. 300 ALED JUN 27 THE DIVISION OF HEALTH OF MISSOURI 19846
0. A -
- 1955 STANDARD CERTIFICATE OF DEATH Stote File No
0.48 31 8 1 ......................................
BIRTH NO. REG. DIST. NO. ___— _—  FPRIMARY REG. DIST. NO. _Q_(J_B.; KRegistrar's No..... ......5;.?48
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decsased llved. If lnstiwation: residence befors
a. COUNTY a, STATE Missouri b, COUNTY adinizion),
b, CITY I outelds corpurate limits, write RURAL snd cive ¢. LENGTH OF .. CITY d. Is Restdence within lmits of
OR bip)| STAY OR v
Town 8t. Leuis towebip)] STAY nbaslacsll  2own St. Leuls 24 E““"?l?"b"';
i . FULL NAME OF (If not in boaplal or institution, give street address or location) {1 rural. give location) ]{ 7
HOSPITAL OR DORESS A
INSTITUTION 4341 Fairfax Ave. / 4341 Fairfax Ave, 0
3. gg@éﬁ oF w. (Flrst) b. (Miadle} e, (Lest) 4 DA}'E (Month)  (Dey) (Year)
(Type or Print) Mollie Bailey oeatk June /44 1955
5. SEX ﬁ 6. COLOR OR RACE | 7. M{«D%RVEEB EF&’EQCMSRR'ED 4 8. DATE OF BIRTH 5, :f‘.GE o yeun) w Ve | s [ voer u .
. (Bpanif; t Y. on ays | Houre | Min,
Female «| Negro separa% d 5/23 /1877 | |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE . . .
:mdurinlmmd-wkluuch.o:-nﬂfuh:'d) b DUSTRY (City and Stete cr Forsiga Cnuntry)/ 12 CITlZERf;TOFWHAT
Domestic unerpleyed Franklin, Tennessee
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
| +  Isish Spencer | Dora.Lecke ] Alonze Baile
, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
- {Yos.n0, or unknown) | (If yoa, give war or dates of service} NO.
| no - - - none Florence Mitchell -~ 5092 Enright Ave.

5 CAUSE OF DEATH ) . MIUAL CERTIFICATION : INTERVAL BETWEEN
: o RECTLY LEADING T0 DE kAl M DEATH
- Enter only onecauseper | L, 0P ol LEADING TO DEATH® (g) : Lol L) Rr

line for {a}, (b}, and (c}

4
*Thir does not mean ANTECEDENT CAUSES «

the mode of dying, such | Aosbld eonditions, if any, giring DUE TO (8)
at heart fotlure, esthenda, | Tite {0 the above cauae (o) stating L
ee. It tmeans the dis- the underlying cauae last. co- L

ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Contitions contributing to ths death buf 2ot
related to the divease or condition canzing death.

G UNFADING BLACK INK—MAKE A PERMANENT RECORD ——

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION .. - . E « + | 20. AUTOPSY?
. CTION |, o T .
. ' L . 'r:sD uoD
21a, ACCIDENT . (Specityy ¢ | 215.PLACEOF INJURY te.g’ inorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~. ' SINCIDE> AT s || bome,tarm, thotory, strest, offics blde., eta.)
= HOMICIDE . T -
g 21d. TIME (Month) (Day} (Yess). (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK : 3 21 3(
“1 N 22, I hereby certify that T attended the deceased from —_é_é% lo , 19 , that T last saw the deceased
E; alive on , 19 g.nd that death occurred af *m., from the causes and on the dale slaied above.
,!_-,‘<7'— z ) s 23t ADDRESS - W Zic. DATE SIGNED
: S -,
: Ghsorts S /P00 £/ )
E »’ BURIAL. CREMA- z4c. NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (City, town, or county) . (Btate)
DN, REMOVAL (Bpecity} ‘
§6 Removal Greenvood Cemetery St. Louis County, - Mo,
Dﬁﬁ . 75, FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
ng.
' R?:? i Atkins Bres. Und. Co. 3644 Finney

icensed Embalmer's Statement on Reverse Side



1
-
.
A
-
’ - .-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (I
to comply with the ‘above constitutes grounds for revocation of license}.

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

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




