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; THE DIVISION OF HEALTH OF MISSOURI ‘ '
- HIEBOCT 3-1855  STANDARD CERTIFICATE OF DEATH w0096
'BIRTH NO. REG. DIST. No.ga 8 PRIMARY REG. DIST. ﬂ ! " ! 3::. Registrar's No.... ?7§2.
i. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befote
&a. COUNTY I‘Jone . a. STATE Missouri b. COUNTY S t . L quilgluinn].
b. CITY Qf outsida corpurate limita, write RURAL and give c. LENGTH OF | e CITY . & 15 Resldence witbis Uit of
TOWN St I’Ouis townahip) | STAY (in this place? TOWN KiI‘]».{WO od#_)’ 23 ‘n;ig ublpjmrpﬁr;mmmf

d. F}?&’S-PN'F‘ME OF (If pot in hoapitsl or institution, give streot ndidress or location) A:E—)rDREESS 6 ot run] ﬂ‘]oﬁ\‘jnn
INSTITUTION Homer Phillips Hospital 346 saratoga, Kirkwood
B.gE%hé’E\ S%IE 8. (First) b. (Middle) ’ c. (Last) a, DSE_'E (Moath) (Day) (Year)
{ Twpe or Print) Sadie Railey - DEATH 7
5. SEX /\ 6. COLOR OR RACE { 7. MlAR%IEB. Pgi‘:\\:'EchéﬂR]EDﬂ_ 8. DATE OF BIRTH 9. :-?Ehi:l:.)." L;r u::n lnmn IF UNDER M HRS.
N {Bpecify) ¥, o ays | Houars | Min.
Female /| Negro WPdoweq. Z TApril 13, 1888} 67 I |
'IOa Ugizl;gCCUPATIEEI;’S&::ﬁn;::wm; 10b. KIND QF BUSINESSD?JETIRN\; H. BIRTHPLACE ff{'ity and State os ,.‘Dn.m Cauntry) 126:8[711%3‘;'?;“4”
Housew ————— Kirkwood, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14. NAME OF HUSBAND OR WIFE
Manassa Spears” - | Sophia St. James " |Anton Bailevy ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NME ’ ADDRESS ‘
-{Yes.np or unknown) | {If yes, xive war or dates of sarvice) NO. |
———— - ———= Ciifford Balley, 4729 Northland & &
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . 'ﬁgﬁmﬂgﬁ“
1. ‘DISEASE OR- CONDITION - ) H
Srinhym gt DIRECTLY, LEADING TO DEATH'( ) Chronic Brain Syndrome Secondary to ' Undt,

-Senility !

“eThis does not mean | ANTECEDENT CAUSE..

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b},
as heart failure, asthenia, | rise fo the above couse { a) stating
ete. It means the dis- the underlying cause last:

cate, injury, or complica- DUE TO (") e
tion which cauased death. | 11, OTHER SIGNIFICANT CONDITIONS . L ) ot . ot . .
s Conditions contributing to the death but not P tri . o S i
i related to the direase or condition causing death.  * Malnutmtion ¥ . Lo '
19a. DATE OF QPERA- | 155, MAJOR FINDINGS-OF OPERATION ‘t'-.‘: - 20, AUTOPSY?
TION : o - 5( X
: . ) ') @ b ) YES EI ‘NO E
2ia, ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ' '(COUNTY) X (STATE) -
SUICIDE - home, farm, factory, street. office blds.. exe.) .
HOMICIDE .
214. TIME (Menth) (Day) ({Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK B :
22, T hereby certzfybthit I attende gg é,he deceased from L-25 1955 9+1-55 » 18—, that I last saw the deceased
aliveen 7=+ 120 pm. o fram the causes and on the date stated above.
223, SIGNATURE . {Degree or title) 23b ADDRESS 23¢. DATE SIGNED

# p) é 0. EE o é ol a{d M.D. | 2601 N, Whittier 9-1-55
a. BURIAL, CREMA- | 24b. DA . 24c. /AME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctity, town, or county) {State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD CJ

3‘5§é“3‘é“:‘[‘”‘"” 9/7/55 t Father Dickson Cem. St. Louls County, NMo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -] 25. FUNERAL DIRECTOR'S S16NATURE ADDRESS
e / Y. 0 Cunningham & Moore, 2405 Marcus Av

n s {(Licensed Embalmer’s Statement 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 emb

byme, or by .. i e et a e ear et aeeaiee e, , Student Embalmer No...........

working under my personal supervision..

R s QK Q.

Bignature of Student Embalmer

Licensed Embalmer No.....447

-l

P. O. Address 2405 Marcu

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

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

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



