';N"- 300 +If FEDERAL SECURITY AGENCY ST Slssoum DIVISION OF HEALTH 41_250
Saras || e ANDARD CERTIFICATE OF DEATH State itz No
o | NIRRT 318 1180

, Primary Registration Distriet No...‘......-...............1 0/0__0,,-“ Registrar’s No.

: I3
P" Registration District Nou.ceeiememccisens

v

' \ r‘ 1. PLACE OF DEATI: . 2. USUAL RESIDENCE‘.OF DECEASED:
[=] {2) County 3 i / 7
- T () State Missouri %) Count
& il  Cuyor town St. Louis . STl &) County
Q (If outxids cily or town limits, write “RURAL" and namoe of townskip) (¢) City or town st - L 1118
& {¢) Name of hospital or institution: (If outaide city or tawn limits, write "RURAL") J
i Enronte to City Hospitel } 1221a Warren Street
R {If not in haapital or :mtlt&%. writa sireat namber ghc;i_n;;" ‘‘‘‘‘‘‘‘ = || (4 Street No (T rural, give location)
(d) Length of stay: JIn hospital ot institution no
, {Specily whether (¢} Citizen of foreign country? (Yes or No)
< In this oomr;unhz .40 years " :
E years, monthe or days) yes, name coyntry.
o= MEDICAL CERTIFICATION
3. PRINT
2 [ i Name LLOYD ¥. BAILEY -
) - : 20. DATE OF DEATH: MomhDegember . dy . 83rd
- 3. (&) 1i veteran, 3. (¢) Social Security No,
% W w #1 Yw_..._._lg_éaﬂ. .Jour, {l 2"6 minute .M
name war.
E - 21, I bereby certify that I attended the deceased from
= 0 5. Color or 6. {a) Single, widowed, married, 19, to 19 _;
l 4. Sex. i | Tace, i B divuru:d_..._.M._.._.._..l_.._... that Tlast sawh alive on : 19,0}
E 6. (b) Name of husband or wife. ... 6. (&) Age of husband or wife if {| and that death occurred on the date and hour stated aboves y D' stion
Clara ative__33:___yeara]|! inte cause of death..../ T o2 0P o A LA ,4&%
& || 7 sen dote of deceases._ August 29, 1895 = SN -t oA
5 {Month) {Day) {Yoar)
. ¥ LV ¥
3 8. AGE: Years | Months | Days If less than one day Due to z /
z I 55 | 3 24
+ hr. min
a . K / Due to Vl .
= | o Birthptace.___Louisville, Xentucky . { .\ .
E {City, town, or county) (State or foreign country) [ I B
10. Usual occupm-i:m.--_P-gI CL'EK_LI-ELMW e i e ey yumrcpr o —
E 11. Todustey or bus eylord Pox Container Corp. N PEYSICIAN
I E 12. Name !Emmet Balley ! . . Sfﬂmm‘}ig:;. : : . : - Underll
» v nageripe
E £ 15, Bithomee, LOULSVille Kentucky / . S =
18 w y (State oz foreign counts .
2 E 14, Maiden name MIADTE Wit er o forwign eonaiey) Of autopay - ch!hz:rzedml?nbae.
. tistically.
A~ S 15. Bkthpm.._.._LJ.QLll SVllle Ket_]._t__UCkY - I 22, If death was due to cxternal causes, fill in the following:
= (City, town, or county) {State or foreign country)
E 16. (o) Informant __Glura Bailey (a) Accident, sulclde, or homicide (specily}
g & Address_. 1221a Warren Street (5) Date of occurrence
17. ) . burial () Date thereof_L2=27=48 || (9 Where didinjury occur? iy oy (Commn)
(Burial, cremation, or removal) (Month} (Day} (Year) || (h Did injury occur in or about home, on farm, in industrial place, in Dubllc Dlaoe?
(¢} Place: burial or cremauon.na.t.].... CEE..-AIEff—.—Bk—E—.—%—— . F 4
18. (a) Signature of funeral dlreclar A w MCL_EIAEhlln_ ___________ - While at T ”Eﬂ' ‘(’r o ’h") sury. A e
@ Addrmm_.wm ._ __fcte..w nue - 4’4
18, (a) . - ; A

{Dats rwuwd kml registrar) (Ihnﬂnr s cignatore) Address_: A Dategigned ...

{Licensed Embalmer’s Statement on Beverso Side)




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

, Registered Apprentice No...... ,

working under my personal supervision.

Licensed Embalmer No/.. 1 A

P. O, Addre, / -

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

If this body is not embalmed, fact should be so stated above.

¢ to comply with




