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o300 THE DIVISION OF HEALTH OF MISSOURI '38 49 a
Mo AIEDDEC 6 194§ STANDARD CERTIFICATE OF DEATH Stote File No.on

10.48

,
BIRTH WO. REG. DIST. NO. 31_8.__ PRIMARY REG. DIST. "10—0—3—‘ Kegistrar's ;o‘.... ‘.‘.‘rle.g/
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers dsosssed lived. If"institation: residence befors
a. COUNTY S ﬁ - i E)Et".'l.‘S a. HATE Mi g souri b COUNTYS t . LO i'd“‘h"“]
b, CA’}I;Y (I# outside corpurate limiw, writs RURAL snd give CSFAEFN?E:- OF c. SZITF‘{ {1t outaide corporate limite. write RURAL and give townahin) W
0w St. Louis someshle) testesel Sl St. Louis
. FH&%PT'PAP?_EO%F {If not in hospital or instltution, Kive strect n.ddrw or loentlon} %rDRREEEé arr m.ﬁ.l ive location) ' b / 4
nertofion 4332 Tholozan / é\ 4332 Tholozan Avenue 4
3 DNE'?:'EE &%B 8. (First) b. (Middle) ¢ (Last) 4, DATE (Menib) °~ (Dayp (Yeah)”
(Twpeor Print) RAY Bays mpr Nov. 24, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| iF'veskn | feam | 7 gADER 3 HES.
Male (/| white WRFRLEF " | Dec. 9, 1901 i M) P | Reem | s
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Stste or forelzo oouutey) 12, CITIZEN OF WHAT
dooeduring moet of working 1ife. even if retired) © DUSTRY - . COUNTRY?
iachine Operator Steel Company Iliinois o,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Calvin Bays | _Tennie LVF_N_——h;LhLA;m_—Ba
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURlTY FOR NT' S SIGNATURE OR N ADDRESS
(Yes, no, or unknown) | {If yes, give war or dates of service) Y

o - " 450-10-8588 | ()T ot ﬁamﬂ/
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18. CAUSE OF DEATH . MEDICAL, CERTIFICATIOIU ! INTERVAL BETWEEN
& | Enteronly onecausoper j I DISEASE OR CONDITION ONSET AND DEATH
. E line for (a), {b), and ('c) DIRECTLY LEADING TO DEATH () i /ﬂ
28 “This does not megn | PWTECEDENT CAUSES @W? Mﬁw
< || the mode of dying, such | Afortid conditions, if any, gising OUE TO (B) 4
i a2 heart fatlure, asthenia, | rite to the abose cause (o} stating
" de. It means the dis. | At underlying cause last.
o) case, infury, or compli DUE TO (2)
Z ton tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions m!nhu!ng to the death but ot
3 related Lo the disease or condition causing death.
; 19a. DATE. OF OP_FI%*N 19b. MAJOR FINPINGS OF OPERATION ’ ’ - 20 AUTOH
= ) . NO D
;D 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘TATE) ;4
h SUICIDE bome, larm, lagtory, street, office bidy. eto.) -
5 HOMICIDE
g 21d. TIME {Month}) (Day) {Yesr) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? o )
| Ry WHILEAT ] KOT WHILE /{7‘2_{) f
J ¢ INJU = | WORK AT WORK
;’ 22. ] hereby certify that I atiended the deceased from , lo , 19 that I Iast saw the deceased
'j alive on 19 , and thal death cccurred ql =20 £+ \5—03 F m., Jrom the causes and on the date stated above,
E:. NATURE (Degreo or titJe) | 23b. ADDRESS 23¢. DATE SIGNED
o M,é MCMUH 1/\5"00 W //-Jg,a,lj
E 24a. BURIAL, CREMA- | 24b, DATE U ‘24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, urcounty) . (State)
TION, REMOVAL (Bpedity) ’ f : -
§ Removal | Nov, 26,49/ Sunset Hill Fdwardsyille I11.
BX ‘D BY LOCAL ERAL DIRECTOR’ S 3| SHATURE ADDRESS
' -
25 fify 2 Loretn o LCL

(G“m.'d Embaimer’s Staternent on Reverse Side) -
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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, 0F bYeoricvvocee

Student Embalmar No,

working under my personal supervision. M/
Signed _L_/ fy L —
STgned . .eciirueanrenans teeresersenasasimvaas Licenzed Embalmer No..j/mZ/ .........

S5tudent Embalmer

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 is not embalmed, fact should be so stated above. - *




