. No.300

. .48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 2839

- N 2. I hereby certify that I attended the dec

WRITE PLAINLY—USING UNFADING BLACK INK—MA_:KE A PERMANENT RECORD

tILED JAN 28 1953

~FETERL [RIE

u;"f?. | &£

State File No
BIRTH NO. REG. DIST. NO. _ > " ™ PRIMARY REG. D1IST. m1008 Registrar's No....... 3‘:3........_..
1. PLACE OF DEATH 2. USUAL. RESIDEMCE (Whers d d lived. If & dd bedare
a. COUNTY a, STATE + b, COUNTY . adizimlont.
- PLIS SeoR
b. CIEY (f ouwmide corpurate limits, write RURAL sad give [ AI?ENGTHHC‘IF . Cg;{ mmmum.-ﬂ-nmmmm
townahip) (in thin plaee)
Town St Louls si yrs TOWN S7 ,[outS ;L'ﬁé‘ /
d. FH%‘SLPF;_\A{EOORF (If aot in hospital or | lon, give streat addrem or location) A%FI?R . (11 raral, give
INSTITUTION- 5322 St, louls Ave, S 322 j /CJ SYRY ﬁ VE
3. l;lAME o% 8. (Firs)) b. (Middle) ¢ (Last) 4 ps-r_[g (Month)  (Day) (Year)
(Typeor Prine) SARA BAILEY pEATH Januery 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH o/ 9. AGE (in yeans| ¥ Do | m- ¥ twen u .,
WIDOWED, DIVORGED (Bpwciiy) : last bisthday) | Momthe Hours | Min,
femele white widowed Janusry 8% '70 l l
10a. USUAL OCCUPATION {Qiwekindot werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclen sountry) 12, CITIZEN OF WHAT
done during et of working life, even if ratired) i DUSTRY 0 // / COUNTRYT
; Trvelld ASEYVI/IE, TL b A
13a nma S NAME 13b. MOTHER'S MA1DEN NMMAJDRSS 14. NAME OF HUSBAND OR WIFE

L()LN?M ?ﬂu(t‘/

/X1 BE
16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes. f0, or yuuknowa) | (If yes, xive war or dates of service)

.

v | mronmz-r' S sueuxru; z NAME
Py B 25 P Sl mw Lt

ADDRESS
ﬁj@ "
H AL BETWEEN

18. CAUSE OF DEATH : : MEDICAL CERTIFICATION
. Enter only cneesumeper | I DISEASE OR CONDITION . WMM)Wl 1. s ONSET AND DEATH ‘
Lise for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® ;)
*This docs mot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbld conditions, if any, gising DUE TO (B) _
a2 heard fallure, asthenia, | * rise to the abore cause (o) stating - - B B
ctc. It wmegns the dig. | the TAderiying couse lust.
zase, infurs, or compil - - _DUETO {o). - =
tion tohich caused denth. | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not °
related to the disease or condition emu-!ng deaid. .
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERA I 20, AUTOPSY?
FON 4; A
, B v [ .
21a. ACCIDENT (Bpwcity) 21b, PLACE JURY c....hwm Zlc (cm' TOWN, OR TOWNSHIPY; .. (COUNTY) . GTATR,
SUICIDE bome, farm, wtrowt, offios bidg . ew) e :
HOMICIDE )7 £7)Cp S22t ;
219, TIME (Momth) (Day) (Year) (Hous | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
MURY T s a0 - | MEEEp) MR 2z o X 49—0\ RS

IQ&Z.,!O_A_._.L,I&LE’ thatIlaalaawthsdcuaced

d from / 2\7'&’

m., from the causes and on the dale stated above. .

alive onﬁ/__z__.__ 195.2. and that death oceurred of
ﬁa. SIGNATURE : d (De;noor titla)

23b. ADDRESS . DATE SIGNED
2>3%. ')?}/&@ﬁzéwﬂ( cuet, yf3-f-_5 3

24a. BURIAL, CREMA-
TION, REMOVAL (Bpasity}

24e. NAME OF CEMETERY OR CREMATORY "~

-G/EMu)ap'O

" 24d. LOCATION (Olt!. tuwn. br'wnnt.:) ' (Btate)
XL

"DATE REC'D BY LOCAL

. Annnss




iR

13
=

STATEMENT BY LICENSED EMBALMER

--.._i-—-""'
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