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24c. NAME OF CEMETERY OR CREMATORY

Anatomical Boare

24n, BURIAL, CREMA- (Btate)

"I TION. REMOVAL (Speeity)

.300
- ALED JAN 6 1956  STANDARD CERTIFICATE OF DEATH 16t File Novrrironcn
IBIRTH NO. REG..DIST. NO. 318m|nmv REG. DIST. NO. 1003R¢giﬂrar': No 11448
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. If institytion: resldence before
0 a. COUNTY _a STATE _Mn b. COUNTY adunkmion),
B. CITY (It outside carpurate limits, ¥rite RURAL and mive ¢. LENGTH OF || ¢ CITY 4. Is Residence within ILmits of
om  St, Louis, ering B 952952 10 St, Louds = =
% d. FH{ISIS.PFPA{EO%F (If not in bospital or Instizution, give lkg mm j%%é.‘s"s (Ef rusal, give location) A /d’ 7
0 instrution St Louis Chronic Hospital |5 5800 Arsenal- St. T h
ﬁ 36\IE»?:PEES(_)EFD 8. girsl.)l b, (L'il‘lddle) [ (Lu't) 3 DATE {Month) (Day) (Year)
B { Type or Print) €a . Balley DEATH December 17, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| IF UNDER 1 TEAR | F UWDER u sk,
% || Mand, Col. WIDOWERYRARII® ST 10 25~ 1887 ;S
; 10a. USUAL OCCUPATION tGitve kind of work | 10b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., S = A2, CITIZEN OF WHAT
dons duti warking e, if reticed) " DUSTRY ° y and State or Foreign Country)
E o KA own Littie Rock, Arkansas /ey
138. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
< George Bailey Martha ? Ulear
E E’ WAS DECEASE? E\('.IER INﬂU.S. ARMdEP l;?srCﬂES': 16. SQCIAL SECURL'IS( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 oA, no, Qr U nowan, o, 'Yl WAT OF - cn, .
= Uhknown unknown Hospltal Records 5800 Arsenal St.
t=|1 A O A 1. DISEASE OR CONDITI %9\ L CERTIFICATION . 'ONSET AND DEATH,
T . DITION . .
7 E‘:g:”(’iﬁgmﬁ % | DIRECTLY LEADING TO DEATH"(5) MW Qo gl .
| 5 *This does mot mean | PNVECEDENT CAUSES '
o the mode of dying, such | Morbid conditions, If any, gicing DUE TO (£
g as hearl faflure, asthenia, | rize to the cbove cause (a) stating
= de. It means the dis- the underlying catiae last.
ease, infury, or complica- DUE 7O (e)
g tion whieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS 2eral s cw
= - Condifions contributing to the death buf not .
e reIr.,:rrld t?l:’he disease :;nrgconditeio;uwmfng dea 9&"6‘(/ m ~
p: 192, DATE OF OP'F{RO‘N t9b. MAJOR FINDINGS OF OPERATION [ a 20, AUTOPSY?
2 1/@ : O
= YES no LX)
o 21a. ACC]DENT {Bpecifr) 21b. PLACE OF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A HOI%ICIEDE . bome, farm, fagtory, strest, offics bldg..eve.}
g 21d. TIME (Month} (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
e e
b
; ‘2. I hereby ceﬂﬂgn at! attended ge deceased from June 6 19 52 lo December. 1719 55 that I last saw the deceased
- j alive on 9 and that death occurred at __._..129%! from the causes and on the date stated above.
' 2 || Ba SIGNATURE {Degroo ontitle) | 23b. ADDRESS 23 APATE SIGNED
e %.M, A Ol SFpo foecocoet A 22 1675
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-

DATE REC'D BY LOCAL

DEC291955"




STATEMENT BY LICENSED EMBALMER

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

P. O. Address ..........cceoe......

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

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

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




