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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD o
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T BIRTH NO.

ALED JUL 29 1350  qyanD

VNN UF FIEALIF WUF MisAJURI

DARD CERéFICATE OF DEATHl @@

<4523

' P
State File No et

Registrar's N a._.uﬁif_?..a.._

aliveon __July 15

. 1950, and that death occurred a _6:30_m.

! REG. DIST. NO. PRIMARY REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased Lived. If jnstitatlon: residence before
. COUNTY . . STATE . dtelon).
: StreabroudaenMis amipi : Missouri b. COUNTY homton)
b. CITY (f outside corpurato Umita, write RURAL sad give ¢, LENGTH OF ¢. CITY (If cuslde carporate limits, write RURAL and give townabin) ~
f .- townghip) | STAY (1o thie place) . é V
onh A} Peala OWN  St. Louis 2 /
d. Fﬁ'o"%pfﬁ"ﬁo” {If Bot i houpital or izstitution, glve strect addrems or location) .ASJ[I)R o nnl chvs location) 0
INSTITUTION Bapnes Hosnital 4272 Juniata St.
3. NAME OF ». (First) b. (Middle) . (I:an) 4 DSTE (Month) - (Day) (Year)
{ Type or Print) Walter A Bailey T 15 50
5. SEX 0 6. COLOR QR RACE | 7. MARRIED NEVER REISRRIED 8, DATE OF BIRTH 9. AGE unnus ‘:"::l tvea | # wom u o
. (Bouclty) |, .- . Dars | B Min
» White vﬁgrrle / Apljilp_l?_élsal | ™|
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 1
dobe during most of working ife, avan if m;:'d) b DUSTRY o or forslen eoumtey) / llchTde‘E!q?FWHAT
Roofer Illinois
,‘Isa._nmen's NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Balley Not Known =~ | Meta Bailey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NANE ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or dates of sarvice) NO.
Meta Balley 4272 Juniate
18. CAUSE OF DEATH MEDRICAL CERTIFICATION IgTR%VAAIigET“wAm
1. DISEASE OR CONDITION . R TH
- Enter nly onecsuseper [ 1y oo erys PEADING TO DEATH® Post -operative hemotrhage
Mne for (a), (b), and (c) (2)
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such g"&“mm‘;ﬂm i!%ﬂg-mﬂv DUE TO (b) Cirrhosis of liver yI. an?_fha
a2 heart faflure, asthenia, e above cause (G ng .
ete. It meons the dis- the underlying cause last.
care, infury, or complice- i DUE, TO (¢)
tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions confributing to the death but nod
related to the dizease or condition causing death.
19a. DATE OF OPER 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- Jo
le. AGZIDENT {Bpecity) 21b. PLACEOF INJURY (sx..incrabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID . boma, farta, fagtory, street, ofBor bidy.. ste) :
ROMICIDE . ..
21d. TIME R " (Month) {(Day) (Tear) mm) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? j
IMSURY w:g.g:r ugwuu . !
. pt ) June 9] July 1L |9)
22, I-hereby certify that I atiended the deceased from _.a 7 IPD , {0 v -2 13 , that I laat saw the deceased

., from the causea and on the date stated above.

U (Degroe or title)

~2341 SIGNATUREB.M S Mb ‘

2. DATE SIGNED
1-15-50

23b. ADDRESS

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpecity}
Burial v | 7-I18-R0

DATE REC'D BY LOCAL

L 1 8 IQSOREG.

R s-rmz's’ snsx'runs x

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (Oity, town, or county) (Btate)

St. Louils County

%. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

¥m. Schumacher 3013 Meramec St.

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Signed };ﬂ”""“’-’ %M
Slgl‘lad...n..nonons-;.:‘a;;‘;-é;l;ai;.crnnongl ----- Llcensed Embalmer N gi.é ——5
| P. 0. Address /&, < _??14

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlure to comply with
the sbove constitutes grounds for revocation of license.)

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




