wao | FIIED FEB 14 1955  §ANDARS CoRTIFIGATE OF DEAT 2295
-2 STANDARD CERTIFICATE OF DEATH S i g
!BIRTH NO. :E_E. DIST. NO. ___.31.—8 PRIMARY REG. DIST. NO.__ = = = Repistrar's Nn................@.._@._.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decmssed lved. If instituticn: residence before
a. COUNTY a. STATE b, COUNTY adiniaglca).
7 : Missouri
b, C(I)TI;Y (I outalds corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY &, 15 Residenca withls limits of
' & city op. bed townt
TOWN St. Louls TOWN St. Louis TR
d. FULL NAME OF (If nos in hospital or Instisution, give street sddress or location) o STREET (I roral, ive location) )
HOSPITAL OR o . DRESS .
INSTITUTION. Proniounced dea 0/,:}15 5674 Cotae Brillisnte Ave,
3. NAME OF a. (First) b. (Mlddte) Uc (Lasty 4. DATE (Montt)  (Day) (Yean)
{ Type or Print) Elmer Earl Bailey DEATH Feb,2,1055
5. SEX 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] = Uvoen 1 mn o UNDER H HES.
/ WIDOWED, DIVORCED (Bpedity Lust birthday) Monl.h l Hours | Mig,
Male Whi ta May. 6, 1893 | g1 25] |
m:;:gg& gﬁiﬁtﬂ | (Qiwekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy wad Sewce or Toraien Countryl| '%8{1“%5’{?1”“‘"
House Decarator Painting Salsm, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
John Baiiley Margaret ay a €
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yas, nnaéunlmnwn! | (If you, ive war or dates of sarvice}
406-14-~ 086 Melvin R. Bailev 49?6 Aldine Ave,
I8. CAUSE OF DEATH - T, . .ME L CERTIF[CATION \ mgﬁgw
' | Enteronly opsceuseper | I, DISEASE OR CONDITION _ )
lins for {8}, (b), and (c) DIRECTLY LEAPING TO DEA:!'H (=)

[ : : Z /.
*This does not mean ANTECEDENT CAUSES z é . z ,
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) Ay
as heart fallure, asthenis, rise £0 the abode cawte fa) Jtctiua

- | ~tAe underlying cavae lost. @ d
e, It means the dis
case, infury, or complica- v Bl To (c) MA.Z@M ﬂ-é .4(/4/

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS .
: : - Conditions contributing to the death but not ' : ’ .o
related to the disease or condition equring death. f b
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ . . 20, AUTOPSY?
TION ¥ : .
. 7 : yes wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fsetory, sirest, offics bldg..ete.) - .
HOMICIDE ) = v . S
21d. TIME tMonth) {(Dsy) {(Year) (Hour} | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ‘8
. WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

2. I hereby certify .that 1 auend‘ed the deceased from . 9 , lo ;5 19 , that I last zaw the deceased
alive on , 19 , ond thdt deaph occurred af m., from the causes and on the date siated above.

( 2. SIGRATURE . m 23b. ADDRESS , : Izu:. DATE SIGNED
rsctr ' A S 30y ClrA |

249. LOCATION. (Oity, zowp.oxeoqn;y),' , (Btate)

RIAL,. CREMA- b, DATE ﬂk. NAME OF CEMETERY OR CREMATORY

) T Féb.4,%' Memorial Park .Com.
ATU

DATE RECD BY LOCAL | REAIST s 8 REy .“-1‘
EER 1, 1055 2 - I 10 /

e . {Licensed Embalmer’s Ststement on Reverse




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... L ETCLTSTTITIRPRTPRS irerenan , Student Embalmer No............

working under my personal supervision..

SHdent signea 2 oot T o

Signature of Student Embalmer
Licensed Embalmer No.éf./.Q.J.
i, P. O. Address-—?f\j‘-a—s-_ Q«(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘é’HﬁGﬁFm
to comply with the above constitutes grounds for revocation of license).

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

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




