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wfc. myst use only standard nomenclature in item 18. He symptoms will be listed.

All diseases in Part | must be causally related.

cior, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58--030844

STATE FILE NUMB i
n istration Dmnm New oo 31 8 ..... Primory Regutruhon Dtstrlci l 03_ ____________ Roglstrqr s No. ._______Q____-__
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Reside o before
o. COUNTY o. STATE Mo b. COUNTY edmjision)
] &
b. CITRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY Inside Limits
tom St. Louis ) Yes [} No[] tom  St. Louis Yos[] N
c. Fnglﬁ NA[P:\%F?F {If NOT in hospital, give location) | Length of stay in 1b REET (H outside, give lacation) Reside on Farm
HOSPITA : DRESS .
09 eitunow DePaul Hospital Q /S i 4224 Vista Ave, Yes[1 No[J
3. NAME OF DECEASED First Middle Lun 4, DATE Month Day Year
(Type or print) OF
MYRTLE PEARSE DEATH Aug. 30 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years ;‘un‘?sngYEAR I:" UNDER Q;HRS.
. irthday) nths ays ours in.
Female ' | White wooweofg ivorceo]|Aug. 15,1903 | 5% ! [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
uli mo rking | |fdnhrld DUSTRY . "
WEEBHEF BT =LiEe tit&Myers Tob.Co. St. Clair, Mo. U.S.A,

130. FATHER'S NAME

Alfred Bailey

13k, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yer, m,Nla\knnum)l {lf yes, give

nrﬁm-s of service)

16. SOCIAL SECURITY NO,

IdacFicMullen:.

17.

4. NAME OF HUSBAND OR WIFE

IMFORMANT Address

Late Harrt T. a

Clarence Bailey 6203 Marquette Ave

18. CAUSE OF DEATH {Enter only one cause perline for (a), (h), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ’ OMSET AND DEATH
IMMEDIATE CAUSE (a) A_ﬂorw ;M/‘Q
3 ,' .
Condltion, if any, DUE TO (b) Vot 28
which gove rise to }
obove couse {a),
stoting the undes-
g lylng covse last, DUE TO (c)
- PART i, OGTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal disease conditien given in PART | {a) 19. WAS AUTOPSY
] /?‘ 2] PERFORMED?
o ! YES ] NO D
2| 20a. ACCIOENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
& y
v [ O O
S| 20c. TIME OF Hour Month, Doy, Yeor
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
WORK AT WORK R
21. | gttanded the deceosed from .-zr / -Shs' , o and lost saw h " alive on
Death occurred at O P { - m orf the dat€ stated above; and to the bast of my knowledge, Trom the causes stated.
22a. TYRE egree or title) v 22b. ADDRESS s:cusa
230, BURIAL, CREMATION, | zab. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iry, town, Huuam (sm.f
EMOV AL ity)
Rémovai” | Sep.2,1958 | Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DAT

SEP2. 58

E RECD. BY LOCAL REG.

{Licensed Embeimer's Statament on Reverse Side)

v

ME

26. REGISTRAR'S SIGNATURE
M /
£ »
=




STATEMENT BY LICENSED EMBALMER

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

by me, or by ; Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. AddressS<2.2

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

to comply with the above constitutes grounds for revocatmn of hcense) .
If embalmed by a STUDENT he also shall-sign in his OWN handwntmg
If this body is not embalmed, -fact should be so stated above. .




