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1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institutions ‘Residencs .bul.nn
" CONY ST L g yy; S- piSS6 URE o STATE peceouri b. COUNTY / admi ssion)
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ E - Inside Limits
OR Yasil NoO OR 5 /
TOWN St. Louis ° TOWN /‘- ouv.8 YesO NomO
« IﬁglglL_l'!NAAIt‘EOSF {If NOT inhospital, givelocation)|Length of stay in 1b ? {H outside, give location) Reside on Farm
A 7 nstiiuTion Homer G, Phillips 2l /7 FpoRess 4643 Cote Brilliantel ven meo
3. NTAMI.' oF First Middle 4. DATE Month Day Year
DECEASED OF
(Type or print) Lee Bai ley DEATH 5 4 57
5. SEX X R T 4 8. DATE OF BIRTH 9. AGE (In_pears | IF UNDER 1 YEAR BF UNDER 24 HRS.
5 $ rjo LOR OR RACE marriep (] never mapio B3| | Toyt birthdav) [sgontha | Dase | Fours | Mim.
Female egro wipoweo [ pvorcen [1.3 =9 — [/ 723 g4 ]
10a. gsuAL OCCUPATION (ialn;jkmd ofw;rktdarg 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countryj / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even tf relire .
SECRETARY  SyMNCR MisH Schos UBJAMENCHAME. Al y£E==5-U5A

T3, FATHER'S NAME

JH CAMPEL

14. MOTHER'S MAIDEN NAME

BAaley ANNIE ToNES

- NO

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL'SECURITY No. [ 17. INFORMANT Address

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

{Yea. no. or unknown) | {If urs, pive war or dales of servies) L
| o | e Bailey 4 BLtButy,
t8. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c) } INTERVAL BETWEEN

GNSETaND DEATH

.Extensive Adhesive Arachnoiditis Paraplegia

Conditiona, lfanv, DUE TO (&)
which gave rise fo . :
above cause 8),

stating the under-

24. FUNERAL DIRECTOR “96“35 y r': . 25. DATE RECD. BY LOCAL 26
A@Mﬁy— MY T 51
Peaston Fun'eral Honme {Licensed Embalmer’'s Statement on Raverse Side) /\ M 2 .

=z lying  cause laat. DUE TO (&)
=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART t(n) 5. F‘E{i 3#;%5?“'
= tas
3 Pyelonephritis 3 %ﬁ W, ves[] no (X
."—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pur! Tor Part 11 of item 18.)
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= 20c. TIME OF  Hour - "Month, Day, Year .
& INJURY  a. m, i
E p. m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bidg., efe.)
WORK AT WORK
2. 7 attended the deceased from 8=22- 56 -. to 5-4-57 and last saw 80 alive on 5-4=-57
Death occurred at i 55 P m on the date stated above; and to the best of my knowledge, fram the causes atated.
na smmrunt 2 (Degru or title) ‘€7 |22v. aoDReESS T - -+ | 22c. DATE SIGNED
, M.D. [ 2601 Whittier Street T |5=-6=57
23a. Buauu.. CREMATION, 230. DATE 23¢. NAME OF CEMETERY OR CHEMATORY 234 LOCATION (City, tow it or county) (Stale)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... ... e e et e eeaaeaveaaneeesnaieee e e aaanas , Student Embalmer No..........
- - .“ .r-

working under my personal supervision..

Student ..o e

Lu:ensed Embalmer No.fg.z..“.

e _ e SR P. O. Addresséfd.. ?%

N

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

* ta comply with the above constitutes grounds for revocation of license). |
If embalmed:by-a STUDENT, he also-shall sign in his- OWN handwntmg )
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