THE DIVISION OF HEALTH OF MISSOUR!

0. 300 : -
20 | ALED.JAN 111958  STANDARD CERTIFICATE OF DEATH e rie v ILE0C
BIRTH NO. nec. pisT. %o. ‘LR  erimary rec. DisT. nolO_D_a_. R‘gulrar;Na11328
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence Hm-
. COUNTY . STATE b, COUNTY aimisalony,
3] a . Migsourl 8t. Louls
b. CITY (Uf outaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY A/'z 4/ X . d.1s Resience within Limits o2
STAY cwiff OR 2
. 198y 3t. Louls ‘townabiz) {lo thia plure) SRy OV erland / BRE ek
ﬁ d. FHéS“P‘#A“!‘.EO%F {If oot ia hospital or lustitution, give strect address or losation} ADDRESS Of rarad, give location)
g INsToTion 8%, Lukes Hospltal 2257 Wengler Avenue
I { Type or Print} Paul L. Bay DEATI-I 12 - 25 - 1955
ﬁ 5. SEX C 6. COLOR OR RACE | . \P#IAD%RIEB' NE\YSSCNE!SR(?E:?J) 8. DATE OF BIRTH 9. AG&&;:;;" l"l' lﬂt:l I$ ; UNDER 3 HI3.
J 3 ob oars | Min,
g .| Male lunite Married o ol3 - 11 1907 | 4B M I
| " I["10a. USUAL OCCUPATION (Give king of work | 10b. KIND OF BUSINESS OR'IN. | 11. BIRTHPLACE [0\ 114 Scuce or Foreigs Coustry! /)| 12, CITIZEN OF WHAT
d m rotired) COUNTRY?
E Owner %" OPErator™ |Uniform Laufidbyl Iron County, Missouri USA
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
« Robert T. Bay | Allice Hutchings | Goldle M. Bay
[* i5. WAS DECEASED EVER [N U.S ARMED FORCES? | 16, SOCIAL -SECURITY | 17. INFORMANT' S5 S| MATURE OR NAME ADDRESS
= (Yes, B0 o1 unknown} | (If yes, give war or detes of sorvics) NO.
= No FI-0G=0E86 Mrs. Goldle M, Baq;r 2257 Wengler Ave
ul 19. CAUSE OF DEATH 1. DISEASE OR éoNDl'nON ) MEDICAL CERTIFICAT N - lgTERVAIigEgEV‘:ETE'N
. Ent ] e . 3 .
z u;’e:;rm(‘n;"(‘;;ﬁnd'(’; DIRECTLY LEADINGTODEATH-@ -‘e"“"&—- : : N?‘u»—l-
bt *Thiz does not mean ANTECEDENT CAUSES
S |} the mode of dying, such | Mortia conditions, if any, gising DUE TO (8) f%“*\ l (b
o - || ez heartutture, esthenta, | Tise to the abose couse (a) stating v .
Y& i[tetes gt means the dia- the underiying cause last. . :
o ease, injury, or complica- DUE T0O (¢)
P tion which caused deagh, | 1). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but zot -
a relefed Lo the diseare or condition cousing death.
F.q.' 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i . 3 20. AUTOPSY?
TION R
2 053 s (0 1
o 2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tex.,inorabent | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory. strest, offtica bldg.. eta.)
2z HOMICIDE :
g 214. TIME iMenth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J‘ INJURY = | “work AT WORK
g 2. I hereby cerufy al Latiended the deceased from gd- /= 19""a to {2 =25 19_ that I last zaw the deceased
j alive oy 1 2| "’ b~ 19 34" nd that death occurred af _1_0_._3.025. from the causes and on the date staled above.
wl TURE 0 ar (Degj'u or title)en | 23b. AD| Ag Iﬂc DA SIGNED
[*%
| ey " Yot SO g 1/oblom
g _Zr‘ll BURIAL., CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 4 (Slah)
x}
E | "REMOVETT™ | 12/28/55 | gox grove Cemetery | 8t. Louis Count: M
DATE REC'D BY LOCAL REG[SI'RARS SIGNAT 25. FUNERAL DIRECTOR'S 8 GNATURE
DEC 2 7 1985° Gl Initd rnD | Drehmann-Harral 1905 Union Blvd.

U )" 9' B' (Ticensed Embalmer’s Statement on Reverse Side)
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_"STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

BY ME, OF BY oot eiiiiiiiare o maa e taesa i rmaerm e ata s et e heeanans , Student Embalmer No...........

working under my personal sup;rvis'-ion. .

Student .. .....oiiqiiieiicii et Signed..M% ........ . - -

Signature of Student Embalmer
Licensed Embalmer No.__g,.ﬁ_

P. O. Addresa . ............ccea......

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

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

T¢ this body is not embalrned, fact should be so stated above.




