0.48

WRITE PLAINLY—USING UNFADING BLACK INK'—:——MAKE A PERMANENT RECORD

BiRTH KO.

THE AVINUN WU FIRALIFT Wr

FILEDAUG 2- 1955 STANDARD CERTIFICATE OF DEATH - *

REG. D18T. MO, 318._

MiAAId ,o

23444
5918

State File No

PRIMARY REG. m.ﬂ" m.m Regist .Jan

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whess decessed lived. If instligtion: reridence before
a. COUNTY STATE b. COUNTY sdaisslon),
- =AY, Missouri
b, CITY (If outeids corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY ot
Futsis eorprate Dmlts, township)| STAY (o thie place) OR { . o aiateg sowat
TOWN St, Louis 3y town St. Louis Te

HOSPITAL

d. FULL NAMEORF (umhhmﬁulmmdnmtldd_ubﬂﬂm)
INSTTOTIoNTe s idence~5316 Pershing Ave.

PYZS

«- STREET Qf rucal. givy location)
’?mnnm 5316 Pershing Avenue

B.DNAME OFD a. {First}" b, (Middle) ©. (Last) 4. DATE (Month) (Dsy) (Year)

( Type or Print) EUGENIA CHESTERFIELD BAYLISS DEATH 7 I a9
8. SEX / 6. COLOR OR RACE | 7. #&%}E{D’ EEVESCESRRIED / 8. DATE OF BIRTH 9.:.?5 [ 13 n)u- ;m ID;”‘EII.I ; reER uuz,
female white married _meﬂh_2ﬁ+_lBQQ_J____ﬁ5mﬂh ' |

10a. USUAL OCCUPATION (CQiwn kind of work

anf-dmtd working lifs, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Scete or Pereign Country)

'IZ.C&I;I'IZEN OF WHAT
Jefferson City, Missouri

llaa. FATHER'S NAME

Geoxrge H. Wyatt . . ']

Jessie Mavo .

13b. MOTHER™S MAIDEM

NAME 14, NAME OF HUSBAND OR ¥IFE

(Yoe. 00, o7 ynknown)
no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yes, dﬁnrudlmdmiu)

500-26 2876

+18, CAUYSE OF DEATH
,Enterunlyommpu
line for (a), {b), and (¢}

_*This does nol meon
the modz of dying, ruch
a# heart fallure, asthenia,
de. It meons the di-
case, infury, or wm;vliw-
tion which caused death.

. DISEASE OR CONDITION N
DIRECTLY LEADING TO DEATH*(g)

16. SOCIAL SECURITY

17. INFORMANT' S S51GNATURE OR NAME

. CERTIFICATION

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rite to the adove couse (o) sating
the underlying cauae last. . '

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing fo the death but not
related Lo the dizease or condition causing deafh. 1

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

/
20. AUTOPSY?
A
(STATE)

(COUNTY)

ive on

19

« and thal death occurred ai

21a. ACCIDENT {Epadity) 2ib. FLACE OF INJURY (s.g.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, Eactory, strees, ofies bldg . ste.) E
HOMICIDE ‘ : .
21d. T(l)gs (Month) (Day) (Tear} (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY = | woRk AT WORK ) CLB»O {
R B LJ
22, I hereby certify that I allended the d ed from , Lo 18 , that I last saw the deceased

1., from the causes and on the dale siated above.

/1| Za. / AR Z?n. #3b. ADDRESS Zi. DATE SIGNED
"Clzeler JFoo Clatl 7-£ Ss.
2. BURIAL, CREMAT ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
TION, REMOVAL f"‘"” . . i - .
remova 7-8-55 R1verv1ew Cemetery - Jeffersop Citv,

WL " ogee:

REGISTRAR 5 SIGNATURE {/

1/ y 5 M

&, , (L ba )

S'};s_ FUMERAL DIRECTOR'S 8IGNATURE

ADDRESS

C. B. Lupton & Sons-7233 Delmar Blv'd.,

Ststemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MIe, OF DY oo iiiiiiiiieici it ritiiieiatesnesssasrrar s eaar e massasatamsasantaananns » Student Embalmer No,...........

working under my personal supervision..

Student .o oot iise e macaaans Signed. M W /%Q_a cees

Signature of Student Embalmer
Licensed Embalmer No\-?f‘)

P. O. Address .fé?gc.dl,
AY L2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. - -




