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WRITE PLAINLY—USING 1UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED MAR 3

1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

6955

State File Noviiimimiie e

REG. DIST. MO. }‘ 2 PRIMARY REG. DIST. uog 67L Rtgi:!r‘ar'.l Nc._3.._.‘f..z........._..

a. COUNTY

1. PLACE OF DEATH
St Louis.County

a. STATE MO

2. USUAL RESIDENCE (Where decesssd lived. If loetitotlon: residencs befors

b. COUNTY~ ‘l) W adminalon).

CITY (1 outeids eorwnu Umits, write RURAL snd

¢. LENGTH OF c. Cg'Y (L1 oStxida carparate

te, write RURAL and give township)

¢

none

Pike County Mo "0

OR townatiip) | STAY i thie place} / /
TOWN C o N M)dh TOWN C%&IMW#{/V ,{
d. FHLL NAME OF (1f not in hoapital or in_u:ll.uum.l give strect addrom or ) d. STREE‘TS (ll rural, give location)
INSTITUTION Nuresing Home ADDR [ 0
S'DNEACPEE SOEIE 8. (First) b. (Mlddle} / c. (Last) 4 DAFE (Month)  (Day) (Yesn)
(Trpeor Print) M , Bailey eah  2/10/49
5. SEX ‘ * } 6. COLOR OR RACE | 7. NIAD%F{‘!’E% B'E‘\;SR MARRIED, 8. DATE OF BIRTH 9.:\.?5 s n)n- n:' x I£ ;m s,
nl RCED (8 - at o ouwss | Min
Femalel | White Widow ef—t— July 26-18801 68 l |
10a. USUAL OCCUPATION {Giskind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
done daring most of working iife, even if retired} DUSTRY COUNTRY?

13a. FATHER'S NAME

y Jamesg C

lark

13b. MOTHER'S MAIDEN

Mary in

NAME

(Yes. o, or unknowa}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yem, give war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

dergson |  Bdmupnd Bailey

17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

3

Mrs. Dorothes Zebrowitz Gresnvi
18. CAUSE CF DEATH . MEDICAL CERTIFI TION INTERVAL BETWEEN
| Enter anly onscauseper | . DISEASE OR CONDITION W : ONSET AND DEATH
line for (a), (b), 2nd (c) DIRECTLY LEADING TO DEATH'“) p‘M <l
< = Sy -
" | ANTECEDENT causes ; 4 M J/L&wf&:
“This does not mean 7@4V22;L¢404 -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} / 3 -G L
<[ s Beart faflure, asthenta, | rise to the above caure (a) stating 7 -
de. It means the dis. | he underlying cause lndl. Mf 2z
cate, infury, or i DUE TO (c) w{wajd ~
fion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not ,0”
N ., related Lo the disease or condition cousing deatd.
19a. DATE OF OP_F{ROAN-' 1. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
@M %‘P{A &g i YES D NO l:l
21a. ACCIDENT )] 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . - _(STATE)
SUICIDE . bome, farm, tactory, screst, office bldg.. ete.) :
HOMICIDE ?Z/U
214. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ot m. | WHILEAT[™] NOT WHILE
2. 1 hereby é I attende deceased from M_L_ mﬁ to _M 194 that I last saw the deceased
alive on 19 , and that death oecurred aa‘. m,, from the causes and on the date stated above.

Z‘.i; SIGNATURE (Degmo of titly)

P Ul lon (e

5/7777

24a. BURIAL. CREMA~ 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 244. LOCATION (Olty, town, of county) -/ (5tate)
TION, REMOVAL (Bpeeitz) 7
Burial 2/14/49 Calvary Cemetery | St Louis }o 5

DATE REC'D BY LOCAL

Rmxim‘é SIGNATURE

Central Und. Co

(

26. FUNERAL DIRECTOR" S S1GNATURE

T abDRESS

1841 Casg ave




|
.

4
STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by H&M____M —

[ .,  Student Embdslwar No.

sine TN i

.S gned ......................................... Licensed Embalmer Nﬂ 4283 _- "f
Student Embalmer . -
' | P 0. Addess._ D¢ Louis, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




