All diseases in Part | must be causally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

gistration District No. ____

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Ptimary Registration District Mo

- 99-006883

STATE FILE NUMBER

—— Ragiuraﬁj_s.

16 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
o COUNIY a. STATE b. COUNTY cdm?fﬂﬂ)
Mo,
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY Indide Limits
. R .
TOWN 3t. Louis Yes £ No (] Tomn St. Louis Yes{ ] No [T}
c. FgL’I; NAM%R?F {If NOT in hospital, give location} | Length of stay 1n 1k 4. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
!/ hshmution. 9338 Shaw Ave, 5338 Shaw Ave. Yos [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print) OF o
GEORGIA L. BAYHA DEATH Feb. 20 195¢
5. SEX 6. COLOR OR RACE F'MARRIED NEVER MARRIED[ ] B. DATE OF BIRTH 9. A'GE'(II:';;:;; ::-::ﬁE?;:;EAR l:ul::DER 2;:!!5-
Female /| White wooweo[T] s oivorceold| March 18,1892 [ ]

100. USUAL QCCUFPATION (Give kind of work done
ng life, even if retired)

during most of wor

Housewor

10b. KIND OF BUSINESS OR

1 " Home

1. BIRTHPLACE {City and state or country)

Kentucky

12. CITIZEN OF WHAT COUNTRY?

/ U.S.A.

13a. FATHER'S NAME

William F. Jones

13k, MOTHER'S MAIDEN NAME

Laura A, Wells

14. NAME OF HUSBAND OR WIFE

Edwin T. Bayha

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Tes, nNor wnkngwn)
[v}

(f yos, siNa‘h?redﬂ" of service)

18. SOCIAL SECURITY NO.

17. INFORMANT

Address

Edwin T. Bayha 53%38 Shaw

Ave.

PART I

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERYAL BETWEEN
ONSET AND DEATH

Zin- for (ui, {b), and (c}.}

R Cro@as
/ .

Condiriony, if eny, DUE TO (b)
which gave risa to
obove cowvse (a),
statlng the under-
z lying couss lasr. DUE TO {e)
- PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH but net related 1o the termingl dizseane condition glven in PART | {a) 19. WAS AUTOPSY
3 / PERFORMED? =k
z /7{X YES[J NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I s PART [l of item 18.)
i
8 O o O
Q Me. TIME OF How  Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE I_—._] farm, .ctory, straet, nlhce bldg., etc.)
() AT WORK

Death occurred at

21. | attended the deceased fro

& L2077,

. 1o
m on the dote llutnd uboEe, on

nd last sow Ivm-"h" on
d to the best of my kno

wladge, from the causes llﬂlé :j

2? G:ﬂ.l:

{Degree or 1

7o) .

22b. ADDRESS

(’é%na

22 QATE SIGWED

2 -22-3

v
230. BURIAL, cnﬂnon
REMOVAL Fy)

Remova

23b. DATE )

Feb.24, 1959

23c. NAME OF CEMETERY OR CREI‘ATORT

Oak Grove Cemetery

OCATH
S Louis Co.

City, town, or county)

{Store}

Mo.

24. FUNERAL DIRECTOR

iegshauser 4228 S. Klngshlghway

FEB 24 '59

25. DATE RECD. BY LOCAL REG

(Licensad Embglmer's Stotemant on Reverse Side)

.| 28 REGIS‘TR;G'S UG ‘l'URE
O




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, OF BY oiveiiiiiiiiienreeiireriaririererreransnerseereernrrases rirasassssnennerissnansnesnnnness ., Student Embalmet No. .....c.....ocvunne.

working under my personal supervision.

SUENt vveerinienniiiceireietiaeeenereaanrnenennaeans Signed mcf(dj’é

Signature of Student Embalmer

Licensed Embalmer No%. o TP

=T/
P. O. Address 7422?4%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.




