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FILED JAN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
6 1956

)

State File No...

- P
REG. DIST. NO. :; I‘! PRIMARY REG. DIST. NO.

41790

aterasum

3 Registrar's N0114:3.3

8IRTH NO. il
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinislon).
Misgsourli
b. CITY (I? ogtoide te Umits, write RURAL and ¢f ¢. LENGTH OF ¢. CITY Restdene
SR corpenate N ewehip) | STAY (n this placet|| OR . 4 ?eity men'f;omrlfmm-.u:ﬁ
TOWN St. Louis Town St. Louis HRD
d. F"‘.'%.SLP?TJ.\ME OF (If not in bospltal or lnstisution, Kive street address or location) ADDRES . (It rarsl, gve location) // 7
IRSHTUTIOND o O.A. Homer G. Phillips HosplIF&l 4220 W Aldine R T D
3. NAME OF ™ "o (Firs) b, (Middle) e, '(Laar.) 4 DATE (Moath) (Dey)  (Year)
(Typeor Privt)  ELNORA McFADDEN BAILEY - oEATH Deec 25 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yenrs| ¥ UMDER 1 YEAR | OF UNDER 4 M2S.
WIDOWED, DIVORCED (Bpecifyi- b!rthd.u) uonun, Days | Hours | Mig,
Female Col Widowed Sept, 22 1890 l
LS SIS i | 00 OF BISHES GRIG | T8 BRI s i )] T SRS
_ MATD House Fulton, Tenne USA
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Nosh McFadden Elnora Carr Finis Baile
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL S‘ECURITC‘,( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes. wive war or dates of service} Y - .
No ' 490-35.5733' Robert McFadden 4220 W. Aldine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecanseper | I. DISEASE OR CONDITION' ' : ONSET AND DEATH
line for (a), (b}, and (0) DIRECTLY LEADING TO DEATH (2}
*This dors not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b}
cx beartfallure, asthenda, | 7ise to the abore eause (a) sating
ecte. It meons the dis- the underiying couse last,
caze, injury, or complica- DUE TO (¢}
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
. " Conditions comtributing fo the death bt not
related to the disense or condition causing death.
19a. DATE OF OP_l‘r'_:IFE,AN 19b. MAJOR FINDINGS OF OPERATION 42 l 20. A!.ITOPSY? ;
r L]
0 ves (] wo
21a. ACCIDENT {Boeciiy) 21b, PLACEOF INJURY (eg..incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fastory, street. office bldg., gta.}
HOMICIDE
21d. TIME (Moath) (Day) (Yeur) (Eour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22 I hereby certify .that I attended the deceased from

M %ﬁ, to M
_I..Z‘End tha! death|pccurred al S Pm + Jrom the causes and on the date siated above.

alive on

L 19

Iﬂ.ﬂ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

Zla. SIGNATURE (Degree or titlp) | Z3b, ADDRESS 23, DATE SIGNED
@Ld-ﬂ’)hcw,u.‘a-;_ # D, 52000 3 amToo Lo |, 122801

u BIIiIE!i"IAJ.. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
‘ﬁlemové&. Dec.30,1955 . Greemvood St. Louis Co. Mo,

DATE RE'DBYLDC%L RWURE 35 FUNERAL DIRECTOR' § 81 GNATURE ADDRESS ’
DEC 28 1985 I O13 H.Randle & Son 3133 Bell pge

4 —aa M (Licented Embslmet's Sntumnt on Rm Std!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... .. e eeteeeesessnacessaracneneaaaaes , Student Embalmer No...........

working under my personal supervision..

Student ... ..o Signed
Signature of Stedent Embalmer

Licensed Embalmer No.glé

«, . - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 7¢ this bbdy is not embalmed, fact should be so stated above.




