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WRITE PLAINLY—=USING UNFADING BLACK INE—MAEE A P

BIRTH NO.

0 jUL 9 - 1954
LE Q /7”é blltc DIST. MO,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST.

State File No, 2(J163
.1003 ........ 5764

2. USUAL RESIDENCE (Where detesssed lived. If lostitotion: rwsidesss befare

ERMANENT RECORD

COUNTY , STATE b. COUNTY adsoiustca).
e SIS S . Missouri
b. CITY (If outride corporate limits, write RURAL set give | ¢. LENGTH OF || c. CITY . & I Rekbente wihts Thatts of
rom St Louis i) | STAY Gaiasieestl SR, St Louis g T
d. FULL NAME OF (if mot tn berpital or lostisatlon, wive street addrase or losation) || - o- SYREET CH eumal, give boeation) a;\/7
mstirumion. St Marys Infirmary : 17 RESS 1220 Elliot Ave. D
3. NAME OF a. (First) b. (Middle) * c. (Last) 4. DATE (Manth) (Dsy} (Ye)
DECEASE
(Tepeor Printy  Joseph D, Bass ooy 6=24-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4) 8, DATE OF BIRTH 9, AGE (In ywasn| r 0NOEm 1 Y2AR | o OWOIR % @3,
wi , DIVORCED Jast birthday) |Months]! Daye { Howrs | Min.
Male Colored ' 6-22-54 ) | |
T0a. USUAL OCCUPATION (Ghekind of ok | 105, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (., - Counter) ¢ | 12, STTIZENGF WHAT
Infant None $.,t Louis Missouri U.S.A

“IS.. FATHER"S NAME
Joseph Bass .

13b.. MOTHER™ S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. 20, or coknown) | ﬂlm-}nmudn—dmiu)

16. SOCIAL SECURITY
RO.

14. NAME OF HUSBAND'OR WIFE

Tavlor ] None .
7. INFORMANT' S S5IGNATURE OR MAME ADDRESS

Frankie May

None

Joseph Bagsg Sr, 1320 Elliot Ave,

18. CAUSE OF DEATH
' Enter only onseause pey
line for (a), (b), lrlnd ©

*This doer not mean
the mode of dring, such
o# heart faflure, asthente,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(p)

ANTECEDENT CAUSES

Mortdd conditions, if any,
vise to the above oruse ()
the underiying couse lugt

mDUETO(b)

DUE TO ()

CERTIFICATION

ovq‘lmmm

QO Q7 S

D &

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the dezth but not
caunsing

. related to the direase or condition degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION @/D
- 2w Nt vES N0
‘il 21a. ACCIDENT pedfy} x| 21b.PLACEOF INJURY (as.foarabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ST | home. fars, fastory. strest, offior bldg.. e}
HOMICIDE /
214. TIME (Mouth} (Day) (Tear) OHount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY o | "work [ ‘Avwore T6o0
7 q deceased from hi v lo ! that I lost saw the deceased
______ that death occurred at m., from the causes date siated above.

T 09 NM@IBE@

Y on cnamrorhr 244. LDCATION (City, town, o7 coumty) {Btate)
Cemetery 8t Louis County Missouri

1

JUN 28 1954

25. FUNERAL DIRECTOR'S S5IGHNATURE

—TFR11is Funeral Home 2820 Stoddard St.
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STATEMENT BY LICENSED EMBALMER
>

[P A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
L3 e IR 5 . U PO, . Studeﬁt Embalmer No...........

working under my personal supervision..

Student ... .o i iire e
Signature of Student Enbalmer

£y

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN H.ANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




