T

SR

WRITE PLAINLY—USING UNFADING BLAGK INK—MAEE A PERMANENT RECORD

| x6ILED OCT Z - 1653

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fi; N;— .§4586

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY

17. INFORMANT" 5

(Yes, no, or mknown) [ (LI yem, xive war or dates of service)

REG #113361
"BtRTH N, REG. DIST. N-\m_ PRIMARY REG. DIST. m.ﬂa_. Rtgulrar:Nom..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. II instituti esid before
a. COUNTY ST LOUIS a. STATE MSSO.U,RI b, COUNTY ST LOU Sldmhiun)
b. CITY (It outside corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY s d. In Hesldence within limits of
OR townahipt| STAY (in this ) OR ’ a eity oI tncorporated fown?
TowN JEFFERSON BARRACKS " T BARE™ W JEnNINgS / / Y
. FULL NAME OF (If not in boapital or institution, give strect address or locatlon) STREET (It raral, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION.  VETERANS ADMINISTRATION HOSP 7206 MARGE
3 :';'EAC%E SOEIE 8. (First) b. (Middle) . c. (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) RAYMOND F, ’ BAILEY DEATH 9-10-53
5. SEX 0 6. COLOR OR RACE | 7. ‘I\JARRIED NEVERCIEBRRIED 8. DATE OF BIRTH 9, I.A.IGElr:iI;:;).n ; m::n 1 YEAR | F vNDER U4 uES.
{Bpecify) s onths | Days | B Mig,
MALE WHITE /| 10-31-10 i3 | P |
10a. USUAL OCCUPATION . - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . i
:omdwgmmtolwwuulflgi:v:?:dr:l; - DUSTRY {Ciey wad State or Forwign Country) 1ZCSLH1Z'ER’:’?FWHAT
CH TOOL CRIB ATTENDANT  UNKNOWN LYNN, MASS, / USA
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND'OR WIFE
i EDWARD F. BATLEY { MARION WHITE AGNES BATIEY

SIGNATURE OR NAME -

MEDICAL CERTIFICATION "7 | NTERVAL BETWEEN

" ADDRESS

¥

O, and thal death oceurred at 2:158

18. CAUSE OF DEATH
_ - ONSET AND DEATH
| Entet cnly eneceussper | 1. DISEASE OR CONDITION ) rosis
Hine fo (o), (b, mna (o | PYRECTLY LEABING TO DEATH ) (Amgidzophic lateral sclerosi 7 mon
*This does.not mean ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if any, gising PUE TO (b)
48 heart failure, asthenia, | Tise to the above couse (a) stating
etc. It means the dig- | e vnderlying cause lost. «t £
eare, infury, or U DUE TO (¢}
I‘lcm which caused d'euul 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but riof
related to the disease or condition cansing dealh.
19a, DATE OF OF_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? E
— .
nene ' A b I ves [ ] wo X
21a. ACCIDENT {Bpecify) 2ib, PLACECFINJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldy., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR? T
] .. WHILEAT ] NOT WHILE
INJURY VA = | “woRrK AT WORK
2T hereby ce'rtqu that fattended the deceased from Q= 6-53 , 19 Lo _9-10-53 g9 , (RN R e MY,

m., from the causes and on the date staled above.

23b. ADDRESS

TE G,y i, 5t

VAH JEFFERSON BARRACKS, MO.

Z3c. DATE SIGNED

9-10-53

o

AR'S,SIGNATURE |
____ﬁ m Z o

T]ONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cuunty)_ (Etate}
N ag @ SEprig®, 195 3| MEMORIAL PARK CEMETERY ST.. LouIS® Mo.
DATE D BY LOCAL 25. FUNERAL DIRECTOR' 8 8iGNATURE ADDRESS

BUCHHOLZ KOELLER 5 967W-FloI‘I‘lSan1:

1 Frhal, l

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY TN, OF DY oot ittt it aaiaaciraatran i mmeeremebaeisssamaseraeaasseeninananes , Student Embalmer No..............

working under my perscnal supervision..

Student.............o.iiio.l s eieteraaean
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). * *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.

+ - )y




