. Mo.300
. 10.40

.

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

4

i

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. MO 003 x,,.,..,..n._.j:.i.‘..loa .

FLED JAN 10 1953

43265

State File No

BIRTH NO. REG. DIST., MO, M % S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where de: 4 lived. If I ") before
a. COUNTY a. STATE }issouri b. COUNTY adinbion’.

b. CITY (If outzide corpurate limits, wtits RURAL and give ¢. LENGTH OF
[o] STAY da shis place}

sownship)
TOWN  St. Louis days

-3 Cg;{ (1! outedde corporsta Humite, write RURAL azd cive wwﬂlg
TOW_N St. Louis

d. FULL NAME OF (Jf not 1o bospital or Institution, give sirest address or locatlon)
insriurion DePaul -Hospital

ff

"'}jm Warmcm Hotel 15th & Locust

3. NAME OF o, (First) b. (aiddle) T (L) 1 4. DATE . anm s
DEC :
(Typeor Pty Claude G. Bailey | ot B %83
B.SEX () |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF. BIRTH 9. AGE (o years] 7 IDODH 1 YR | 7 caotn 1 wmh.
WIDOWED, DIVORCED (Bpucity) : hnémuu: uum.' Days | Bours | Min.
M W Wi dowed b % July 27, 1885 7 I

10a. USUAL OCCUPATION ((Vve kind of work
done during nivet of working lils, even i retired)

Clerk

10b. KIND OF BUSINESS OR IN-
DUSTRY
Dec-0-Vare Co.

1. BIRTHPLACE (City end Stete or Fereigs Country) 12 c{jﬂz%‘",or WHAY

Ashland, 111 5.4,

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

Phillip Bailey

NAME

Deborah Stout

14. NAME OF HUSBAND OR WIFE
| 0live Bailey

5 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yen. 5o, or unknown) | (1f yes, pive war or dates of servios) NOD.
No Nellie Smith Virginia, 111. )
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEVWEEN
Enter only oneosuseper | | DISEASE OR CONDITION dL ONSET AND DEATH
 Limo for (a), (b), 804 () DIRECTLY LEADING TO DEATH" () Jﬁ /Zu-cé P
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, m DUE TO (b}
.68 heart failure, asthentn, | _1ibé to the above caust (0} e o .
cic. It means the dig. | e underlying couse last, T - -
ease, infury, or complica- DUE TO (°) E— §
tom twhich coused death, u OTHER SIGNIFICANT CONDITIONS .. .*. . 1+ s~ ¢ .
contributing to the dexth but not
nlmd [ m disease or condition causing death.
19a. DATE OF o% 196.cMAJOR FINDINGS OF OPERATION . ot -~y N . . 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (st lmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) {STATE)
SUICIDE hams, farm, fastory, sireet, offies bldg., sw.) - L e . .
HOMICIDE . i . - .
21d. TIME (Mead) (Day) (Years (een | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY AT WORK

S7e&

2. ] hereby cerfify that I attended the deceased from ‘
alive on 195\, ond that death occurred at L335A m., from the couses and on the date stated abose.

e /o 195, that T last saw the deceased

2. 81 TURE .. 7 (Degroe of $itle) | 23b. ADDRESS 2. DATE SIGNED
Mﬂ/ L $35 4. Zarsts /L ol A
zu BURIAL. CRENA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, r.own,nxeuunty) {State) .
TION, REMOVAL (Bpeelty)
Removal % | Pec. 11, 195 Forest Hill Cemetery . Kansss Gity, Mg
DATE RECD BY LOCAL | R 'S SIGNATUR ~ 25: FUNERAL BIRECTOR'S 81GKATURE ~ ADDRESS
DEC 111359 - O Hotfneister Lohpnial Hortuary
y. —2L (Licensed Embalimer's Statement on Reverse Side) .




Dr. C. G. Bournas
DePaul Bospitel

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .|

e ereeitiemsmiesseestiasecerssareasasstsbensensimaseLsanea bt osees e yes oo S LS 4bon A7 e o Saea Saeme S Aen P S0t eS RS 48PSR 143 e1 bem ket ene s mmt e ., Student Embalmer No.
working under my persona! supervision. )

SEUABNT eausereonsnsscansanarsrsarsoarsases i . c -—_--._%1_5%/_\,___..__

Student Embalmer

Note: The z2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to codfiply with
the above constitutes grounds for revocation of license.)

p. 0. address 2577 172

If this body is not embalmed, fact should be s0. stated above.




