No, 300
10.40

-

1

D

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SN

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

State Fily No

6224

REGC. DIST. no.__s_]_s_mnmv REG. DIST. no.].ODﬁ. Registrar's Now—....:

| -1. PLACE OF DEATH

a. COUNTY

a, STATE b, COUNTY

Mo.

2. USUAL RESIDENCE (Where deceassd lived. If institation: reskdence befors
admnbwion},

b. CITY (1t outside corpurate limits, write RURAL and give
townabkip)

¢, LENGTH OF
STAY (ln this place)|

¢. CITY (If outxide corporate limits, writea RURAL and give township)

R
Town 3%, Loulds TOWN St. Louis R/2
d. FH&SLPFAN;._EO%F (If not in hoapital or Instituticn, give streat address or looation) d. ﬂ&% (If rara), give location) f 0
nstirution 81, Johns Hospiltal 120 5630 Pershing Ave,
s DECEAE‘.OE'E 8. (First) b. (Middle) ¢, (Last) | 4. DS:_‘E {Month)  (Day) (Year)
(TwpeorPrint),  Lillian Blowden Bayless DEATH _Feb, 8 1952
5, SEX / 6. COLOR OR RACE | 7. wwv}gg IBIE\\%ECIESRELEE;) /8. DATE OF BIRTH 9. AGE (Inrc’ul ;{r :::n ID?: ; UNOER B Hs.
. {8pacity, birtbday| o ours | Mig.
female!| white married /| Nov. 9 1897 Bl | |
0a. USUAL OCCUPATION (Gwekizdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working lfe, sven if retired) DUSTRY COUNTRY?
Hougewlfe England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lewls Protheroe

Janet Peterg

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. no. ot voknown) | (If you, xive war or dates of service)

16. SOCIAL SECURHOY 12. INFORMANT"S SIGNATURE OR NAME

John M. Bavless

ADDRESS
John M. Bayless, 5630 Pershing Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
 Fater only onecaweper | 1. DISEASE OR CONDITION ﬁ ﬂ NSET
oo for (o5, (0. and 15 | DIRECTLY LEADING TO DEATH" () Au_ﬁ:cﬁﬂ &v-a—u_. et d J £ s
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
.a# heart foflure, asthenia, rise to the above cquae (a} ttu.!inq . . . - . - B -
cte. It means the dis- the underlying couse last.
case, infury, or complica- . i BUE TO ('c) ,
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS L * - t-4
. Conditions contributing to the death but not
related 1o the diseqse or condition causing death.
7|9a‘ DAI}': OF.OPTEE)AN. QD(I MAJOR FINDINGS OF OPERATION - ' ' /1 20. AUTOPSY?
S o e Y b
3-2.5 etk Lo L,,.ZZ'_M,,._. MA&;;Z‘ ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY‘I.‘] orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bormpe, larm, tactory. strest. offics bldg..me.) . PR .t L T
HOMICIOE
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT [™] NOT WHILE
INJURY @ | TWoRK AT WORK

2. I hereby certify ‘!hat I attended the deceased from

aliveon 2 - ¢

9&’(,!0 Z‘y

0

, 19872 that T laat 36w the deceased
m., Jrom the couses cnd on the date stated above.

Z3a. SIGNATURE

N7 Jorih

[TA N _;;’_ 1
19~r 2 and that death occurred ii_D_

. (Degree or title) | 23b. ADDRESS

/”-ﬂ - DL S Mﬂﬁ‘u‘-‘- Mo.

23c. DATE SIGNED

2-F5ir2.

D HEMOVAL tponiny
¥)
A iito s

24b, DATE

2/11/52

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) -,

(Etate)

Mo.

DATE REC'D BY LOCAL
REG,

Valhalla Cemetery St. Louls Co,

25. FUMERAL DIRECTOR'S SIGMATURE

ADDRESS

Drehmann-Harral, 1905 Union Blvd

Embalmer’s Statement 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, of by oceee

________ , Student Embalmer No.

working under my personal supervision,

Student i.evcesnasnrornnnans seerecansasans Signed............
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

If. this body_iu-not embalmed, fact should be so stated above.

- (Failure to comply witl




