THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40437

STATE FILE NUMBER

FILED NOV 26 1356

alfare
i Registration District No. _........A.:...—?’....Z....‘Z.-.__.. Primary Registration District Mo. ...(.-g):.o .............. Registrors Notgé&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. if institution: R-sldcnsq bofnu)
o. COUNTY a. STATE . . b. COUNTY admissien
‘ St, Louis Missouri St, Louvis
Ay ) b, CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
1-56 OR . ) OR a D
\ rom  Hanley Hills Yeg Mol row  Hanley Hills 4 7D | verog veo
c. 53‘5{‘%{":353': (1 NOT inhospital, give location)}|Length of stay in 1b 4 STREET {if cutsido, give locnfinr@ Reiide on Farm
; N\, instiruTion 8108 Titus Road 5 years ADDRESS 8108 Titus Rpoad YesD NelX
3. NAME OF First Middle Lant 4, DATE Month Day Year
DECEASED OF
(Type or print) Ansbel Bailey ceat November 10, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {In years | IF UNDER | YEAR hiF UNDER 24 HRS.
mqfusn ¢ wever marrizo m‘ éfd“) e L L
Famale White wipowen [ ] ovorceo [} Novernber 12, 189 |
10a. USUAL OCCUPATION iGine kind of wotk done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country? 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired}
Housewife At Home Carlyle, Illinois U.S.A.

13, FATHER'S NAME

Henry Thorman

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CI1AL SECURITY NO.
(¥er, mo. or unknown) l IS yer. give war or dales of service)

No Nil Ngne
16. CAUSK OF DIATH [Enter only one cause per line for (a}, (b), and (¢€).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, i/ an¥, | bUE To (5) M MM L=3 vt |

which gave ria

t4, MOTHER'S MAIDEN NAME

Katherine Haumasser
{7. INFORMANT

Guilford Bailey, 8108 Titus Road

| INTERVAL BETWEEN
ONSET AND DEATH

Address

E | o0 i
Hating the under-
=z lying  couse loal. DUE TO (¢)
=] PART Ii. OTHER SIGNIFICANT connmous CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART L(a) Ig'_.;vz‘;sr ;3;:2;?‘!
i 7
g £ 7 .0 [vsO v
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnfer nature of injury in Part Ior Part 11 of item 18.)
gl O o O .
20c. TIME OF Hour Month, Day, Year
INJURY a, m.
F= p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or chout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT []  NOT WHILE farm, foetory, streel, office OIdg.. eic.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

har

b -
2. I attended the deceac%hgmws-é Ca bl /OI s o alive onﬁf) ?’ yrivw

Death occurrad at ‘4' m on the date stated above; and to the best of my knowledge, from the causes stated.

. to and last saw

220. SIGNATURE { Degree or (e} 22b. ADDRESS . : 22¢, DATE SIGHED
2 # .
W Zizza6 M- snec 1y | HBow 70,0050
23a. BuRiaL. CREMATION. |23, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ton. or county) (State)

REMOVAL (S,

eify)
Remova

11-10-56 Local ' Carlyle, Illinois.

24. FUNERAL DIRECTCR ADDRESS

Albert H. Hoppe, L700 Washington Blvd

25, DATE RECD, BY LOCAL REG.

1/-/0~3%

26. REGISTRAR'S SIGNATURE

.

Bt 52

{Licensed Embalmer’s Statement on Reverse Side)

-



I, X P .
| -
- t
U r .
/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o o T - - - - , Student Embalmer No,.......

working under my personal supervision..

~—
Student..ooeveerniieiirerii i aiaeaaas Signed t 2
Signature of Student Embalmer

P. O. Address .7, A s

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

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

If tl:li.B- body is n?t embalmed, fact should be so st&;ted above.




