2 6 hr. min " —
9. Birthplace : Indianae. - - - - é;f:_ T . ./’

(City, town, of county} (State or foreign founuy) T —— / /')
’ "N Other conditions. / L
10. Usual occupation Laborer. y (lnclude p y within § months of doath) / / é__
11. Industry or husiness MNFYSICIAN
: Alex Bailey - - . Major findings: . / —
12. Name Of operations Underl!
lndianga. nderline
= . l the cause to
& \18. Blrthplace LTEWitE , 3 - which death
T 3i Stute or foreign country, should be
E 16, Malden name.... SOTIEY” Ot autopsy chirzed sta-
t y
§ | 16. Birthplace indiana. 22. If death was due t ) fill 1n tho following:
5 g {City. tow TPV ——1 . eath was due to oxternal causes, A n tho following:
16. (a) Informant’s own signature_ &2, - - - (a) Accldent, sulcide, or homlcide (spocify’

(%) Date ol occurrence.

(5) Address 5"8' & n
17. {a) ;S’W-VAL————-—-—— {b) Date therenf‘s.; b‘T Q \?3 q () Where did njury cecur? {Clty or town

(Coanty) {Sta
or removal) (Minth) (Day) (Year} || (d) Did injury occur in or about home, on farm, ?n lnduatria! p]ace, in publlc plnce?

(¢) Place: burlal or er Nmk(\' M \\\Q. M \{\{\

& X

18. (a) Signature of funera! director.
E {b) Addrm
19. (cl)

{Data recelved local r-:bl.rnrl 5 9

N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(Registrar's slzoatore)

(Licensed Embalmer's Statement on Reverse Sidn)




- 1 ! f

STATEMENT BY LICENSED EMBALMER

ereby certify that the pody whose name is recorded on the reverse side of this certlﬁcate was embalmed by me. (57 g
. | ot 219

Reglstered Apprennce No.

.

working under my personal supervision,

/ ‘ Signed Wg/
Q}Z\ , géeused Embalmer No...._ 7\ X S - '
#/80 P. O, Address M }'l/\g _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F: ailare to comply wi
the above consntutes grounds for revocation of license.) Vipe t
_ I t]:us body is not em.bal.med above space should be left blank.
- T o e L . J

-¢-.ﬂ.-




