THE DIVISION OF HEALTH OF MISSOURI ’ 1145 4

S. No.300 \ q o
o o-s0 ALED MAR 23 i550  STANDARD CERTIFICATE OF DEATH St File Noroonromeosomrorr . :
"BERTH NO. REG. DIST. NO. iLL PRIMARY REG. DIST. NO-M Registrar's Ncﬂgz .
X [O E 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jdoconsed lived. If ioatitution: resilecce befare
a. COUNTY Saint LO'U.i.S a. STATE Mi assouri b. COUNTY lﬂmlﬂlom-
b. CITY (Il outiide cotpurato limite, write RURAL and give ¢. LENGTH OF c. CITY (If ousaide corporate limizs, wrise RURAL and rive townshin)
OR I wowasbip)| STAY (in this place) OR
Town Wellston Unlmown TowN  Saint Louis
d. FH(I)-SLP?'IBME ORF {If not in hompital or institution, give strect address or locatlon) d.ASSERE (1f rursl, give locatlon) ,L V \
iNsTiTuTion St . Louis & Kienlin Aves., I -~ 5819 Amelia Aveme
3. NAME. OF a. (First} b. (Middle) t c. (Last) s, DATE {Monthy  (D:
DECEASED o3} Syear)
(Typeor Pringy 9 2COD Bayless peariFeb. 24th, 1950
5. SEX O 6. COLOR OR RACE | 7. wm%&g. BRJOE%C?SSRRIED, 8. DATE OF BIRTH 9, AGE‘,&Z}“" \f UNDER 1 YEAR | ©F UNOER m s,
3 {Bpecily) Lass ¥} |Monthe| Days | Hours | Min.
Male White rried Avz. 11th, 1881 68 | 131
10a, UgU{\L OCCUPATION[;IGMH:};}::‘;:I; 10b. KIND OF BUSINESSD%R HV‘; 1. BIRTHPLACE {Stats or forclgn ecuntry) 12, CITIZEN OF WHAT
Srock “Clavk s Curtis Mfg. Co Franklin County, Missouri | RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Bayless Mary Enloe Olive May Bayless
:'3, WAS DECEASED EVER IN U.S.ARMED FORCI:ZS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
gt | Gy oKy e senie | Unikmowm live Bayless, 5819 Amelia “venue

18. CAUSE OF DEATH MERICAL CERTIFICATION . Ig;gnv.u_ gmm

. Enter only onecauseper | |. DISEASE OR CONDITION . EATH

Jine for (8), (b}, and (¢) | CIRECTLY LEADING TO DEATH"(y) M_% % .
“This docs mot mean | ANTECEDENT CAUSES J / %

the mode of dying, such | Aforbid conditions, if any, giing DUE TO (0) 7 £-2C . mﬁ:‘ @é&mv .

as Aeartfallure, asihenia, |, Tiae to the obare cause (o) stating e S \

dc. It means the dig. | the underlying’eause last.. - - . Lo !

case, injury, or complice- DUE TO (C) _ _

tion tohich cowsed death. | 11, OTHER SIGNIFICANT. CONDITIONS © - I

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

- 19a. DATE OF OPERA- | 190.. MAIOR FINDINGS OF OPERATION . oL - PO " < o] 20. AUTOPSY?
- TION LI 'L D I
; . . » o » YES G NQ D
' 21a. ACCIDENT (Boecity) 215. PLACEQF INJURY (... lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE homa, farm, {actory. street, office bldy..s10.) - T . . ey -
| HOMICIDE - . e :
| « || 214, TIME (Month} (Day) (Year) (Hou | 2le. INJURY OCCURRED 1| 21, HOW DID INJURY OCCUR?
ST WHILE AT NOT WHILE
. INJURY . P o me | wORK AT WORK y . e . Poa e
2. I hereby certify that I atlended the deceased from 19% _M_ 195 ©, that I last saw the deceased
alive on M._ELR__ 19~ d 53 and that death occurred at _ﬂ_ m., from the causes and on !he dale staled above,
23a. NA C(Degme or tigle) | 23b. ADDRESS . . \Z/ 23. D ;GNED
A 240 > W . AN A 3

WRITE FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR.I}MQ>

Za 9,‘{{‘ Mlgr. EMA- | 240, DATE TNAME or csmrrsnv OR CREMATORY | Z4a. LOCATION(Clty, town, of county) |, (State) -,
{Bpeciiy)
Oﬁu 1vf' 2/27/50 Hemorial Park Cemptery t Saint Louig Cg;;\, , H_:_,gag uri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- . REG .
Ae25-50 9 Calvin ¥, Feutz, 4828 Natural Bridge Blvd.




1/
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T I 8 T

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 mociccerncec

Student Embdelmer No.

working under my personal supervision.

b StUAONE v vcessrasansencnnssnssnssracsssanns Signed............f-
Student Enba!uar :

sed Embalmer No %-f] f

P. O Address_&.?{w )M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to_comply with
the above constitutes grounds for revocation of license,)

-If this body is not embalmed, fact should be so stated above.




