. No. 300
. 10.48

G BLA&CK INE—MAEE A PERMANENT RECORD

WRITE PI..AI'N'LY—--—USING UNFADIN

HLEDNOY 19 1953

' BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CéRTIFICATE OF DEATH
03

REG. DISY. KO

40156

e PRIMARY REG. DIST. MO. _________ _

R.,.,.,,,,~i0260

¢ USUAL RESIDENCE (Whers d

*This does not thean
the mode of dying, such
as heart fallure, asthenia,
ee. Jt memma the dis.
case, injury, or complica-

ANTECEDENT CAUSES

Morbied conditions, if any, giring DUE TO (b)
rise {0 the abore cause (o) stating

the underlying cause last,

DUE TO )

d Jived. If 1 i befors
a. COUNTY a. STATE b. COUNTY ad:oimion),
Missouri 2 S
b, CITY (M cutsice Umits, writa RURAL and . LENGTH OF . CITY
OR | corpumie Rmils, e wrerctizy| STAY fin thie ptacwl]| - OR i el et 7
TOWN St. Iouis TOWN o+, Iouis - * 0
d. FSOUS-.P?!&BLEO%F {If not in hospital or i give streot add or looation) ‘.ASDTI?REEE;’.S {If rursl, give location}
INSTITUTION 4137 Cook 4137 Coole
3 NAME OF 8. (First) . (Middle) <. (Last) I 4. DATE (Montb)  (Day)  (Yean)
{Twpe o7 Print) Spencar Bailay DEATH 10~ 25 53
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 wooen 1 YEAR | 0 pwnER 1 mas.
o? WIDOWED. DIVORCED (Bpecify) last birthday) | Monthe l Days | Hours | Min.
Melae Nagro Marriaed Jan, 18 1882 71 |
'"ﬂgﬂﬁﬂgﬂ?;ﬂﬁ".:ﬁ‘f““ﬁ 10b. KIND OF BUSINESS Ogﬂ{iy- 11. BIRTHPLACE (City and State or Foreign Country) IZCSIER%EI"‘(?OFWHAT
Nil None Bunea Vistas, Miss IIRY:\
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Balley i Jennia Herpap I
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' !i SIGNATURE OR NAME - ADDRESS
{Yws.no, or unknowsn) | (If yes, xive war or dates of service) NO. .
No Minnie Raejley 43137 Caok
18. CAUSE OF DEATH DICAL CERTIFICATION . IgTEg}f.‘lhl;'gEDIWﬂEN
| Enteronly onecauseper | |. DISEASE OR CONDITION f * H
1ins for {8), (&), and () | PIRECTLY LEADING TO DEATH®(g) _ Mw Lo

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseasze or condition cousing death.

o

{Licensed Embaltner’s Statemnent on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] . YES D NO m
21a. ACCIDENT  *  (Specits) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CLTY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE b e - bonse, farm, factory, strest, offios bldg., #ta.) ¥ . "
HOMICIDE : . _s- oL P“&ﬂ SE. hones Mo
21d. TIME (Month) {Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILEAT NOT WHILE
~ INJURY = | "Worx L] 'ATWORK ‘ h 1/ e
. zz.'-f.hgreby certify that I attended the deceased fromdmﬂi__, 19&, to M, I.‘hg, that I last saw the deceased
alive oﬂm_', 19 cmd that death o ed at £/ S m., from the causes and on the date stated above.
2. SIG ,7 e (Degree or titke) | 23b. ADDRES l 23c. DATE SIGNED
' L O 2. 2. 27¥6A Frankesis (o ~ 2508
242, BURIAL, CREMA- Z4b. DA — 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) (sme)
TIOF{ REMOVAL T . . _ . :
8movse 10/30 /53 Wagtpoint  Migs,
DATE REC'D BY LOCAL | REG!STRAR'S'SIGNATURE 25. FUNERAL DIRECTOR S S| GNATURE ADDRESS
agT 2 9 1989 - h,.j r




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by mMe, OF BY . iite i iereieasaneaee e isic et . Student Embalmer No..............

working under my personal supervision..
. oy

Student......... .. e tiaaniaaeassamasensazaseararareenas Signed....
Signature of Student Embalmer

+

P, O, Address
TN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.
™ this body is not embalmed, fact should be so stated above,

s




