5. No.300

. 10.48

>47

FLED JAN 26 1950

'BIRTH NO.

318

ﬁ-lE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..........

____— ____— _PRIMARY REG. DIST. NO. m Registrar's No Jo— ..541..

Haward E. Bay Bettie Wade

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo no, or unknowa) | (If yea, give war or dates of servin) : RO

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers d d tved. U ineti idonoe before
COUN STA b. admislon).
a. TY 8. STATE i3 ssouri “b. COUNTY 2 a ; ci;un)
b, CITY (I catside corpurate Iimits, weltsa RURAL mad rive ¢. LENGTH ©OF ¢. CITY (If outslde sotporate limits, write RURAL snd give township) -l
OR townablp)| STAY dr this placs} L N 0
TOWN St. Louis TOWN . St. Louls
d. FULL _NAME OF (1f not ia hoapltal or institition, give strect address or locatlon) || - d. STREET (i rural, givs locstion)
HOSPITAL ADDRESS :
INSTITUTION. 7097 Marcuette Ave. 3 : 6949 Sutherland Ave.
3. gE%“&‘ESOE'E a. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day)  (Year)
(Type or Print) Lloyd Edward - Bay DEATH Jan 16 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io year| " UNOER 1 YEAR | 7 NOER 2 Rz,
. WIDOWED, DJVORCED (Sppeity) | - : last birthday) Mcndu, Dayy | Hours | Min.
liale white Married - | Aug. 3, 1891 58 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during tmost of working life, aven if retired) . DUSTRY . . R N INTRY
Conductor Frisco K. R. Missouri
13a. FATHER'S NAME 13b.. MDTHER' S MAIDEN NAME 14! NAME OF HUSBAND OR WiFE

| Gertrude Bay
17 INFORMANT' S GIGNATURE OR NAME ADDRESS
' Gertrude Bay 6949 Sutherland Ave. :

18. CAUSE OF DEATH
. Enter only onecsiise per
line for (a), (), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

*This does mot mean ANTECEDENT CAUSES

the mode of dying, sich
a8 hear? fallure, asthenta,
ec. It teans the dip-
eare, infury, or complics-

rise to the aboce cause (g

) stating
' the underlping catise Iu.d -

DUE TO {(¢)

MEDICAL CERTIFICATION

__Mﬁﬂma%t_@ié&._; Scacllog,

< .

- Morid comditons f ns, gong DUE TO (b M@MJ&@L{_%M_
- . N . -

INTERVAL BETWEEN
ONSET AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS =~ .

Conditions contributing to the death but not .
related Lo the disease or condition causing death.

tigm which caused death.

19a. DATE OF OP_II:ZIFg\ﬁ - 195. MAJOR FINDINGS OF OPERATION

[

20. AUTOPSY?

YIS[:] NDD

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (og..Inorabowt | 21, (CITY, TOWN. OR TOWNSHIM) (COUNTY)., (STA
SUICID homa, fars, fagtory, strest, office bldg.. s%e.) - 4 - By
BOMICIDE , . = é—@,
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ’ ’
oo WHILE AT NOT WHILE . «
INJURY WORK AT WORK

2, J hereby certify that I atiended the deceased Jrom

gliveon dona 2. & | 19¥% , and ikat death chcumd af —*4Y T AEYA f

Jdo 2lempn 25 1049, that I last saw the deceased

., Jrom the causes and on the date slated above.

Za. SIGNATURE

- {Degrea or tft]ac))

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

24s, BURIAL, CREMA-

. NAME OF CEMETERY

B ADDRESS 5‘2.5" Pdrg Aag, Z3. DATE SIGNED
I~ 50
Vhta: ) Al

[JAN 18 1950"°

TIdN EMOVAL 24b. DATE ION {Oity, town, or county) - {State}
emova L 2f | Jan. 19, 195(b Fisher Cemetery Mosele, llo.
DATE REC'D BY LOCAL | REGISTRAR'S 25. FUNERAL DIRECTOR'$ $1GMATURE ‘AnbORESS

. (Licensed Embalmer’s Statemeut on Reverse Side)

QQLON 1AL HMORTUARY




e sek.

~ STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this cc‘rtiﬁcitp\was embalmed by me, of byeomoiee
Y .

------------------------------------------ ae s

Student Embalimer No.

working under my personal supervision.

Student susssscvnansesscesnnsenasanns asaeve
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ith
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

RS wde bLdowradts




