DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 23 lg% 8

Regiatration District No...

THE STATE BOARD OF HEALTH OF MISSOIJRI

STANDARD CERTIFICATE OF DEATH
Primary Rezisr..m_tiq_n.Di_strjct No._.__T_..EQQ a

State Fite No..

Registrar’s No......

o554

1. PLACE OF DEATH:

fa) County
(b) City or town

St.lovia Mo

(If outside city or town limits, write "AURAL" ond name of towosbip)
{¢) Name of hospital or institution: /

..._......,..QQZ?EQR..,Q_%I'b'lJ.I'e_tQr. Go. ......

(Lf pot in bospital or instit:

2. USUAL RESIDENCE OF DECEASED: ~ f‘("
(a) State. Mo (5 County. " ta 5 Va
() City or town Stelouis Mo —( .k

([f untaids city or town limits, write “"RURAL")F

H6l4e Ashlend Ave

(Ef rural, give bocation)

& Street No.

(d) Length of stay: In hospital tul nn. _ SO, S /n
hether |} (£) Citizen of foreign country?, ‘_" _.{Yes ar No}
In this community "
yoars, bsontha or days) If yes, name country, ;
MEDICAL CERTIFICATION B
3. {a) PRINT
Foit NAME James. Bailew .
o~ P 20. DATE OF DEATH: Month MaXeh . day 1 Q
. veteran, . (€) Social Security
T .1.94.5 .......... hour +. ll_ 55.. nute oo M.
name War. h o) No...éag..mﬂg-_.l-‘ls ]: - --PM““ rJ
hereby certlfy that 1 attended the decensed from..2_" -
5. Color or 6. (o) Single, widowed, married, 0{,.,._ 194 to WA .2
s s Male L) aeWhite. awvorced MBPTROA. || ot 1 1ast saw v W Ve O, M g TR N
6. (5) Name of husband of Wif€..o.oovoceereeeeee. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Dk
wraion
Emi lyBa, 1l ey{ ,,,,,,,,,,,,,,,,,,,,,, alive.___. ...,.years || Immediate cause of death < e
7. Birth date of deceased Cek 17 2 J2.
(Month} {Day} {Year) v
B. AGE: Years Months Days If leag than one day
é 2 \5’ / hr. min
7|4
] p kg
9. Birhplace._BNEland Q Y
{City, town, or county) (Swts or foreign couniry) Fi
10, Usual occupation Ins pe.c tor #.ﬂ .................................
11. Industry or business.... C&I‘J‘i er . Cﬂl‘burﬁ tor ..... o ‘ PHYSICIAN
E 12, Name... J&.me s_Rail 16"? e [ Underline
I
2\ swtan.. Engelnd ... "y e to
“K county, (Stale or foreign country) § should be
a{ 14. Maiden name. ﬁ el‘ e. BenS-On 4 cha;'zcﬁ sta-
: -1 tistically.
51 15. Birthplace............... Bngalnd ... : : P~
3 place e iy wml’) (Stnte o foreizn conitey) 22, If death wih *ub to external causes, fill in the following:
16. (a) Infa t Ml‘ﬁ __Emily BE! 4% ﬁv . . (c;) Accident, suicide, or homicide (specify)
) Addmsﬁﬁl‘la Ashland Ave.. (6) Date of ocqurrence
@ _Burial . () Date thereof. 4G |[ {9 Wheredidinjury eccur? R o v
(Barial, cromaticn, or remaval) (Month) (Day) {Yeer) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation....... v@&11alla Cem
18. (a) Slznaturc of funeral director. KHIEGSHAUSER While at wo,kp_____________‘_________‘_Sfﬂ' ‘(?)” i&g‘;)g[ T T
o 228 S0.Kin o

Addn:m
(Date reccived local reludyﬁ ‘ﬁ e

(Licensed Embaimer’s Statement on Reverse Sido)



v.'. \‘_ a
L LETT L - T L
it T - S
- ot C BN s o R - 1
. . Q@ sLTy WU ' R - BRI
\ s , FE
o LN RN Co o '.";" o Il -
’ : . | )
i : £ nath |99 ' -
‘g _ e - -. l N ~ - -
m v r -t Ey H . .
- - AT *n" mnen s
N . s Ll . axie =9 L
O werq BUR ' o
() o] i . N - i - - T
2 2 eS8 SR : 0.
JUPRN I ! :
e N . « . - -
——F——= i e e
2] /8] e
Q' - - — LA T %,
. %) R - - agm
= n Fy ‘S‘ "h -l:‘.[: O R R '
- - R — . - . - st =y [ f, —— b e i e —— o o y -
' L - P ¥ Toes ]
! - ) 3 L o ' - ..V" b .
1 - - - P -
: * " STATEMENT BY LICENSED EMBALMER'Z:T - . . - s ;
- s PRt LA SR S .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; 6t by" .
.. L S, . |
et earaamreem e e et - ; - b Regtstcrcd Apprcntlce No...... : ! ., ,
o ..'T... . e’ . , [ v
working under my personal supervision. \ ~ !
1
T, n L:censed ]:.rnbalmer No
> P. 0. Address.. ervapeeesrnme s
Note: The above MUST BE SIGNED BY THE LICF.I\SFD EMBALMER in his OWE\ HA\’DWHI'I‘IN .. (I' mlure to comply with
the above constitutes grounds for revocation of license. ) T .
If this body is not embalmed, fact should be so_state{l‘ above. ,




