THE DIVISION OF HEALTH OF MISSOURI

3 do-seo ’ ALED MAY 27 1950 STANDARD CERTIFICATE OF DEATH State File . 17956
'BIRTH NO. REG. DIS‘I‘."!O;'_-BJ'_B_ PRIMARY REG. DIST. “-m3— Registrar's N.,_____‘if)g()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d Uivad. 1f inatitation: reskience befors

2. COUNTY a. STATE Missouri B COUNTYG 1 i Mmimion.

O

townshipt| STAY (in this place)

b. CCI’EY (If outside corpurste limita, write RURAL snd give ¢. LENGTH OF c. CITY (if cutaide corporate limits, write RURAL atd give township) 4
TowN Saint Louis TowN  Maplewood 5—7'

d. FH&%P?TAAT.EO%F (If not in heupital or institation, give street sddress or loeation) dAsDTDRfsEESrS (If raral, T: location)
wstirution  12th & Olive -Post-Dispatch 7554 Williams Avenue
3. B‘ECPEE tg:’:: a. (First) b. (Middie) r (.Lul.) F DS}-E (Montk)  (Day)  (Yean)
( Type or Print) Joseph L . Bailey et May 18, 1950

=]
<]
Q
:
[
é 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| IF UnDER { rr.u tF UNOER b s,
z . WIDOWED, D[VOFCED (Bpm:ify]' bg'.hd.-,) Mouthll Hours | Min.
§ Male White Married 8-24-1896 |
|| 10a. USUAL OCCUPATION (GiweXiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign covutry) (| 12.SImIZEN OF whaT
<4 done during most of working life, even if retired) DUSTRY COUNTRY?
B I Advertising Salesmanl Post-Dispatch Cuba, Missouri U.S5 A,
< 13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
" Wm. Dallas Bailevy | Katherine Lumbattio Christine E. i
[® 5. WAS DECEASED EVER N {J.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos, no.orunknowny | (If vu wive war or dates ol service? gg . . . .
= World War I 490-01-17 Mrs. Joseph 1.. Bailey, 7554 iWilliams
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l“gg}rn BETWEEN
4 B 1, DISEASE OR CONDITION - AND DEATH
z | "::::‘(‘:{‘:2‘:’;‘;:‘(’3 DIRECTLY LEADING TO DEATH® (5 "
E *This does nol mean ANTECEDENT CAUSES @ %% £ Z
b the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (B) : 7
- o3 heart fallure, esthenia, | rise (o the above caust (o) l!ﬂ-!ina N ) ({ .- L. W e
. 2 ete. It means the dis: | the underlying cause lost, . . Trow Tl oolTm TRt L=t P - .
o eade, infury, or plica- DUE TO (c)
= fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS + #7777 .-
[~ . " Chnditions contribuling to the dealh but not
91 redoted to the disease or condition cauring death.
24 19a. DATE OF, OPERA- | *19b. MAJOR FINDINGS OF OPERATION i A P B U oo . 20. AUTOPSY?
= TION _ y ‘
= . o ' - ves K] wo D
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..in orsbout | 2Tc. CITY.,;TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hote, fsrm, leotory, street, office bldg., st0.) . . -
ﬁ HOMICIDE _ )
o . 21d. TIME {Month) (Day) {(Year). (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
B : v ’ WHILEAT[—] NOT WHILE / c/"
- J‘ INJURY WORK AT WORK S :
; || 2. I hereby certify that I atiended the deceased from . | 7_ 19 that I last saw !hc deceased
; ﬁ ' alive gn" 2 19 , and that death occurred a;_{Z?-.S *m. from the causes and on the dale sltaled above.
o | B s N RE , (Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
/ o 57 ‘7%4/: o 0 | 1300 Clark . _ 5/19/50
’ E %’dusg élutg‘}ncasmk:' 24b. DATE 174 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) (State)
(Spedly) : : : : : :
. / n
g Burial A | May 23, 1950 National Cemetery Saint Louis Counﬁly, M'1s_sour;
‘ DATE REC'D BY L%CE% R RAR'S SIGHATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
! &y 22 19w ' Ambruster Mortuary, 6633 Clayton Rd.
; N (Ticensed Embalmer's Statement on Reverse Side)

' T




ll

P— PR ————

: STATEMENT BY LICENSED EMBALMER

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

bk oate tereeeao s e ateaeanca san et smmeeemneteer s s b eabbs ik eecceen seresnnn Student Embaimer No,

5igne¢.[gw Zd W IR A M/

Licensed Embalmer No..... Vﬁl& 5/0 .

P 0. AdAress e eercsressemmrmns e cn et oenanar e e

working under my persona! supervision,

S5tudent suiseensoncsnannen esasserearnaanan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.




