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FILED MAR
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FEDERAL SEGURITY AGENCY

National Oﬁce of V%nsucl

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.we

. JO93
L No—— 2{_‘)()5

.-1008-

-7 Registrar's

(
(

¢

1.

PLACE OF DEATH:
a2) County.

b) City or town St’-LOUiS .MiSSOUril ........
(if outside ch.y or town lmits, write “RURBAL" and pame of township)

) N:u‘g_gf fgitlaiosrx

(
I

{If not 1n bospital or imstitution, writy street number or logation)
d) F.ength of stay: In hospital or institution.

n this community
Fears, months or days)

¥ Hospital=Max C%/Starklof

2. USUAL RESIDENCE OF DECEASED:
Missouri

St.. Loule

(If ocutslde odty or town Hmits, write "RURAL'}

952 & Catalpa Street
(Yes or Nﬁz

(a) State (b) County

(¢} City or town......

f(d) Street No
Memorial
(&) Citizen of foreign country?

(If rural, gve location)

no

If yes, name country...

(c) Place: _burial orcrrmzrmn Hiram Cemetery

3 (@) PRINT  MOSESHCLEONL. BAILEY MEDICAL CERTIETATION
‘;U”b- “I’:‘-ME e | 20. DATE OF Degm. Month... March ... 16th
. (B veteran, I . (£} Social Security No, 2 05 A
Fear... hour minute M
ndme war None 488-(9-6101 1 26/48
21. I hereby certify that I attended the deceased from...,
O |5 6. (a) Single, widowed, mafried, 19y 0 Mﬂ!‘.}?.h...}‘%?&h ...... 15.48
4. Sc:MalQ ............... ACE.. i t'e divorced....... arrid that I last saw hIB alive on 18.I'Ch léth 19 48
6. (b) Name of husband or Wif€u.. mmecueerons 6. (c) Ageof Igg:md or wife if || 20 that death occurred on the datg and hour stmd above. Duration
________ Pearlie A Bailey alive... 22 ... years || Immediate causc of death..£XREN T 1+ ad,
Carntar—gna
7. Birth date of degeased............ J uly 15 2 1879 - . arvrnranss st
(uunth] [Dnyj {Y“r) wmressmmdnrsdshddmrrentnrntb e ibuntacarnbraaberssran
8. AGE: Years Months Days If less than one day
/ 68 8 1 hr. min
9. Wirtbplace.... BOEBTA i Mississippi /
{Clty, town. or county) {Btate or forelgn counrtry)
10. Usual occupation Shoe Worker
11, Industiry or business....... Ret‘iredsyeara ......................................... s ettt e PHYSICIAN
’\i .
& § 12, Name...Benjamin Franklin Balley g, || Msisr ndings: o
Thn
2 ss. minl .. Misels ?i*?ﬁm ; e e o
ate or fore Iy
& ( 14, Maiden name.. ﬁW”ﬁ&Tﬂﬂ Renfrd shouidhe
. [ .................. tistically.
g 13. Birthpiace.. (Cltye o oF Sounisy (é&}ﬁﬂf&ﬂ&gﬁpﬂ?& 22, Tf death was due to external causes, ill in the following:
16. (@) Informant. MT8.. Poarlie A, Balley . 1 (2 Accident, suicide, or homicide (BDECIfY) . rmmmmmmmmsmmmmsismmmsimssimiissmi
) Address.... 952 8. Cgtalp& Street () Date of OCCUTTANCE . ccreeerersrrreresirrnasressonsssaressess e
' (¢} Where did injury occut 2.
1?.‘5?11)_1&1 amug&lgiﬁl . (B) Date thereoMa{h!;c(:Rnlzw%g‘dB ere dic Injtir T (Clty or town) {County) (State)

() Did injury oceur in or about home, on farm, in industrial place, in public

. Lol riace: Durnal Or Crematon. - imtes Sl it s ooz simniieen place? “ o
18, (") Sm‘uature of funeral d'rmﬁhep&rd' Fu'neml HOEIB While at work’a m'{e@l}:arnglufe:m Ep S < ..............
(8) AdFESSmrmemoeeseepirrriin 11 ilton Avenue. )
23.°% b 30D L T, Y YD 4 RO A vt b ) ..............
o @ MARLTAMS ) [ 7 [ e e 5YE Lapayette ™ 376 /58
{Date recetved local registrar) (Hegistrar's siznature) A8 s iirersiiecttrett cicmreeseerseas s enarens = Date signed........c.coroevros
F 4

Jefferson Clty Printing Co,

{Licensed Embalmer’s Statement on Reverse SId!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse zide of this certificate was embalmed by me, or by

et sara s e eee ememremememtseteneates et enet e SRR AE e nns . Registered Apprentice No.

sl [ ol

Licensed Embalmer No _%0 7{7

working under my personal supervision.

P. O. Address
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 this body isﬁné? emhalmed, fact should be o stated above.
K
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