Mo. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI /
STANDARD CERTIFICATE OF DEATH ;

318 PRIMARY REG. DIST. m.m.g_ Registrar's N‘__j:ﬁ@ig;. ‘.

HIED DEC 8-~ 195;

State File No.

38659

- BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decossed llved. If ilostitution: residecos bafore
a. COUNTY a. STATE Hissouri b, COUNTY adnission).

b. CITY (If outslde eorpurate limits, write RURAL and give c. LENGTH OF

[ Cg;{ {If ouredde oornorl’h Limits, writea RURAL snd give township)

OR township}| STAY (In sbis place) ,
TOWN ST, LOUIS, MISSCURI 7JON St louis 2/ 7 :

d. FULL NAME OF (If not ia bosplal or institution, give strect sddrem or location) || #df STREET. & ranl, give location} G
HOSPITAL OR . ADDRESS | 9
iNsTITUTION R A RNES HOSPITAL , 3946 Aldine Ave.

3 NAME OF o (First) L b ofadg e (Last) | 4 DATE . (Mooth) (Dey) (Yew)
{ Type or Print) MARY #nBAGWELL: T BALLEY: DEATH 11 28 51
5. SEX ’b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o yesrs| ¥ ToeR | TEM | ¥ towkx o s,
F WIDOWED, DIVORCED (a;.dm - tast birthday) uma., Days | Bours | Min.
emal e Negro Married April 30,1912 39 | I
10, USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btaus or foreten country) 12. CITIZEN OF WHAT
moat of kit i retired) . Dl RY ’ COUNTRY?
RESVRES T UDSra Sy ™ | Stix Baer & Foller Bi mingham,Ala. - / U.S.A
13a. FATHER'S NAME 130, no‘msn's‘mmzu NAME 14. NAME OF HUSBAND OR WIFE
Samuel Watkins { VietoriaVRisssll Henry Bailey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
t8 5o, o7 unknowa) | (ﬁm?m“d“-dm) NO. . )
nk. Henry Beiley 3946 Aldine Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION : Im%ﬁm
| Enter only cnecsuseper | 1. DISEASE OR CONDITION .
Mo for (a5, (b), and (o) | DIRECTLY LEADING TO DEATH (4) MALTIGNANT HYPERTENSION 10 YEARS
This dors ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 Aeart foflure, asthenio, | Tise to the abose canae (a) stating } . -
. It means the dig- | ‘B¢ underlying couse loxt. - )
ease, injury, or complica- DUE TO ()
tion which cated deagh. | 11. OTHER SIGNIFICANT CONDITIONS -
: " Conditions contributing to the death but not
L. related to the disease or condition causzing death.
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION
. . ves [ wo [
2la. ACCIDENT {Boweity) 21b, PLACE OF INJURY (a.5.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm., tagtory, street, offioe bidg.. sta.} . .
HOMICIDE . o ’ '
21d. TIME (Moot} (Dwy) (Year) (Hous | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7 .
WHILEAT NOT WHILE| %f
~INJURY o | aome L] "ar work Alf!‘ 3

2. I hereby

" v
cmffﬁ I altended the deceased from -~ 11 16 —,_ﬂsf]_, 0 11/28 15 51, that T lasf saio the dicensed
alive on 2 , 19.53:.., and that death occurred af : An., from the eauses and on the date slated above.

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s, TURE {/ (Degreeor titte) | Z3b. ADDRESS 2. DATE SIGNED
</ ;W@/ . M. D. BARNES HOSPITAL 11/28 /5,
Zin. 'BUR 1AL, CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stale)
TION, REMOVAL (Bpusity) :
__Refioy. aﬁmmmd_ﬂmataxiy__m- .

'S SIGNATYRE 25. FURERAL DIRECTOR 8 SIiGNATURE ADDRESSD

nﬁaﬁﬁ‘;n BY L%CEJ(\;L:

-

C.W.Roberts 1416 N.Taylor Ave .

it on Reverse Side)




:"‘-“

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, or by e
Student Embalmer Mo, .

working under my persomi! supervision. %
Signed... u%

StuUdOnt senasasennssnasene teatsssearrananan -
: studmt Embalmer ‘/ 8/
_ Licensed Embalmer Now. fe o 2o & S

Note:- The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu:e to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




