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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ FILED JUN 101957  STANDARD CERTIFICATE OF  PEATH stae e o BB .

' BIRTH NO. AEG. DIST. NO. \j/ 7Panww REG. DIST. NO-—MRWUHMJNO .../Z&.J
1" PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived, M | i befors
a. COUNTY St. Louis —a. STATE Missouri . b, COUNTY St. Loui'sd‘“”‘i"ﬂ‘

b. CITY (f outeids corporate limits, wHita RURAL s2d give ¢, LENGTH OF Il «c. cgg 7 _o; d. I Residence within Limits of

R - a H
0w Kirkwood ” mm_ STéwvfuirg:kﬂém TowN  Kirkwood ‘ W vémm?""l%m'
d. FULL NAME OF (If not in hespital or lastitution, give sirect addrem or location) o STREET (I raral, give location)
HOSPITAL OR ADDRESS
INsTITuTiIoN  White Oaks Nursing Homo 629 N, T .
335%%%5%% a. (First) ‘ b. {Middle) o, (Last) 4. DS}'E (Month) {Day) (Yean)
{ Type or Print) JAMES E, BATLEY DEATH  May 18, 1957
5. SEX 16. COLOR OR RACE | 7. MARFHEIB PSEVS&CIEBRRI 8. DATE OF BIRTH 9.I:GE (Ir:hyc;.u Ll; T | YEAR | O UNDER M Hes,
A {Hpe . - t ¥, on Days | B Mia.
Male White | ‘Widowed “H rob. 9, 1883 i s i
10a. USUAL OCCUPATION kind of 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . : -
daudmmm,g“,u“;’sﬁ.,nu ":’:l) U DUSTRY " (City and State or Fereigs Country) / lztg{m%sr;?F WHAT
Retired Grocer Cincinnati, Chio USA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
John Bailey . Sarah Smith Folste Bailey (Dact'). .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT'S S| mATUHE OR NAME ADDRESS
{Yea, 0o, of gnkoown) l (I you, give war or dates of service) NQ. r
o e wnd. Mrs., Lﬁchael Gibbong,],Qﬁ N,Filmore,Kirkwooc

18, CAUSE OF DEATH MEDICAL CERTIFICATION, Igggnvihgmm
 Fnter only onecaum per | 1. DISEASE OR CONDITION M 747
Yine for (a), (b), and () | CVRECTLY LEADING TO DEATH ) -ﬂ), {,,/ 4; Y, ,f Py, P é A >
r=
*This does nol mean ANTECEDENT CAUSES ﬁ Qk_#@/ ‘ ; g 4 )
the made of dying, such | Afordid conditiens, if any, giring DUE TO (b) 2t C/}/r 2T
o# heari faflure, asthenia, | rise to the obove cause {8} stating L
de. It means the dig- | e underlying cauze last. m\ - [/\ f\ %7 4
case, infury, or complice- DUE TO {¢) Yt g S . g; (4 /’

tion which coused death, | 11. OTHER SIGNIFICANT CONDITICNS " /

Conditions contributing to the death dut nol
related Lo the disease or condition cousing death.

19a. DATE OF OPTEI%AN- 19b. MAJOR FINDINGS OF OQPERATION 20. AUTOPSY? 2

Pl ﬂ/ Y| ves [Fro EI/
21a, ACCIDENT (Bpecify) 210. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farts, Instory, strest. offics bldg.,et0.)

HOMICIDE o — il — S
2id. TCI)EE {Mgath) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

—_ WHILEAT ] NOT WHILE -
INJURY WORK AT WORK s

22. I hereby certify that I atlended the deceased from Z?ZLLA_BJ to A= /5 - , 1857, that I last saw the deceased
aliveon A5 — F— I&.‘ZZ, and that death ofcurred at/f =" m., from the causes and on the date stated above.

2. SIGNATURE (Degres or tjtl 23b. ADDRESS . 3. DATE SIGNED
ﬁ myﬁ% Q ‘-:Z‘;f//” /‘/r'?’/)/o G- 2007

%ENBgEH;SV‘KLCREM 24b, DATE 249 l\A“EDF CEMETERY OR CREMM‘ORY ?.4d LCK:ATION (0“! town, or county) : _ (State)
. N L (B —_ — - A —_————
Cremar!non%f 5/21/57 Valhalla Cremator

DATE REC'D 8Y LOCAL ISTRAR'S SIGNAT FUNERAL Dla:c'row s suéawu 2‘: ’%fz —

(Licensed merd bnent on Reverse Sldo)
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L; ‘STATEMENT BY LICENSED EMBALMER'
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY M8, OF DY oo iiieiiiiore e e ariar e e ira e e e , Student Embalmer No,.....-..-....

working under my personal supervision..
‘::8 Y P P

r/Stud;n ........... ..................................... SigneW.. %

L_‘,/ Signature of Student Embsloer )
' Licersed Embalmer No //c?

P. O. Address /2 z a2

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). -
" If embalmed by*a STUDENT, he also shall sign in his OWN handwrttmg

¥ this body is hiot embalmed, fact should be so stated above.
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