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

DEPARTMENT OF COMMERCE
BUrEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..[.&._f.:.__...

St Fil lese(g //
b5

Registrar's No

Rezlatratmn

1. PLACE OF DEATH: /

(a) County. St 'y Louis
Glendegle, Mo,

(If outside city or town limita, write “RURAL" and come of townahip)
(¢} Name of hospital or institution: j

729 Luckevsitone

(k) City or town

2. USUAL RESIDENCE OF DECEASED:

{a} State.M.i.S.S.Q.ur.i ................ €] Connty.....g.t..o.....I.!.Q.u.i.
Glendale

{If outside city or town limits, write "EUnAL")'
)

729 Luckevstone s

7y

(¢) Cityortown

(d) Street No

{If not in bospital or i write streef ber or location) (1T raral, give location) 3
(d) Length of stay: In hospital or institution No £
- {Specily whether {¢) Citizen of foreign country? (Yesor.No)
In thia community. -
yoars, months or days} 1f yes, name country
: MEDICAL CERTIFICATION
3. RINT
3o FRINT Viola M, Bacon Anril o
- - 20. DATE OF DEATH: Monsh. 3P day
3. {#) If veteran, 3. {¢) Social Security 1 2 30A
pame war none No none year. hour. minute. M.
5. Color or 6. (a), Single, widowed, married,

21. I hereby certify that I attended the deceased from
m".% ............. 1587, ‘°"M
that I last saw Caliveon.

(Burisl, cremation, or removal)

(£) Place: burial ér mmunnst Peters Cem Kirkwod

18,
® A

19. (4)

{Daterencived loealremnnr

&

4, Sex__F_‘in_la_l_e__‘ raoe_wh_it_e fdworced_}li_m. ? )
6. () Name of husband or wife_...._......... 6. (¢) Age of husband or wife it || and that death occurred on the date and‘hour stated above Duration
rafion
Thomas Bacon allve oo . Immediate cause of death
7. Birth date of deceased Februar? 2 1 86 4 e s AM—“
{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to A
78 2 26 hr. 2 Min K
Y Due to. f
9. Birthplace UNYN 4 7
{Gisy, town, or county) (Stata or {oreign country) , -
: Other condit ..,._,...:_....
10. Usual occupation (lnc& E““‘*’ i
FPHYSICIAN
Major findings:
operations.
Underline
] the cause to
AN LT . N which death
byrnirn Dl y Of autopay. should be
Zon = allt A et ! ) . charged sta-
erga tistically.
y M 22, If death was due to external causes, fill in the following:
16. {g) Informant’. - (a) Accident, suicide, or homicide (specify)
® Add.ressg?d S 4 M_ﬁa ‘i ) Date of cecusrence
¢) Where did injury occur?
1. @ Burlal . (8 Date thereof... 77 w( 34 ({. 5 ©@ alury Gty or towe) o) iate

Did fnjury occur in or about home, on iarm, in industrial place, in pubhc place?

mof Ja:
SN nf Ainjury... d
._. (7 2% 2 (M.D. ar-ot-he%

. Date eumedq "'Zr \IL1

N Al L ( / Fevana - /Y. / 3
e gl T v 60



<

STATEMENT BY LICENSED EMBAI.MER

1 hereby ccryt the body whose name is recg on the reverse s1de of this certificate was embalmed by me, or by

oo W 1 7 7 : - . Registered Apprentice Nn ; .

7

. ) ' q
. Signed 40/%

B _ Licensed Embalmer Nn' 9&/

A o ' P, 0. Address. L%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Fal]ure to comply with
the above constitutes grounds for revocation of license.) ’

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

workmg under my personal supervision.

-

P



