THE DIVISION OF HEALTH OF MISSOURI

wo.s00 || FILED :
Vs AUG 30 1951  STANDARD CERTIFICATE OF DEATH o e OO
b'm‘m no. REG. DIST, no.g_’_z_ PRIMARY REG. DIST, No. 20022 Rep::lrar:Nan?Zd_..
1. PLACE OF DEATH (9 & é 2, USUAL RESIDENCE (Where decsased lived. If lostitfdon: rmsldence before
. COUN “t , STATE b. C adinisslon}.
. o' St,Louls ¥ 2 . Missouri ONTY Stelouls
b. CITY (I cutcide gorpurate limits, writse RURAL and give ¢, LENGTH OF || ¢. CITY (If cutside oorporate limits, write RURAL and give townahip)
OR wnahi STAY (in this place) OR .
o | university city™| "W ‘yrac|.23cm University City 56
g d. FIEIJC%SLP#AT.EO%F (If Bot in hoepltal ot institation, gire streat addres or location) B.Aggtégrss (I rural, sive loeation) .
. 8 WSShSS 6600 Washington 6600 Washington /)
) ﬁ 3 NAME OF 8. (First) b. (Mladle) ) LDATE  OMath) (Dap) (Yea)
- (Twpe or Print) Leniteoti Bailey DEATH ]
ﬁ' |} 5. SEX / 6. COLOR OR RACE | 7. MADIHH'EB gﬁgschéSRREz.} 8, DATE OF BIR_TH 9.;\.(‘5[': {In .n;n l: ur lbg ;m uunr.
, . ¥, birthday; on ours
4 |_Pemale”| White Widow of .+ |Feba4,1864 87 l |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or foreign oouutry} 12. CITIZEN OF WHAT
[ dona during most of working lifs, sven if retired) DUSTRY / COUNTRY?
E School Piko CQ--Ill. UgS‘ _—
ilSa. F::'mza‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Asis Clark i ___Marthe Rice | Unavailable
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15_. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y ws. Do, or tnknown) I!.n- wive war or dates of sarvice)
No
18, CAUSE OF DEATH

| Enter only cnecauseper |1 DISEASE OR CONDITION
lize for (a3, (b3, and {cy!| DVRECTLY LEADING 7O JEATH* )

None Lynn Bailey, Kansas Citx,Mo,
MEDICAI.CERTIFICATION 3704 E. 631"6. St' 2&2!!«"0 e

ANTECEDENT CAUSES

*This does nol mean
the mode of dying, such
ar heart failure, asthenio,
etc. It means the dis-

Morbid conditions, if any, giring DUE TO (b)
* rvise to the above canse (a) staling
the underlying couae lasd.

) Wt

s

4

3 ¢
ouE 10 @ 22X
. OTHE‘Q SIGNIFICANT CONDITIONS C

Comditions contributing to the death but not
related to the disease or condition causing death.

ease, infury, or plica-
tion which caused death.

19a. DATE OF OP_FIROJ?G 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
e ug
21a. ACCIDENT {Specify) 216. PLACEOF INJURY (s.g..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, Bactory, strast, offies blds..ate.)
- HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 218, INJURY OCCURRED | IH. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE '
INJURY = | “woRk AT WORK

2. 1 hereby certify that I attended the deceased from/;iu%iﬁ, 1984 1o ‘af_hzdzrzsﬂ, that T last sow the deceased
alive on _@i#_ 19£Z and that death occurfed at m_:.Q_QPi., from the dauses and on the date slated above.
23a. SIGNATURE +« {Degree or tifle) 23b. ADDRESS - Z3c. DATE SIGNED
. de
1 i

6 d 7 W-’ M i
24c. NAME OF CEMETERY OR CREMATORY
TION, REMOV hd )

24d. I:.OCATIOH {Otty, town, or county) (Btats)
emove 1 !

B O .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATUR Ainnzss\?
{Licensed

24n. BURIAL.,

TRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

R

Albert H,Eoppe,4700 Washington Rlvd.

tsterneat on Reverse Side)
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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, 9('7'.._.__ S
U SO— Embulmer j@ A
: '
working under my persona! supervision. ’

Student ..... Cisatesasacnanes anen
Student Embalmar

IET R

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

If this bodysis not embalmed, fact should be so stated above.
Kk

mbalmer No 4’/?4 "
{ T /

f-:.{-’*'-P. Q. Address.
AI.MER“!:in'-l‘l‘ijs.OWN HANDWRITING. (Failure to comply with
p'; LR

H) .- -




