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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

IHEIE} OF THE Cli:‘b;Jsé ig

Registratlon District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stote File No..‘-.{3079 -
Registrar's No. go 3 (ﬁ

1. PLACE OF DEATH: ‘.

(a) County
{& City or town....

zﬁy o’:.;.own liroits, writa "RURAL' end nomo of township}
{c) Name of hospital or ingtitution:

Homer G. Phillips

(If notin hoapital or iastitution, wnt.u street uumber or locatiou)

{d) Length of astay: In hospital or institution... l? au l m; —

{Specify whether

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED: “ ;(};
o
. {t} Courty -

P
St.: Louis A
(I outside city or town Limits, write “IRUNALY)

2612 Lawton Ave.

{Ifrural, give location})

(a) State.

2

(e} City or town

(d) Street No

(¢) Citizen of foreign country? {Yes or No)

Ifives .name country

3. {e) PRINT
FULL NAME

STANLEY: DARNELL BAILEY

3. () If veteran, (c) Soclal Security:
s

'. Iy

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month 10 day 7

1-9‘!51 hour. l” minute. 55 A' M.

o 0

untry,

T Loonis

(City, town, pr coun:

15. Rirthplace

Lata or foreign

[¢)] reas... ?
17. (@) g 1" LA 1_-._.-..!)....

{Dorial, cramation, or

(¢) Place: bunal or cremat)

13. {a) Signa:;y neral ch &
(b) Addre:

tistieally.

22. 1f death was due to external causes, fill in the following:
{a} Accident, suicide, or homlclde (specify}

(&) Date of occurrence.

year.
name war, -
21. I hereby certify that 1 attended the deceased [rom
SQM / 5. Color mC 5. (a) Single, widowed, married, 10=6- W) o 10=7= o bl
i — —-— - -
A- divorced.. T L] inat Tast saw Lim alive on 10-7 El
6. () Name of husband or wile.......ocoercercemecen 6. {¢) Age of husband or wife if }| and that death occurred on the date and hour stated above.
JE— U Duration
[ T . years || Immediate cnu$of e‘ﬁné.htur it ty
7. Birth date of deceased s e 4 - 4/
{Monih} (Day) {Yeor)
8. AGE: Years Months Daya If less than one day Due to A&(
/ 7 . . ..min.
S5TZa e AN
9, Rirthplace. 0 0 .{ s a l h g
(City, town, or covnty) (Stute or foreign country} - I i
—— Iy
. Other conditions.
10. Usual accupation " . (loclude pregnancy within 3 fonl.hl of death} 6
ll Industry or business..... ) ) PHYSICIAN
Major findings: -
E 12, Name_\[_} i il q i. ] 8 Q. ’ ‘/ e reesmsem e e Of operations " . .
B S X d’ - K K . K . . Underline
2113, Dirthplace i M 435 5 ﬁltﬁ:c;haﬁ?atg
City, town,or T Stats fpAdoredgn conntry)
g { 4. snaiten B ETERTEDL T b MEKTRHREY, || 0F auossy houid be
=

(¢} Where did injury occur?.
7 (City or town) (Coun (Stats}
(d) Did injury odeur in or about homne, on farm, in industrial place in public place?

(Specify type of place}
(¢) Means of injurYeo.... e —eecirane

19 ¢ (gzm";r;gblﬂél

- "(-iie-siu u::r s signature) )

{Licensed Embazlmer’s Statement on Reverse Side)




it o

STATEMENT RY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverée side of this certificate was embalmed by me, or by.ooemerere

...... : ot .. Registered Apprentice No
working under my personal supervision. N
Signed...............
oy -
2 Licensed Embalmer No.....coccooevceceerecceceee e
P. O. Address

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

If this body is not embalmed, fact should be so stated above.




