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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANEN
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. g I i ! PRIMARY REG. DIST. NOJ_D_C)_g ‘Rtg's'.tlrar'.l' No..—.—.é&&ﬁ-ﬂ

¥ Taf BReFE ¥ WO

TR T

State File No.

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. If lastituticn: residencs befors
a. COUNTY a. STATE Missouri b. COUNTY adiniosion),
b. ccl,'EY (11 outstds corpurate Limits, write RURAL and give X %r AL\I::I:E;I;]: OF €. CITY (it outslde corporste Umita, write RURAL and give toweahip}
i place))
o ST, LOUIS, TSy st,Louts, =2/7 7
d. F'i_.llé.st#:lI‘ EOORF {1f not in boupital or {ustitgtion, glve street address or location) d. FDngé‘rss - {If varal, givs location) d
WSPTANOR 4475 WEST PINE BLVD. 737 4475 West Pine Blvd.
3 EI;‘E‘:‘:%E OF a. {First) b. (Middle) "¢ (Last) 4. DATE {Month) (Day) (Year)
(Mer?rlnl} FAY WARREN BAJLEY, ™ April £8,1955
5. SEX 0 | 6. COLOR OR RACE | 7. MARRVI’EE IBWEECEBR(;}:EE&) 8.' DATE OF BIRTH 9. hA'(‘:'rE ﬂnn)sn ;ﬂ:g:l ID'::: ; PR uunlu:
Male White Single 1. |0ct.31,1916 Y- l | ™
i0a. USUAL 25:3:3\7:0:& (Obvekiod ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((i1) wad State or Foreign Conatry) d 12, CITIZEN OF WHAT
Salesmanmﬁ'.nternat onal Shoe Co, | St Louis, Missouri
130., FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Warren J, Balley. | Una Fitts. none
Igr WAS DECI;EASEP E\(III;'.R INﬂU S. ARMdED I‘-;?RCEST 16. SOCIAL SECUR!TY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
., unkoown) yus, Kl WAP OF tan
R | 198-07- 9448 Mrs.Una F,Bailey ;4475 West Pine Blv

18. CAUSE OF DEATH
. Enter only onetauss per
line for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of dping, such
as heart fallure, asthenia,
dc. It means ihe dis-
eans, infury, or compll

rise to the above cause {
the underlying amnlau

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if my glﬂng DUE TO (b)

MEDICAL CERTIFICATION

DUE TCI (c)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul 7ot
related to the disease or condition cousing death.

INTERVAL BETWEEN
ONSEY AND DEATH

2

- &, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1:
L TION D m
) - . . YES - NO
2ta, ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.¢.. Inarsbomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, lastory, strest. office bldg.. s10) - R - : - .
HOMICIDE i . s v
21d. TIME (Month) (Day) {(Yesr) (Hour} 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
INJURY e | AT ] N wome ‘/6 3%

¢ deceased from

, 194 Z 10 28 19_1_! that T last sow the deceaced

, and thal death oopurred al _-Z’.QB m., from the causes and on the date staled above.

/7 APz 0 Wy ey Zed]

2. DATE,

LY

GNED

tate)

Ist. louis Co.,Missouri

. B : ity O oF-¢ OF CREMATCRY | 24d. LOCATION (Cityfown, or connty)  *
T!Bémn'vn'l May 1,1953 Oak Grove Cemetery
DATE REC'D BY LOCAL 'S SIGN RE 25° FUMERAL DIRECTCR'S 51 GNATURE
APR 3 0 1958% 6 ;: Jﬂuﬂ{ 79, O C.R.Iupton & Sons ;7233 Delmar Blvd.

ACDDRESS

! JE[‘ !

[

ent on Reverse Side)
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ta

;-:_ :;LM--.---,.._,--..‘ — » -? *”""—'T “;" ey + ———
STATEMENT BY LICENSED EMBALMER e .

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

...................... R Student Embalmer No.

v orking under my personal! supervision.

StuUdent L..iveasavonsinissnasanacorsnanana .

Studtnt Enbalmor , B
. Licensed Embalmer go ﬁ é

P. O. Address.the . ... CXZMA i -

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnre to comply wi
the above constitutes grounds for revocation of license.)

If this body is nbt’ embalmed, fact should be so, stated above. < . o
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. - -




