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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USIN

AUG 281958

: BIRTH NO. REE. DIST., NoO. _BJ_B_ PRIMARY REG. DIST. NO.]Dm.qRegixtrar': No....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence before

&. COUNTY a. STATE b. COUNTY #dmisslon).

Tllinpilsg Madison
b. CITY (I outnide corpurats limits, write RURAL snd give g"TA!:{ENGTH QOF <, ng T 4w Residence withln lmits of
- ownship) (in this place) ‘ a tity or, tnnarponted {own?

ToWN  St, Louis, Missouri TOWN  Rdwardavills JYe g N ()

d. FULL NAME OF (1f not in hospital or institytion. give strect address or location) F. STREET (H tural, give location) / ;\
HOSPITAL OR - ADDRESS ?
nsiionoy g ARNES HOSPITAL 1243 Emmerson Avenue s,

BD!“E%"&ESOEFD a. {First) h. (Middle) ¢, (Last) 4. DATE (Month) (DBF) (Year)
( Type or Print) CIEONA MAE IUTES DEATH  Aucust 23, 1
5 SEX 6. COLOR 'OR RACE | 7. #{AD%%EB, gtavgg MSRRIED./ 8. DATE OF BIRTH 5. AGE o yours o NDER 5 YEAR | IF UNDeR u A,
. (Bpecify, ' t birthday! onths [ Daya | Hours | Min.
Female | White Married 7 |July 4 1908 - l
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : _Cl
done during mu-tofworkin;lifo.ovan:ilh?ot;:;) - DUSTRY. (City and State o F"""n Countrv) /] 12C0U’ﬁ'¥ERI‘q(?FWHAT
Housewife At Home Marlassa, Tllinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WI|FE
William A. Bailey Nellie Holmag | a
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) (If yos, tive war or dates of service) NO.
NoO Unknown anh
18. CAUSE OF DEATH Lo oAl MEDICAL CERTIFICATIO : INTERVAL BETWEEN
Entoromty oneemuseper { 1. DISEASE OR CONDITION "Bdwardsville, I1ld oreavieme
line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH
“This does mot tean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heart fallure, asthenic, rise to the above cause (e ) tating Lo o
ele. It means the dis. | he underiying cause lost.
ease, injury, or complice- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . )
Conditiens eontribuling to the death bul ot
reluted to the disease or condition catising death. Carceinoma of the thyroid 7 yrs.
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT -
TION
YES D NO [ﬂ
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (0.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homm, farm, faotory, strest, office bldg., eve.) .
HOMICIDE : L
21d. TégE (Month) (Day) {Year) {Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY WORK AT WORK L? V X
2. I hereby certify that I aliended the deceased from _EEh.—_ 191&8_ to B=23 19_511. that I last saw the deceased
alive on 195)_1_ and that death occurred at _&@ ., from the causes and on the date staled above.
2. SIG ‘Pmm or title) ) 23h. ADDRESS . : +: .| 23%. DATESIGNED
. % RARNES HOSPITAE, - - :18=235]
24a, BURIAL,'CREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)- -  (State}
TION, REMOVAL (8
Hem -25-54 Ed
DATE, REC'D BY LOCAL SIGNAT 5 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

00 Wgshington Blvd

0. Bud X,

Albert H.Hopps 4

Rayeta
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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 emb

by me, or by ........... eeveseemeerasesecsaacnnomaan ameesararnesessecacmmromassanaens deemanal . Student Embalmer No...ooe.-.....

working under my personal supervision..
" e .

Student....coevenennennnnn e eeeemeenenzegreaan——nn
Signature of Student Embalmer

o -Licensed ]
- . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwrltm,g

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



