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FALED MAY 14 185% STANDARD CERTIFICATE OF DEATH 400 File Nowwomsmsmmssmsoms e \
' BIRTH NO. REG., DIST. NO. a I 8 PRIMARY REG. DIST. NO.J.QQ.Q Registrar's No.aa..! 3 9&_/ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lBved. If loati ik before
. T . admision:
a. COUNTY a. STATE aq o souri b. COUNTY iion).
b. CITY (1f cuteide corpursts Hmits, writs RURAL snd give e, LENGTH OF c. C|TY (I outalda sorporate limits, write RURAL acd give township)
townahip)| STAY (in this place!
oW St. Louls | oM St. Louis " 22/9
d. FULL NAME OF (If ot in hospltal or jnsthution, glve sireot address or locstion) d. STREET (U rurat, give location)
HOSPITAL OR R ADDRESS
INSTITUTION D, 0,A. Homer G. Phillipa “n@ tql 2/ 722 N. Garrison Ave.
3. ggﬁ:’f:ﬁs %IE 8. (Fh'st). b. (Middle) . (Last) 4 DATE (Mouth) (Day) (Year)
(Typeor Prine)  JOBEE. Bailey oA dpril 11 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, rlgls\\’fgﬁcrggnng. 8. DATE OF BIRTH ,'. 1:-?5.-333" TR+ T | F itk 5 o
X (Bpecity) on E Min.
Mala Golored 8 "= | Fobe 4, 1895 » | 58 i e
10a. USUAL OCCUPATION (Glve kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE I3 . |
dooe nmd-otkiull‘!c.tmﬂuﬂx:: DUSTRY (Giey wd 5"“';' Foreigs Constrr) ‘zcgﬂrul'rz%"}'lopwnxrl
faborer Norwood, Louisiama. U. Se 4. |
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
King Bailey Honrietta Mariahall .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unkoown) | (I yes, dive war or dates of sazvice) NO.
Robert Baile 722 N. Garrison Ave.
a8 Wa Wa I 42
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
.{l Enter only oneceuse per DISEASE OR CONDITION _ 0"9-'7 AND DEATH
10 for (a), (b), ead (&) DIRECTLY LEADING TO DEATH" () .
ANTECEDENT CAUSES Z W
*Thir does not mean O“"@
the mode of dying, such | Morbid eonditions, if any, ,ﬂ"" DUE TO (b) @ Cond |
ar heart follure, asthenda, | rise to tAe above cause (a) ing J
de. It means the dis- the underlying cause last. - Ja £ é:!ﬁc
case, injury, or complica- DUE 7O (c) !
tion which caused death. | il. OTHER SIGNIFICANT CONDIT[ONS ) .
Conditions contributing to the death but . s
s duvease ot cowelitan. aiseing death. ys
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, Auy!
) TION : :
_ ves [ wo [
21a. ACCIDENT (Boeeity) 210, PLACE OF INJURY (ss..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, fastory. strest, offfos bidy., ste}
HOMICIDE i v
21d. TIME (Moot} (Day) (Tear) Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aiby - | HLEAT ] NoTwHLE .7/5 1{/
22. [ hereby certify that I altended the deceased from , 18 lo . 19 L that I las! saw the deceascd
alive on , 19, and that death oceurred m., from the causes and on the dale stated above.
(Degree or title) | 23b. ADDRESS I /ATE SIGNED
Sog - P /A
‘ F.u: RANIE OF CEMETERY, JOR caam*ronv 240, wcmou (Oity, town, o wun:?j " (Stata) |
958  National Jefforson Bapp: ; Mg
DATE REC'D SIGNARURE - - FURERAL DIRECTOR'S SIGNATURE ODRESS
APR 15 ' JyA 3. H. Randle & Son 3133 Bell Ave,
] . e <2 ( s Statement on Reverss Side) -




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studant Embalmer Me. =

vorking under my personal supervision.

Student eevusassrsrannsons cretrracerren Signed AN
Student Embalmer . /_%@-—f
' Licenzed Embalmer No....Z. .

P. 0. Addr-u?/ £/ ‘7/24«2«»%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ p
the above constitutes grounds for cevocation of license,) . .
! this body is not embalmed, fact should be so. stated above.

- - . - .




