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WRITE. PLAINLY—=USBING :UNIl'ADING BLACK INE—MAKE A PERMANENT RECORD

+

FILLD JAN €8 1953

THE DIVISION OF REALITR OF MUK
STANDARD CERTIFICATE OF DEATH

51020 File No.umoroemssesssmssiam ross remsimes

1903, ... 0113

' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.
T. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers deceased lived, If inetltat) Tfore
a. COUNTY a. STATE N b. COUNTY admimion).
Missouri
b. CITY (1t cateida corpurste Lmits, writs RURAL and give g:rALYENGTH ’SF ¢, CITY (U ogtedde votporats limite, write EURAL and give townahip®
. township) (in this place)
ToWN  St. Louis TOWN  St. Louig 2 // 4
d. FULL NAME OF (1f not in boapital or instituticn, give sireet addrem or locstion) d. STREET - (I ursl, give location) ‘
HOSPITAL OR ADDRESS g
instrivtion  Homeér G Philld 1/ Lh67 Page
3 NAME OF B. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day)  (Year)
(Typeor Prin)  Virginia . Lucas peatH Jan. 3 1963
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| » 1 VKR | W UaoeN oo
- WIDOWED, DIVORCED f8pscity) / Iast birtbday) |Montks| Days | Hours | Min.
- oo 700 |\52" | |
10a. USUAL OCCUPATION ((Wwfkind of nork | 100, KIND OQF BUSINESS OR IN- 'll BIRTHPLACE 12.
T nmdvuki._ngl.lh.mﬂuﬂr:) U DUSTRY [Cny =d Stolc or Forsign Ca-nn)& CH':%E’,}?OF WHAT
OIASE Il L& Ho s e C//drfon (SS0ur/ SA.
13a. FATHER'S um:/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE '

v

- +INJURY -

AT WORK

William Bailey | Ellen Willi -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
[Yes. 0o, oy gnknowa) | (I ya, give war or dates of scrvice) NO. ] . . 725
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmnvugzmmsrz“u
. 1. DISEASE OR CONDITION N N
‘ﬁsﬁﬁfﬁm&d b | DIRECTLY LEADING TO DEATH? ) _Renal Failure with Azotemia - Gndet.
ANTECEDENT CAUSES .
*Thiz docs et meaw Malignant Hype n Indet
the mode of dying, wuch | Mortid conditions, if anyp, giring DUE TO (B) g H rtensio -
as heart fallure, asthenta, | The (o the abone ""“‘fu‘“ ing . . . -
cle. It means ihe dy-"| the underlying catise - - - : e . . _
ease, infury, or complics- ) DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - A
Conditions contribuling (o the death but not
related to the diarase or condition cousing death, None
19.- DATE OF -OPERA. | 19b. MAJOR FINDINGS OF OPERATION' : « ; - vo- v - P _ | 2. AUTOPSY?
. TION D B
| YES KO
2Ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome. fart, fastory. strest, offion bidz. ew) | - . — e e
HOMICIDE ) 2 i
21d. TIME (Moath) (Day) (Year) (Houn) 21e. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF ’ WHILEAT[—] NOT WHILE

.. LH}/x

. alive on

19 %2 1o 1'3' 1953_ thai T last sow the deceased

2 I hereby certify that. 1 attended, the deceased from 12-31
1=3 . 1953, and that death occurred at O

ba m., from the causés and on the dafe slated above.

ATURE

TION,

2a. BURJAL, CREMA-
OVAL (Bpeslfy)
/

O’f

Depu d title)

Z3b. ADDRESS 23c. DATE S5I1GNED
2601 N.Whittier St =563

7"/}?;3

10N (City, town, or county) {Btate)

-DATE REC'D

1y ©

Iy

WF CEMETERY OR CRaATOR‘( e




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No,

working under my persona! supervision.

Student Emdalimer W ‘

Studon.t ..... sesesceananan
‘,\, o SR Licensed Embalmer’yz_%.f?-?

v P. ondm"ﬂm

.
Note:™ The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ‘
Ifthisbodyisnmambalmed.fmshculdbcw.@tedtbove.f




