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

He

FILED FEB 2§ 1953

AVYIRAIUWVN Ur FMEALITT W MiaASUR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i]_s_ PRIMARY REG. DIST. NO.]_0.0; Kegistrar's No. _--Mizm.

TOObL

S Siate Filc No.

'BIRTM NO.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Waers 4 d lived. ¢ 4 Mdemce befoia
a. COUNTY - 8. STATE MiSSO IJ.I'i b. COUNTY adatmion.
b. CITY (f outalda corpurata limits, writs RURAL and ‘:'h;” ; c. ALENGTH‘_OF T 6. CITY (U outide sorporsts licdts. write RURAL and give township) o'? 0 6 ?

town  St. Louls | Al wSww  St. Louis ,)
FHOUS.P‘!PMEOOF {I¢ not in bhosplisl or Inatitution, cive street addrem or Losation) ASI;IDRESS L‘. (If rural, give
tRetiorion DePaul Hospital L, 50 la COte Brilliante Ave.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yesr

?,i,‘f,i’,“i‘f,.?, Robert T. Bay o Feb. %, 1953 ’
0 & COLOR OR RACE | 7. mlADrguED. EIE\\,ISR 'ESR(E'ED', 8. DATE OF BIRTH 9, AGE tia ren] @ vom ) x| F woc
male white idowed ™9 | Sept. 22,1872 | “gF™ | =

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS ?J%Tglf

Heating

11. BIRTHPLACE {City end State or l'cni:;-&nuy) IZ.CSITNI%EI;?F WHAT
Misgouri ) U.S.A.

Shf.e amﬂa{; _Etkln. iy, even if ratired)

13a. FATHER'S NAME
Greenberry Bay

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, Naukno-n ‘ (I yos, give war or dates of sarvies)

16. SOCIAL SECURITY
None

13b. MOTHER S MAIDEN NAME

Ellzabeth Parker
7. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE

Alice Hutchings Bay

S SIGNATURE OR NAME  ADDRESS
Letha Carr - 915 Olive St,.

I"s.

8. CAUSE OF DEATH
| Enter only oneceusoper | 1. DISEASE OR CONDI ITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CE|

IFICATION INTERVAL BETWEEN

,JVW

Itne for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

as hear! failure, asthenia, | rise to the above caute (a) stating
dc. It means the dis- the underlping cauae ladt,

*This doex not mean
the mode of dying, such

OHSEI'QD DEATH

case, infury, or complica. DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul nol
related to the discase or condition crusing death.

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
. ves (). wo
21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (a.c..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bems, [arm, lactory, strest, offics bldg_ eta) . . .
HOMICIDE . .
21d. TIME (Menth) (Day} (Year) (Hewr) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
IDURY® : - ":%::T ngrwmu o L, 20 I

)

IQ;J_; that I last saw the deceazed

¢ 4 ..
ZZ&#-_’;_._. od Rie LHH,
_9_|_1'Lgp ., Jrom the cappes and on the datc stated above.

Zdc, NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

St. Louis County, Mo.

ADDRESS

- 1905 Union Blvd.

2%-TUNERAL DIRECTOR" 8 SIGMATURE
Drehmann-Harrsl
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STATEMENT BY LICENSED EMBALMER

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

-,

et nee oo oo e e e et e e e eeeees e , Student Embaimer No.

working under my personal supervision.

StUdent t.cevcsnstcassassnrseraseraranacns Signed ... .Wb- _Z-H%M_m._m

Student Embalmer
Licensed. Embalmer No. 3 é—,.? J/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




