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* Tiis does mot meen | PNTECEDENT CAUSES L ewBecg.
the mode of dying, such | Adostid conditions, if eny, giring DUE TO (b) -—M“‘&_M__* 2/ Dot 2 Tc bima g o b

a# hear! fatlure, asthendn, | rise fo the above cause {a) stating
- the underlying cauye laxt.

elc. Jt means Lhe dis-- 4

S. No.300
v 10.48 RLED SEP 27 1958 STANDARD CERTIFICATE OF DEATH 1618 File Novros oo
BIRTH KO, Res. 0157, wo. _ oI/ 2 eriumsy nes. DIsT. wo. S o0 Kegistrar's No k@ 4@ ..
, [. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 [ostitutd &l befors
. a. COUNTY a. STATE b, COUNTY adizimion},
s St. Louis : Missouri/ St. Louis
b, CITY (I outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY A ¢, [s Resldence within llmits of
R townahip} | STAY (in thia place) OR R 1 M a -{'l:: ineurp;l'rlled town?
a TOWN E1l4isville dgy TOWN Rural=Meramec X
-1 d. FH(I).%.PE’IAME OF (If not in hospitsl or inatitution, give streot addross or location) ASDTSEEESES (If rursl, give location)
S INSTITUTION 3 3 Highway 109
ﬁ 3. IIJ\IE%%ES?E'E a. (.Fl-rstq) b. (Middie) : ¢. (Last) 4. DS"I':E (Month) (Day) (Year)
b (Typeor Print)  GOOTEZOL William Bacon DEATH_Sept, 8,1956
é 5, SEX O 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years] IF UnDEr 1 YEAR | & UNDER M wEs.
= WIDOWED, DIVQRCED (Eﬂcify/ Laat day) Monl-h, Days | Houm | Min,
3 |Jele white Marrie Mar,9-187. ) |
&l 10a, USUAL OCCUPATION Vi of worl 10b. 'KIND BUSINESS OR IN- | 15. BIRTHPLACE - . _ - 12, C
[+ a during most of wnrHul}!(:.l::::nl?re’dr:dl; ob. K OF BU DUSTRY (City aad Stste or Foraign Country) C:’ COIIJTNRJE}’:‘?OFWHAT
i aymer Own farm St.Louis Co., Mo, U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR ¥IFE
g b Willliam Bacon | Georgia Ann Stevens Mamie Orr Bacon
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (YoaNc.or ubkpown} | (If yes, glve war or dates of service} NO.
= s | _None Mamie Bacon Chesterfield Mo.R.1
18. CAUSE OF DEATH 7 MEDICAL CERTIFICATION INTERVAL BETWEEN
::!'. Enter only onegsuseper | 1: DISEASE OR CONDITION - : - . : ONSET AND DEATH
& \ine for (4), (b}, and () | PIRECTLY LEADINGTO DFJ\TH'(a) e VoS eLlT v ) - = A LT L
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case, injury, o complica- DUE TO (¢} - :
fion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS 3 Atope DT \Ll&—‘(‘.g.l PSS ("
. T Cunditions contributing to the death but a0t ) Y MBS TYS.
related to the disease orgcondmon cauging death, = .é AUz Veaas e T
19a. DATE OF OP_FIFgK 19b. MAJOR FINDINGS OF OPERATION . ; 20. AUTOPSY?
. ) i ‘ A/AZOO ves ) wo (]
" 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (0.5, Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,(" SUICIDE homa, farm, faotory, strest, office bidg.,s10.)
é HOMICIDE N A
g 21¢. TIME (Month} ' (Day) . (Year) (Houn) 2e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - s
. WHILEAT [ NOT WHILE
‘I‘ INJURY . - m. | wWoRK AT WORK
Ld »
B[22 I hereby certify that I altended the deceased from _z___l_?}-_, 19_&, o _“A4-% 1955 | that I last saw the deceased
é alive on __0);4_, 19_&, and thai death occurred at _1 A, m., from the causes and on the dale stafed above.
5 23a. SIGNATURE ﬁm or titlg™ 23b. ADDRESS ) 23%. DATE SIGNED
g ﬁjl_gl . M . b .- %«_;_Q_R(,g}u“..) . d‘\'\-ﬂ . C\-—g '!é
é 24a. BUERMIS\JI'_ CREMA- | 24b. DATE ) 245, NAME OF CEMETERY QR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
£ [TionR %w ¥ ; ' .
3 Burial | 9/16/56 Antioch Baptiat Monarch Mo,

25. FUNERAL DIRECTOR S S| GMATURE ADDRESS
chrader Funeral Home,Ballwin,Mo.

's Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

q - q__‘,szEG.




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

[ s 13 1 SRR Signed..
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license}.
,u'" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - ..
1€ thia body is not embalmed, fact should'be so stated dbove. ¢ N -
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