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

A

)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

IF I LED" Novz,ﬂ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..__..........

0 anry Registration District No. ____.-____] O 0 3 Registrer's No ggug 6 |

(Specify whether {¢} Citizen of foreign country?

Registration District No...ooe 1
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 ¢ ! ¢
(6) County . . @ st Missouri O Connty-_. = iy
X St, louis : i e
() City or town e 5 - St. Louis e
(U outaide ¢ity or town limits, write "RURAL" and name of township) () City or town._...... * !
(¢} Name of hospital or Institution: . (If outside city or town limilg, write “ RUHAL")F -
Homer Phillips Hospital . [ @ Sireet No..... 2608 Bernard !
(If not in hoapital or institution, write strest number or location) (bf ruzal, give location)
{d) Length of stay: In hospital or Institution ays o

~.(Yes or No}

yoits, monibs or daya)

In this community. 30 yoars

Il yes, name country.

Full RAME Ophelia Bailey

MEDICAL CERTIFICATION

a g~

Other conditions,

Myomata of Uterus— ‘h,a«u -

10. Usual occupation

« (Include pregpancy within 3 months of death)

P 20. DATE OF DEATH: Moath_ O Ve day._ 12
3. (b)) If veteran, none ) ;? 4;0 gé 1 vear. 1945 hour. 2 mioute. 12_A M.
i ORI, = 51‘ §1. I hereby certify that I attended the deceased from
s. Coloror 6. (¢) Single, widowed, married, 11-7 L5 11-12 0. 45
F 19.2%.~ to. L0 e
4. Sex }‘ | race 601 idnvorced.wid_-_owed. that I last saw h er alive on 11—12—45 10 :
6. (b) Name of husband or wife....—..... 6. {¢) Age of husband or wife if |[ @nd that death occurred on the date and hour stated above. Duration
alive.ocvonoen...... .. years || Immediate cause of death . ke
— - Cerebro Vascular A¢cident; Rizht
7. Birth date of deceased
{Montk) (Dry) (¥ear) Hemiplegia _/
. S
8. AGE: Years Months | - Days If lesa than one day  ° {| Due to. /‘/ & b‘u
About 53 —~ |~ . _ s
T, min 0 f
Due to 5
.9._Birthplace. . Allenaville . ~.Kent e%z_.l
. {Suate or foreign co ¥)

(8) Accident, suicide, or homicide (specify}

16, (a)"Informant. e o

\ @® AddmzﬁOB

< Yoy Piace: burial ol.'(c_::emar.ion.. _.'.was

(%) Address... L"jﬁ Lawto
9. @ NAY _1°F ®)

{Data reccived local rexistrar)

'18' (2} « Signature of funeral director._._.. -

(&) Date of occurrence

11. Industry orb PHYSIGIAN
. Major findings:

5 12.. Name.m Frank B&i le':," || - ©Of operations i i Underline

z 1 the cause to

=l Bu-thnlan- - — - '%39;99,0@ 3, e NG which death
.- ;4own, or ¥) .. - . ¥ Of autopsy........ shou &

E 14 Mmdeu mame.. fﬁt& .Si]nﬂ.OB . charged sta-

’ e tistically.
& 15 Bu’thn‘am . ;-K 22, If death was due to external causes, fill in the following:
- - . (City, tawn, or county) tata'or l ,v)

(¢) Where did injury occur?.

(City

or town) {County

{d) Did injury occur in or about home, on farm, in industrial plaoc in pubhc placc?

/

e (Spenfylmolnhm
" While at work?_,; ............... s AP

b o2 5] G 1Ok

Means oi”;ﬁury L

{M. D, cr other}.

Date signed.. ﬂ; 7“"'—

(Licenased Eml!al.m.e:’u Suun;:ent on Reverse Side)
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AR v STATEMENT BY LICENSED EMBALMER ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by oo

3

. - o o Licensed Embalrner No: 3 g 1 L‘ .........
- ' ' B P. 0. Address. S/?L Py
Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in hig OW'N HANDWRITING. (Faxlu:re to comply with
the above constltutes grounds for revocation of license. ) .

If thls bocly is not cmba!med fuct should be so stated above.




