! . THE DIVISION OF HEALTH OF MISSOURI 1704
f°:" FILED MAY 24 1949 ©  STANDARD CERTIFICATE OF DEATH P AL
BIRTH NO. nee. bisT. mod 152 PRIMARY REG. DISTANON vy . Repistrar's No 429 ?
1. PLACE OF DEATH i Z. USUAL RESIDENCE YWhare decotsed Nved. I instiution: residencs befors
a. COUNTY a. STATE . . b. COUNTY adiniasioa),
Misscouri o
V! b. CITY tIf outslds corpurate limits, writs RURAL and give) c¢. LENGTH OF ¢. CITY If outalde corporats limits, write RURAL acd give townshin) / )
OR towrship)| STAY tin this place) OR .
TOWN St T guis f TowN  St. Louis 7
v oa d. FH&SLPT#ANLL.EO%F (I not in hospital or fostitation. sive strect addrees or locatlon} d.ASI'REET (I runst, give loeation) ' d
3 INSTITUTION  2730a  Rell Ave. %Df%a Bell Avenue
ﬁ 3 NAME OF a. (First) ‘ b. (Middle} c. (Lest) .. DSTE (Montt) (Dey)  (Year)
- {Typeor Print)  Emily Ann Bailey peari May 12th 1949
ﬁ ‘ 6. COLOR OR RACE | 7. #Fd%'i-':’é% NIE‘)IchgsRR]EE&' 8. DATE OF BIRTH ‘ 5. AGE ua E o yeun ;; woc | 72 YEAR | O ONDER a4 was,
1 ., {Bpa ool Heours | Min.
g Female_3 marriea 7 May 27th 1914 i L | ™
10a. USUAL OCCUPATION (qi - 10b, KIND OF BUSINESS,OR IN- | 11. BIRTHPLACE ’
= domduﬁmmmd'.wuuu?:::::ng:th:]; h OF BU bUSTRY fﬂ‘lh nrlonl.tn soustmt . O ‘z'cggl}%%’{'?FWHAT
i Housewife 8t. Louis Missouri
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSHAND OR WIFE
Peter Crafton | Mazry Eliz a Patton | Francis Bailey
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea. Do, orunknown) | {If yes, give war or datea of service) NO. . -
o no Francis Bailey 3130a Bell Ave
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteron 1. DISEASE OR CONDITION - D
Z n:m:(a{o(%ﬁ:g DIRECTLY LEADING TO DEATH® (4) byonay 7 lpc ﬁ'{“- Scan 20 in.
s v This does mot mean | ANTECEDENT CAUSES .
S |l ne moce of aying, such |  Aerbia conditions, if eny, gising DUE TO (b) HJI ) ey Srgan Ul o b
3 as beart faflure, asthenda, |~ rise to the above cause (a) stating - g - =~ P IR g -
=] de. It medns the dis- the underlying cause last.
o ease, infury, or complica-- - DUE TO (c}
% || tion which coused deats, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death dut nof
9‘1 - related o the discase or condition causing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) i i 20. AUTOPSY?
= TION .
g R B : . . ves [ wo [
o ||#1e ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) - - STATE)
h SUICIDE . : bome, farm, factory, strest, ofice bldg., ev0.) : u
& HOMICIDE ) 3 q M _
g 2. TIME ,  (Monh) (Day) (Ymn (Houn | 2le.INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? f i,
>|.. JINJURY ) o | "iork L] "f;&':ﬂk‘ . A’M f/
i 7
E 2] hereby cerlify that I attended the deceased from IBH thet T last ‘{aw the deceased
o alive on M __Z, and that death gbcurred al ., from iffe couses and on the date stated above.
o | 3. SIGNATURE / ; orgitle) | 23b. ADDRESS y 1 _ | #. DATE SIGNED
] WlfﬁU [/ N- A@Herwzfm westly S-1-¢f
E 2 BURIAL CREMA 2Ab. DATE 33 NAME OF CEMETERY GR CREMATORY | 249. LOCATION (Okty, town, or connty) (Gtate)
§ O’Bw 5 17-49 1 Greenwood - St. Louis, 400. .. Mo
DATE REC'D BY LOCAL CAL %s sl 25. FUNERAL D/ RECTOR'S SIGMATURE . 7 AGDRESS )
R
RAYIRE- 171 M J.H. Randle & Son 3132 Bell Avenue

icensed Embalmer's S oo R Side)




STATEMENT BY LICENSED EMBAILMER

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

......................................................... , Student Embalmer No.
working under my personal supervision, i / /V %
Student c.cavsrenvmaresnn rrsseasssarasranans Slgfl'll"i /¥ E i

Student Embalaer
P. O. Address.?.. ....é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grodnds for revocation of license.)
I chis bodﬁu"o”: embalmed, fact. should be so sted above.
i,




