THE DIVISION OF HEALITH OF MISSOURI

No. 300 : Fs —
| PLERBET 5 1950  STANDARD CERTIFICATE OF DEATH  guusrisa SLO303
BIRTH MO. .. . .. ______ REG. DIST. NO, 3_1&_ PRIMARY REG. DIST. JOOB Registrar's No... Bﬂg
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where deceased lived, 1T losal aideoos before
a. COUNTY a. STATE b. COUNTY aduiemlon),
- L i Missourd - " e
b. CITY (1 oataide orpurais lste. write RURAL sod tive S %A‘f?ﬂ’lfﬂ: <. cgg mm»»«mma.mn@munwm I
TOWN St. Louils Lifa TOWN St. Lonils : a
d. FULL NAME OF (If o ia hospital or | jon, give strent address or losation) d. STREET (1 raral, give location)
ReTiToTion  Homer G Phllhps Hospdtal /Annm-s 1718 Cora Avenue
3. NAME OF a. (Fimt) b. (Middie) e, (Lax) ‘ 4. DATE (Moatt)  (Dap)
DECEASED
{Typeor Print)  Theodore = Bayless I DEATH 7 17 “'?B
5. SEX ] & COLOR OR RACE 1 7 MARRIED. EFSEEeEB‘t““D | ® DATE OF BiRTH - JGE Ga ywun] w voas 1 Tuan | @ oen e
. . birthday] Days | H Min,
Nals 4~ Negro Marriea 7. |_9/30/27 25 =

10a. USUAL OCCUPATION (Givektnd of work" | 10b. KIND OF BUSINES(OR lN 11. BIRTHPLACE (Btate o7 forelen oountry) 12, CITIZEN OF WHAT
COUNTRY?

M T Wandfor ™ ™" | U.S.Post Offide Kinloch, Missowl A

ilan."n‘mzn S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrz~
Will%am Bayless Fannle Goff Jgggg Bayleas, 1718 Cora

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥s.20, 07 unknowa) | (If yos, Kive war or dates of servion) 0,
o) : 49 5~22-57 Helen Bayle Cora Avenus
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Igﬁnﬁghgwm
| Enter only anecusoper | I- DISEASE OR CONDITION . . s 3sas /}/ ™
o for 3, (b, snd (g | DIREGTLY LEADINGTODEATHe(,y _Chronic right mastoiditis Unknown
ANTECEDENT CAUSES b m/
*This does mot mean i
the mode of dying, such | Aforbid conditions, if any, glring DUE TO ( PrOba-’;l‘:e pulmonary embolis
as heart failure, asthenia, | Tise to the above cause (o) sating
e, It means the diy- | e underlying couse lost, . .
caze, infury, or complica- DUE TO (¢ Possible brain abscess
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
related to the disease or eondition causing death, .
19a. DATE OF QPERA- | tSh. MAJOR FINDINGS OF OPERATION a1 AUTOPSYT
TION . E
: YES D NO
Zla. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY teg..tnorabont | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, oflos hidg. 410.) .
HOMICIDE . . 7
2id. T(l)gi (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY. . é
e o e = 2. ]

2 I hereby ceriify that I attended the deceased from 8-25-50 , 19 to 9- 17‘50 , 19 , that I last saw the deceased
alive on _S.nJ_'Z:_SD__ AP_____, and thal death occurred at _9_n.05_ﬂn from the'causes and on the date slaled above.

AT!.!RE \ (Degres or title) | 23b. ADDRESS . 23c. . DATE SIGNED
mfﬂ/ L M. D4/ | 2601 N, Whittier 9-18-56

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <,

4
. 24a. BURIAL, CREMA- | 24b, DATE 24c./NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Stata)
TION, REMOVAL (Spectty) -
Rimrisl (1] g/oz/k Washington Park Cemg! St, Lonis, Misgourd
DATE REC'D BY LOCAL | REd) y i 25. FURERAL m:ﬂ:}c‘roa.'s ‘SIGNATURE °- ADDRESS
_sep 22195 ' ev Ave

‘e —Snutnm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si(ic of this certificate was embalmed by me, or by..._

working under my personal supervision,

Slgnedessevecvecescnnan

Student Embalmer Licensed Embalmer No.4476

P. Q. Address&l.(l'f...Elnne;:....&:z.anua ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




