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HE

FALED SEP 19 1951

'BIRTH NO.

31

REG. DIST. NO.

LIVIMON OF HEALTA UF MIXSOURI
STANDARD CERTIFICATE OF DEATH

State File No.u i -

e === PRIMARY REG. DIST. nc_l] Registrar's No.w.....

I\

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

1. PLACE OF DEATH {2 USUAL RESIDENCE (Where decsssed lived. II lnathation: residence befors
a. COUNTY & STATE b. COUNTY sdeislond.
_ Missouri St. Louis
b, CITY (It outslde corpurmts Umlts, write RURAL and give ¢c. LENGTH OF ITY {1 ouwsdde corporate limits, write RURAL and give township)
OR . townahip) STéY (blhil place? 6{[?3
ToWN St. Louis avs TON Kirkwood
FH('J'&'S'P#AHF_EQOF {If oot ia hoapital or institution, cive strect. , addross ot loeation) ADDRESS (E rural, give location) /
mstTuTioN St . Louis State Hoapital 445 N, Clav Ave,
3. NAME OF 8. {First b. (Middle, o, (Last
DECEASED (it ¢ ) (Lest) 4. DATE {Month)  (Day)  (Yes)
(Type or Prini) ADELE BAILEY DEATH _ July 20, 1951
B, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH — 9. AGE (In years| o 1hoIR ¢ YEAR | O ek b mms,
) DOWED, DIVORCED {Boecity) : Lnst birthday) tha l Days | Hours | Min
_ Married / Sept. 9, 1886 64 ol 11| ]
10a. USUAL OCCUPATION (Give kind of work" 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forslan oountry) 12. CITIZEN OF WHAT
dons during most of working life, even if re )} " DUSTRY COUNTRY?
Housewife Tennessee /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown. Wm, Ballev .
I15. WAS DECEASED EVER IN U, S.ARMED FORCES? { 16. SOCIAL SECURITY j 17, INFORMANT'S SIGMATURE OR NAME "ADDRESS
(Yw. no, orunkoown) | (If yen. give war or datea of service) NO.
No none William Beiley, Kirkwood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuse per | |, DISEASE OR CONDITION ONSET AND DEATH
Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5) _Encﬁpmmn 2ds. x
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dng,such | Mortid congitons, I e, going DUE TO (b) _mmmm 2 ds.x
o4 heart failure, asthenio, "{M to the ﬂi”'m mw
ctc. It meons the . | M underlying coure
cac, infury, or complica- | DUE TO (c)
tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS®
Conditions contributing to the death but not
related to the disease or condition cousing dealh.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. YES Ii‘ NO L—_l
21a. ACCIDENT {8peciiy) 21b. PLACE OF INJURY (s.g.. Inoraboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bidy., a1e) . )
HOMICIDE K ,
214, TIME (Month) . (Day) (Yea) “.(Heun | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /4" "i 2 X
oLl <. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from AUy 18 18 81’10 —Julyn2Q |, 19.8) , that I last saw the deceased
aliveon _July 20 . 19_81 and that death oceurred ot 83104

m., from the causes and on the dale slaled above.

23b. ADDRESS 23c. DATE SIGNED

- 5% % leecre. Zir D D

5400 Arsensl Ste 7/20/51

24a, BURIAL, CREMA-

TI&NI!‘REM OV, fw‘u’on

;;/%51

24c, NAME OF CEMETERY OR CREMATORY
| Oak Grove Crematory

24d. LOCATION (Oity, town, or county) (State)
St. Louis County, Mo.

: w&gg’ BY LOCAL

QSREG

RZ?}GNAT 7

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

Louis H. Bopp, Inc., Firkwood, Mo,

(licensed Embalmer's Ststement on Reverse Side)

.4 b




. . "
.“. ’ ) t . -
T i L VRS
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁl:aic! was embalmed by me, or by ...

working u—r::.i'er ty personal supervision. e . Student EMBalmer Nouuueessvasesseararrsaoanns
Signed.. ._._..‘.'!e_é %’f(%-

5'9"“"""".'g't;;,;;,;“e,',,;;],;;;':.'"'c:- w0 to Licensed Embalmer No :?akw

; P. C. Addressqu/ 23 A0

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

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




