+S. Mo, 300

Yy, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. && PRIMARY REG. DIST. leD.B_ Registrar's N,1626

FlLF_D FEB 6 1863

733’7

State Fite No........

!ls:. FATHER' S NAME

John B.Anderson

Mary Fiedler

suu'u [
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lLived. If lnstiution: sesidencs befs
a. COUNTY a. STATE Mo b. COUNTY admission}
*
b. CITY mm.nmuumlu.munml.mdn I 1.—' | e CITY (U1 aataide corporate limits, wrise RURAL and give sownehin) 7?,?
oMy St..lonis, Mo, é TowN S5t.Louis ?‘)
d. FS&LP#AHLEO%F {11 nos in haspital or Inctitrtion, give street sddress or looation) ct.Asl;rl;tEEr (1f rursl, give location) ) -
INSTITUTION  Barnes Hospital _ 4001 Washington Blvd.
3. NAME ors e (First) b. (Middle) ] o (Last) r Dgg (Manth) (Day) (Yeur)
{ Type or Print) Ellen : M Bayne DEATH 2 10 53
8, SEX \ 6. COLOR OR RACE | 7. vl#g%oRIED. gIE‘\'ng IIARRIED.) 8. DATE OF BIRTH 9. AGE ﬂnn;n LA ] ln"'l'l: ; GO & K,
RCED (Shecity birthday) | Monthe Mia.
F. W. . unk.unk. 1899 5y | |
102, USUAL OCCUPATION Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE _((i.) wad ftate or Foraigs Couatry] 12, CITIZEN OF WHAT
dﬂngﬁg.emwuumsmﬂ )] DUSTRY St- LOHJ.S 1- l: 'f"
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mr.William Bayne

IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY

7. INFORMANT' S SIGNATURE OR NAME ADDﬁ_;E-SS

{Yes, po, or unknown) | (I yes, give war or dates of servios) . . .
0 | not known Yr.William Bayne,L00l Washington Blvd,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter canly checameper | . DISEASE OR CONDITION ONSET AND DEATH
line for (a), (), and () | CIRECTLYLEADINGTODEATH'w) . Carcinoma of both lungs 9 mo,
*This does not it ANTECEDENT CAUSES .
the mods of dying, such | Morbid conditions, {f any, giiog pUETo v Adenocarcinoma of rectum, metastaftic ]
s heari fallure, asthenta, | rite o the abooe cause (o) stating .
de. It means the giy. | 'he underiving couse lost.
cese, injury, or complics- DUE TO (&)
tion tohick cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Oondiions contribuling fo the death but not
related to tha disense or condition cousing death.
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves B wo (]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g.. tnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE bome,iarm, lastory, strest, ofies blds., wte.) . .
HOMICIDE ,
21d. TIME tManth) u’h:) (Yanr) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o 'HHII.IAT ugwnu / 5“/ A

alive on __Feb 10., 19.53, and ihat death occurred at

2. T heveby certify that I attended the deceazed from —Dec. 1362 6 _Eeh_m_, 19_53, that I last 20 the deceased

: e from the causes and on the dale staled above.

[ 23. DATE SIGNED

i’ Statemamt en

C"m.sua TUR (Degroe or titls) | 23b. A?fsié -
M. D, | - /Do [rosZ | 2/10/53
s BURIAL, A- . 24c. NANE OF CEMETERY OR CREMATORY | 24d. LOCHTION (City, town, or county) (State) _
TBurLal o | Feb.12, 1953 Bellefontaine Cemetery | St.louis,Mo,
DATE REC'D BY B'S S'IG TURE — i / FUNERAL DfRECTOR™ S SIGMATURE ADDRESS
FEB11 /)’ ZA }l% zor [A)rmnetly 3810 Lindell Blvd.

Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by mn.—or‘tir:ke&—_g—-_

............................ , Student Embdalmer No.

working under my personal supervision.

Student Licueannenes measasEseitnemtnatanny .
Studmt Eubalmr

_Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND (Failure to comply with

the above constitutes grounds for revocation of license.)

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




