. No. 300

- 10.48

IS

WRITE - PLAINLY—~USING UNFADING Bf._.A.CK INE—MAEE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 19 1948 STANDARD ngFICATE OF DEATH

38490
9478

State File No.

BIRTH NO. REG. DIST. No. _ P 205 pRrisARY REG. TIST. WO. d Regisirar's No...7.
1. PLACE OF DEATH i 2. USUAL RESIDENCE .(Wbere decessed bived. If inatitoslon: revidepes bafors
a. COUNTY B a. STATE /wa b. COUNTY ‘ﬁ.v!tdml-‘ﬂn)

b CITY (I outclde corpurate Limits, wtits EURAL and give ¢. LENGTH OF €. ng (1f outalde sorporate limite, write RURAL and give terwnghip} i I."
{ / s

R 2 townshi STAY (in thia )
TOWN S't L] LOU. ls’ MO L f? ‘ place TOWN 57.4 0“' S
d. FULL N_PMEOOF (If oot ia bosplial 1om, give sirest addrem or location) (If rursl,
tNertofion  Firmin 9331 oge Hospital 2", ém.e_, w_
3. NAME OF n. (First) b. (Middle) 4, DATE (Moptb: )
DECEASED Bessie . Be.u uy OF hi.ai-l.l.—ﬁ” (reas)
{ Type or Print) DEATH
5. SEX 6. COLOR OR RACE | 7. MARIﬁ%D. "E‘;’E“ ’ESRR'«ED' & DATE OF BIRTH o s.l:..GE (I ymn| ¥ mECa | Yo | o ook u oo
: t
Female VWhike WIDO! %PlngTe (i’/."df” 10-17-10 b{?yu o l Dars Eoml Mia
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forslgn eountiz)(” - 12_ CITIZEN OF WHAT
done during most of w n-n!.lr-r.lnd) DUSTRY N COUNTR
"""E; sto Louls’ MO. s0efe
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. Jerome Bauduy_ - i Caroline Bankhead -

*This does nol mean | ANVECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S.ARMED FCRCES? [ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yws. 00, or unknown) I (If yw. mive war or dates of service} NO. m ' 1 -

18. CAUSE OF DEATH . MEDICAL CERTIFICATIUON 4 INTERVAL BETWEEN
| Enter only onecaussper | I. DISEASE OR CONDITION . - [ W CUSET AND DEATH
line for (a), (b), azd (0) DIRECTLY LEADING TO DEATH® () A g

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ae heart fofluse, asthenia,*| tide to the above canse (e) ating .. -~ - =. oIt e PR N Era—
de. It meona the dia- | Phe underlying cause last. W

ease, infury, or compli i _ . -~ DUE TO (?)

tion which caused deats, | 1. OTHER SIGNIFICANT CONDITIONS

. ]
Conditions contributing to the death but not ‘\ \q.s—« & e otk \.’*ﬁt‘,.@\hﬁq\
related to the disesse or condition cousing death. Y A :
192, DATE FT0A. | 1% MAJOR FINDINGS OF OPERATION ~  ~ / o " | 20. AUTOPSY?

ON .
. . - . N TP }#)..‘- . o PR - .- e e - . mD NO@.
21a. ACCIDENT (Bpecity)  — | 21b. PLACEQF INJURY (n.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) = -- - . (COUNTY) . - :(STW
SUICIDE, boms, fasm, fsotory, strest, office bidg..e3e.) : T : o
HOMICIDE Z
21d. TIME  (Month) (Dayp) (Year {ioun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 4 Y %
; - - WHILEAT ™ NOT WHILE . .#,‘t L
INJURY = | “woRK AT WORK ; &

alive on

2. I hereby certify that | altcnded the deceased Jfrom 10-24-49, to__11-1-49 4 . that T “last sow the deceased
9 , and that death occurrcd ar2s 30 A-Aiffrom the causes and on thc date stated above.

23b. ADDRESS

1325 S. Grend, St. Louils 4, Mojp -11-1-49

2. DATE SIGNED

“Mecrca?" | 11-3-49

24a, BURI g\HKLCREMA. 24b. DATE E OF CEMETERY OR CREMATORY - | 24d. LOCATION ity, town, or county)

S Ko s

{Btate)

ADOR

DATFHW?} BY L%AEGL




grer 6 1A

STATEMENT BY LICENSED EMBALMER

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

- " Student Embalaer No.
working under my persona! supervision. %A Z&\f
Student ““““""”"é-.l;.l- .............. ) S:gnpd
Student almor

Licensed .Embalmer No \3 7 7 -3

-' ’ P. O. Address Jf?‘/a W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

Iftbubodynnotembalmcd.faas!wuldbewmc:[above. ) o




