v | FILED JAN 26 1955 STANDARD GERTIFICATE OF DEATH. 3/ 3 s i - 1700

. 1048

' BLRTH NO. REG., DIST. NO. _ ‘o — “"PRIMARY REG., DiSY. NO. R,,.,.,".N._ﬂ,iﬂg e
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. If 1 Adence befo.s
a. COUNTY ’ . STATE d wimton’
_ . Missouri b. COUNTY e
b. CITY (1 catside corpurats limits, write RURAL and glve
towzahl

1| STAY (ln_this pines) OR
¥S. TOWN St. Louis

¢, LENGTH OF c. CITY 1z ouudd- oorporsta imita, write RURAL aad eive wwuu;-‘
; TOWN St. Louis ,7 f

- d. FULL NAME OF (If not In bospital of nutiation, give strest sddress or Lowstion) REET - (I rural, ghve location)
HOSPITAL O . ) N dnnnss
INSTITUTION Incarnate Word Hospital 5817 Potomac St.,
3. NAME OF a. (Fimsy) b. (Middle) c. u'.m) _Dng (Menth)  (Day}  (Yean
{ Twpe or Print) Edward E. Bailey . oeatH  Dec. 27 1952
5. SEX () | ® COLOR OR RACE | 7. m\nmw. g&rgn ES“R’EE,', 8. DATE OF BIRTH [ AGE ue zeun e ven s A | o s
5 1 ¥ ' ok Hours | Min.
M ‘ W Uarri 5y 7 |March 28, 1888 '82"’ | I
.m:;m “31",?,.'; gccgp'moﬂ Qe sied of work 10b. KIND OF BUSINESS OR | 2‘{ M. BIRTHPLACE  ((i4y aag State or Forels &“,,, 12, Cll;l'IZ%N_'OI' WHAT
Retire Interior Decorat¢r Salem, MNo. LA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE "
John Bailey . | Margaret Lay _ Katherine Bailey .
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S S5tGNATURE OR NAME ADDRESS
W-.M.Nc:nmkhwn) l (11 yes, give war or dates of servics) NO,
o A
B, A OF 1. DISEASE OR CONDITION MEE,
. Enter only ¢neanssper
line ter (e}, (), eod (©) DIRECTLY LEADING TO DEATH" )
oThia dort not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if tmy. m DUE TO (b}
a# Beart fallure, asthenta, rise Lo the above couse {a)
de. It means ihe dy. | the underlying coude ladh W
DUE TO ()

caze, infury, or complica-
tion which cansed decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease ¢ condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ : S 2. AUTOPSY?
. TION :
| s
21a. ACCIDENT (Hpectiy) 21b. PLACE OF INJURY (a.g., laoraboss | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bame, farm, fastory. street. offlos bldg. . et0.) e . -
HOMICIDE ‘ .
21d. T(l,l'l:lE (Meath) (Day} (Yoar) (Heun) 2te. INJl_JRY OCCURRED | 2¢. HOW DID INJURY OCCUR?
iRJURY a | Taonk' L] AT woRK. 70D

2. 1 herely cqt I dcgmedjrw% 10320 e ZHF, 175 Tibat 1 tost sao the deceased
alive on .ﬂILL— 19¥__) and that death o ed ot O 588  m., from the causes and on the date slaled above

2. SIGNATUHE ¢J _ (Degrogatitle) | 23b. ADDRESS Ze. SIGHED

| Yo i, | €7y Llivz S -’2% Hafh.

Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btate)

CREMA-
'ﬂcm umowu. )
oval ] al P

DATE REC'D BY LOCAL | REY RAR ; ru-goi;fnl u:{u s ADDRESS

DEC 2 919587 reisver uary

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Dr. V., E. Michael
812 Olive 5t.,
GA 4004

i-3

STATEMENT BY LICENSED EMBALMER

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

ot rebbet b b omesas sasea e SRR s A4 e S mme e e R bee R bt Sa 0 e bt Ak S e S Sa 044 R e S St s 8PS RARPR Peean o5 s et s an b 888 s8AS B . Student Embaimer No.
working under my persona! supervision. '

Student Lo.esecevsornnacas ceeseanncanraanes Simed_..z‘g AN T

Stud-nt Embalmer
' : cepfed Embalmer No. 2 72

P. O. AddruLZ_ZWV

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

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




