THE DIVISION OF HEALTH OF MISSOURI

[
fILED JuL 31 5: STANDARD CERTIFICATE OF DEATH vt it . 2OLOD
BIRTH MO, ; 2 REG. DIST. NO. 3 I 8 PRIMARY REG. D#ST. uolQ_O_B_ Rmmar’:Na.......ﬁ.(lZ‘i._.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where 4 3 lived, If 1 sdente befora
a. COUNTY a. STATE Missour!. b. COUNTY adiokwlon).
b. CJ'I;Y (I outaide corpurste limits, write RURAL and T.w C. ALENGE £F c. ng (I outxide sorporate limite, write RURAL and give township)
! P) 4 ce)
5 TOWN St. Louis 548y ot St, Louis- 7)9 ?
d, FULL NAME OF (If not in haspital or Institation, give street nddress or location) d. STREET (1! raral, sive loeation)
o HOSPITAL OR DRESS '
O institution. Homer G, Phillips Za 4110 Enright
ﬁ 3 :’JQEQ:%ES%'B 8. (First) b. (Middle} 7T e (Last) 3 03'1__-5 (Month)  (Day) (Yea)
i (Typeor Priney  DON1SG Bailey DEATH 6 15 53
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 49, AGE (o yeans| ¥ DoER | YeAn | 7 Bk & ms,
2 WIDOWED, DIVGRCED (Bpe tass irtbdas) | Biprtha | Doge | Howrs | B
2 Female| Negro 5=3-53 18 |
10a, USUAL OCCUPATION (Giveldnd of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[ :oudurinlmmolworuum-.tml!ﬂdr:dk) DUSTRY (fiate ox forelgn counter) O lzébm%?FWAT
i . M} ssourl
< tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Antone Bailey Frances Lorain Kelly
] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMA 7S s| TURE OR NAME ADDRESS
{Yes.no,or unkoown) | (If yes, xive war or dates of sarvice) NO.
3 | /fm. 2601 N, Whittier
'i 18. CAUSE OF DEATH ' o8 CONDITION MEDICAL CERTIFICATION INTERVAL SETWEEN
cause . DISEASE
2 ,‘:‘::::?:f"(g; and (o) | DIRECTLY LEADING TO DEATH'y,) Premature birth
E *Thir does not mean | ANTECEDENT CAUSES
b the mode of difing, such | Adorbid conditions, if any, giving DUE TO (b) - ‘
- ot heart failtre, asthenia, | Tise 10 the above cause (o} stating . . e - . . . e -
= de. It meana the dig. | 'he underiying couse lst. - -° . - o . T
& caae, injury, or complica- DUE TO () ‘ N
Pt fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ™ ' " D
=~ Conditions muribuﬁua to u‘w death bul not
: ﬁ related to the & g death
2 19a. DATE-OF OPFE;'N 195. MAJOR FINDINGS OF OPERATION P R <+ |20, AUTOPSY?
g L. L yes [ o
21a. ACCIDENT (Specity} 21b, PLACEQF INJURY {os.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, {arm, fastary. eirost,offos bldg..et6) EVI - :
z HOMICIDE .
173
5ojl2e Tcl,alf_u-: . (Momth) (Day) (Yea} (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[™] MOT WHILE _
J‘ INJURY s il . 7 742 X , o
;-' 2. I hereby ceriif that I attended the deceased from _5_"'3"_ 19_5.3 lo _6_15.1 19_5}.:11 I last aaw the deceased
j alive on _L'.w_, 19 , and that death occurred a9.._05p. , Jrom the causes and on the date stated above. ‘
E Za. A E f . . . (Degres or titlo) #, 23b. ADDRESS Zx. DATE SIGNED ‘
E ﬁa BU ER Ml 6\ ‘;.ALCREMA- 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, lown, or county) ,  (Btshe)
3 Ramnos@wit | June 18,1953 | Washington Park St. Louis Co. Moo
DATE REC'D BY LCX';?;L '$ §IG RE - %. FUNERAL DIRECTOR"S 5|GNATURE ADDRESS
JUN 1 6 195%° O#AL 3. H. Randle & Son 3133 Bell Ave.

-2 (Licensed Embalmer’s Statement on Reverse Side)



o
:

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, of by

10N Student Embaimer No.

working under my personal supervision.

Student ...i.senccavasanrrsvctrerrrsnrinnas

Student Embalmer '

Licensed Embalmer Ny

P. 0. Addresi2/ =2 y 7.
ALMER. in his OWN HANDWRITING. (Failure to comply

‘&Note: The above MUST BE SIGNED BY .THE LICENS
the above constitutes grounds for revocation of License.)

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




