:  THE DIVISION OF HEALTH OF MISSOURI
. No.300 29 1955
to-22 FILED NOV STANDARD CERTIFICATE OF DEATH svue e o SR
' BIRTH NO. REG. DIST. NO. __jl?_ PRIMARY REG. DIST. No_\i“; Registrar's No. Qé’ﬁ-q
'\n 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastltution: residence befois
; . COUNTY ; . ’ . 5TA b, COUNT admision.
7 St. Louls e ¥
o b. CITY 01 outside corpurate limits, write RURAL and glive ¢. LENGTH OF e. CITY (I otudds vorporsta limits, write RURAL and give
N [+ township)| STAY (In thie plac}]l R . ‘“ﬁ ?
a s  Toww Normandy A N TOWN Woodson Terraces ,ﬂ
’ d. FULL NAME OF (If not in hospital or Epstitgtion. give street sddress or locatbon) d. STREET - (IF raral, give location)
NSTITOTION : v _Og: +hio—" R 10124 Natura
_— 3,DNEACNEIES%FD a. (F 1!?1) - b. {(Middle} ) c. (Last) 4, DS"!_'E (Mouth) (Dsy) (Year)
(tyeor i) Patrick Joseph Bayless ceAiNov. 12, 1955,
5, SEX E 6. COLOR OR RACE | 7. m&mgg, P[I,EVCE’R MAR(E!IED. - 8. DATE OF BIRTH 9. hl.?E dn n;n ¥ UWDER | TEAR ; BROER 3 Has,
! , pe Nr'-bdu ours | AMin,
Male "| White Singhe 5=6m53 - -
10a. U USUAL OCCUPATION (i biod of weck 105. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (0000 0t Seate or Forsign Covatry) 12 C{’r’}_lz_ﬁu?r WHAT
ore | Normandy, Mo. .« e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Robert W. Bayless | Ruth Heffernan ___ | . === None o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRE‘S_S——
{Yea,n0, ot unknown) | {1l yes, rive war or datea of sarvies)
No —-—— None Bobert W Bavless, St, Touls 21. M

18, CAUSE OF DEATH ICAL CER Fl_cxrlou o DE TN
onecmsper | I DISEASE OR CONDITION NSET AND DEATH
-Bater anly P | "DIRECTLY LEADING TO DEATH® (4 W _ .

liae for (a), (b), and (c)

“This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

o bheart falinre, asthent tize to the abooe couse (a) dtating -
de. It mems the dia- | ¢ ping cause lant. E -
ease, infury, or complico- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not M W . % 4 ,
velated to the dizease or eondition causing death. W

19a. DATE OF OP%EJA’i 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ) 2 7.?X YES, o [J
21a. ACCIDENT {Bpacity) 21b. PLACEOFINJURY (ng.tncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

home, farm, factory, strest, ofies bldg..ste.) o

SUICIDE
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

INJURY . WH'II.EAT KAO_}T'HM . . .

22 I hereby. certif; that'I attended the deceased from _"I_L)i“_ L&f_.'z _LLLi 10_5.%, that I last saw the deceazed
alive on IBﬁ'_ and that death occurred ot T &L m., from the causes and on the date stated above.

Za. BW ( 1titleyz.| Z3b. ADDRESS . DATE SIGNED
- SV NG 7

/. 11/13 /53
24a. BURTAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATOR

$ibN; REMOVAL (Bpeetir ey o /| 24d. LOCATION (Otty, “’g' orcounty) 7 - (Siate),
Burial 11-14-55. | I¥alhalld Cemeterys | St. Louis County, Mg
IST| ‘S SIGNA

DATE REC'D BY LOCAL 25- FUNERAL DiRECTOR'S SIGNATURE ADDRE SS

LR WHITE CHAPEL, FERGUSON, MO.

on Reverse Side)

WRITE  PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECO




Y

~STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision. ‘ ' .
- |
SEUBENt cuvrreeersoonnranarns SimeLWWM/
Student fsbimer e Licensed l er No...;3 ‘-,/f) ri
' P. 0. Address T 0. 0=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F-gu-.re to comply with
the above constitutes grounds for revocation of license)
If this body is not embalmed, fact should be 30, stated above.

»




