200 F"ﬂl OCT 5 1950 THE DIVISION OF HEALTH OF MISSOURI 4
L- 1 b
STANDARD CERTIFICATE OF DEATH Stat Fie Nowr A DA D )
BIRTH KO. -S5O REG. DIST, NO. = __— _ PRIMARY REG. DIST. RO' —_— . Repistrar's Na-—SjDi:-—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residencs befors
a. COUNTY . STATE . COUNTY admismian),
a : Miassouri ’ -G
b. %EY (It outoide corpurate limits, writse RURAL and g:;m ;_.ml‘:iNGTi; nl?!-‘ c. ng (T outslde carporate limits, write RURAL and give towzahip) @ ¥ ©~ 7
. to ) {in this place)
S St,Louls i ToWN St.Louls 4
d. FULL NAME OF (If not in hespital o Institution, give streot addross or location) d. STREET (I rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION Park Iane Hospital % 4372 Iaclede
3615%%‘%5%'; a. (First) b. (Middle) ' c. (Last) 4, DS}'-:E (Month)  (Dey)  (Year)
(Typeor Pty Carl Loe Bailey pEATH _ Septe 22, 1950
5. SEX /) 6. COLOR OR RACE | 7. MARR"}EB NEVEchSREIED - 8. DATE OF BIRTH 9, AGE&:!“W)-:- n: CNDER | YEAR | & CNDER 4 Ws.
{ ¥, . t onths ] Days | Hours | Min.
White Nover Married’)|Septe22,1950 l |36
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND QF BUSINESS OR IN- | 1f. BIRTHPLACE (thorfumhn'mhlrﬂ 12. CITIZEN OF WHAT
dona dnnn(-fx war! 1Efw, aven if retired) DUSTRY COUNTRY?
nfan Stelouis,No, .S o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Carmie Balley | Helen Balkovsky ] None : i
g WAS DEE!‘EASE;) E‘(‘,IER Il‘i{U.S.ARMd!.ID F?RC‘E'S'; ’ 16. SOCIAL SECURIIHTC;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or aown, oo, eive war or datea of servics . ~
“No None Carmie Bailey, 4372 laclecde Ava,

18. CAUSE OF DEATH MEDICAL CERTIFICATION.. lg;l;gRVAL BETWEEN
. Enter onlyonecauseper | 1. DISEASE OR CONBITION wm
line for {a}, (L), and (¢} DIRECTLY LEADING TO DEATH® (3 . /

“This does not mean | PNTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if ang, gioing DUE TO (b)
as heart failure, asthenin, | Tise to the above cause (o) stating . . . - . R s me v ] e S el
de. It wmeans the dis- the underlying cause last.
ease, infury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ’ T

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

19a. DATE OF OP_FI%?': 18b. MAJOR FINDINGS OF OPERATION S o VT T T T 20, AUTOPSY?

21b. PLACEOF INJURY {s.x..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP} | - (COUNTY) ... (STATERy. .

21a. ACCIDENT (Bpecily) . +
SUICIDE home, farm, fastory, strest, office bldg., 10}

HOMICIDE

21d. T(l)héE (Mooth) (Day) (Yess) (Houdr | 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? / L z ’4

INJURY ’ m. WHILE - ngr lernnlf

2] .fzercby eertify that I attended the deceased Jrom h&h 1958,t0 2~2 2 = 19..‘)1 that T Iaat 26t the deceased
alive on M‘i‘_, 1950 and that death occurred af ________ m., from the couses and on the date stated above.
232, SIGNATURE . oo " {Degros or-titls) | 23b. ADDRESS | 3c. DATE SIGNED
Nve 4080 0. | D 0€ Lallpn s <1 922259
AL, CREMA- | 24b. DATE | 24;. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county).- ~=7 2-(Btate)* -

T']%'{ﬁa MOVIL Gomin | 0 o250 Now St,Marcus. . i Ste.louta, Mo, oiuv

D, REGISTRAR'S S| 25 FUNERAL DIRECTOR" S S1GMATURE ADDRESS
T 2 s lbert H.Hoppe,4700 Washington Blvd.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

. (Ficensed Embalmer's Staternent on Reverse Side)




Stpdent tmbalmer No,

working under my persona! supervisionn. @~ @ 20202020 vtpdent Endalmer No...ieiiaiincisesss sessee
Slgnod........_........ ....... cesecsnsnanss /‘ Licensed Rmbalma' ?ér $

Student E-balnr

P. O. Address__

Nota: mmnmsrnnsmnmnmucmsmmmm&owummwmma (Plilm'etocomplywd
the above constitutes grounds for revocstion of License.)

H this body bs:not embalmed, fact should be 5o sated sbove. * -




