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WRITE PLAINLY-—USING UNFADING BLACK INK—~—MAKE A PERMANENT RECORD

FILED MAR 29 1055

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

ey /77dﬂ"\5—é REG. DIST. NO. 318 PRIMARY REG. DIST. no1003

10392

State File No............

2135

Registrar's No..........

ves tra s e e st

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residence befors

Lwch] .

a. COUNTY a. STATE b. COUNTY adinieslon).
Missouri
b. CITY (I outeids corpurate Umits, write RURAL and give ghl.vzﬂflli £F ¢. CITY (I ouuide corporate limite, write RURAL and give towaship) -
- townghlp) { e . :
TOWN St. louis TOWN St.louis 9l (1‘ .
d. FH&SLP?‘TPﬂ.EO%F {If B0t ia hoepital or Institation, give sirect addrem or locatlon) ||  d. STISzREEI'SS (If rural, sive loeatlon) LA
INSTITUTION  Saint Louis Matermity / /° 1311 Cote Brilliante Avenue
3. NAME OF . {First b. (Middle t. (Last
DECEASED s (Fint) ¢ ) (Last) 4 DATE  (Month) (Day)  (Yow)
{ Type or Print} ) Baidy veati February 8 1956
5, SEX "M, 6. COLOR OR RACE | 7. :vlilRRIED. E%ECIEISRRIED'S 8, DATE OF BIRTH Q.I-AEE do e} ¥ Dy .D'.m” ¥ tom » M.
DOWED, {Bpacity : birthday) |Monthe Hours | Min. .
102, USUAL OCCUPATION (Gkekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o [orelgn sountry) 0 12 CITIZEN OF WHAT s
done during moms of working Ute, sven if retired) DUSTRY COUNTRY? ’

St Iouis Missouri

) —21

A
lISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Louis Baidy Rosie Lee Branch -— )
E‘: WAS DECEASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*a, 0o, of fhknow, It you, & dutes of wervios)
T | Hysesmme e i Rosie Lee Baidy  Above :
18. CAUSE OF DEATH EDICAL CERTIFICAT, . INTERVAL BETWEEN
Enter only onecauso per 1. DISEASE OR CONDITION ~ ONSET AMD DEATH
! DIRECTLY LEADING TO DEATH®*
Hne for (s), {b), and {c) @ —&LM
oTass does mt mean | ANTECEDENT causes 0. é @ tcheerao . 3 Z; ! /
the mode of dging, such | Morbid conditions, if ang, giving . —- : .
_||. et heart faure, asthenia, { , Fise to the abose e () dating . #ﬂ - ?.‘_}4__} ; ; ot P, 7
“We. It ineans the dis- the underlying couse last. e..
ease, infury, or compliza- DUE TO (¢) ': :_"." et T—fv . .
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! ®
Conditions contributing to the dealh dut not
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' A 20, AUTOPSY?
: TION 7 éf)’ rS -
2] ml) o]
21a. ACCIDENT {Bpacily) Z1b. PLACE OF INJURY (eg. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ' (STATE)
SUICIDE boma, farm, fastory, street. 6foe bidy..ete.)
HOMICIDE
21d. TI%E (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHLLE
INJURY ol o W e :
z2. I hereby cert§ ngBI attended 1 cased from Feb 7 19 96 4 M_, 192, that I lost saw the deceased
alive on b 19 , and that death occurred af L * from the causes and on the dale staled above.
RE : (Degres or llt@ 23b. ADDRESS 23c. DATE SIGNED
- 2 llee S 2 D 63054 D ISk
2b. PATE  ~ 1'24c. NAME OF CEMETERY OR CREMATORY- T (O“’b?d'mmm (Btate)
FER 29 1956 Anatomical Boare St. Lowis, - Mo. o
REGISTRAR'S SIGNATURE ADDRESS

(Licensed

3

25, FUNERAL DIRECTOR' S I GHATURE
-—Aa/é?




—_—_— ———————— e
STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student EmbBalmer MOueiveesneossvnrnnvsnas.
Signed
3igned.cisasnsnss taisesennaarsnana Crannean P——
Student Embalmer . Licensed Embalmer No
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the shove constitutes grounds for revocation, "of license.)

If this body is not embalmed, fact should be so stated sbove.



