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ALED DEC 18 1950

THE DIVISION OF HEALTH OF MISSOUR!

* IO

426578 STANDARD CERTi'FICATE OF DEATH . Stats File No.. ey
BIRTH RO. - REG. DIST. NOD. 31 8 PRIMARY REG. DIST. m.m Rm:.ﬂ‘mr:N;.!._...'::i_..._: S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd fhved. I lommiiction: rim o,
a. COUNTY b. COUNTY adinisslon},

* STAE Migsouni

b. CITY (If outelds corpurate limita, writa RURAL and

sive

¢. LENGTH OF
STAY {In this place}

c. CITY (I outalde corborate limita, wﬂhEURLLnnddnwwmhimog// 7

woahip!
TOWN St.Louis,Missouri ows 5% Louis {
- FULL NAME OF (If not in hoapital or Instiwution, give street address or location) d. STREET " (I raral, give location) (g
HOSPITAL OR ADDRESS
instiruTion — £t.Lovis City Hospital #1. | ) 3526 Ca as Avamia
3, I;IEJB&I\&ESOEIE 8. (First) b. (Middle) c. (Last) . 3 DATE (Month)  (Day)  (Yem
( Tope ot Print) PETER BATLEY ,oeatH  Now. 30th,1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ em 1 YEAR | & taomn 3 wmn,
W|DOWED, DIVORCED (Bpacify)+|- Laat g-mlu) Moatha , Days | Hours | M,
nale white Vidowe & Santes, 10894 6 |

10a. USUAL OCCUPATION (Givekind of work
during most of working lifs, svan If retired)

Bﬁf) ok~liaane m

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE ‘(Btate or torclen counizr)

12. CITIZEN OF WHAT
COUNTRY?

.

Michs za

138, FATHER'S NAME

John Bailey

13b. MOTHER'S MAIDEN NAME

Mapy O3

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
You, o, orunknown) | (11 yes. give war or dates of service)

no -

16. SOCIAL SECURITY
NO.

unknom

14. Nmi OF HUSBAND OR WiFE
Unknaovm
17. INFORMANT'S SIGNATURE OR NAME

Cit;sr Hospita 1 Recopds

ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
line for {a}, (b}, and (c)
*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such
as Beart foflure, asthenia, -
de. Ii means the dis-
eaze, infury, or complica-

rise to the above couse (a)
the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

Moria cmguions,  any, ging DVE TO (5 a . (DQ/WM/ /10*27 04'?‘ @ﬁ—"""’

) A Loy [

DUE TO ({c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing death. . -
19a. DATE OF OPERA- | 13b., MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ : ves [] w [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boe, farm, fngtory, sireet, offiee bids., e50.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (
WHILE AT NOT WHILE
IRJURY WORK AT WORK / 2 ;
22, I hereby . lo 11/'30/50 18 , that T las! saw the

alive on

cerh'{y -thal attended the deceased from 11/1 9, -5
1 50 18, and that death occurred __ia m.

., Jrom the cauaea and on the date staled gbove.

7T

/)

ol title)

23b. ADDRESS Z3¢. DATE SIGNED

1515 Lafayetts Ave., Jz'/l/so

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD c;)

. Bgét Ig\}..l:RiMA— 24b, D. 24c. NAME OF CEMETERY OR CREMATORY | 244. I.OCAEON {Olty, town, or county) (Btate)
, (Bpeilly) R . :
Hapiar G| 19 Calvary Cemetery 544 “ouis, Mo,
DATE REC'D BY LOCAL | REG! 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

BALC & 'eganG

| Albert HeHoppe 24700 Yashington

*s Steternent on Reverse Side)




Fil

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby_ .

..... .

. . Student Embaimer Now...ooa. teesnnan
working under my personal supervision.

Signed. . W /?? )%sz
3Ignedesuassesssaannncncnnnnns

s?mm Embaimer - Licensed Embalmer, Ng 57;/ ? ,/

P. 0. Addrrnébz V)?

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fot revocation of I.:cense.)

If this body is not embalmed, fact_ should be so stated above. i - -




