WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R‘ECbRD

-~
& 0O
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FILED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
_31_§PRIHMY REG. DIST. WO, __ ¥ = & 1003

State File No

10412

2242

'BIRTH XO. REG. DIST. NO. Registrar's No.. o 220l
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved, If & jon: i before
a. COUNTY a. STATE b, COUNTY adinimbon) .
Missouri
b. CITY {If outcide corpurste Uimits, write RURAL and give ¢. LENGTH OF ¢ CiTY 4. 1y Residence within lmits of
townghip}{ STAY (in this place) OR ity of incorporated town?
M ot Touds TowN  St. Louis o TR
d. FULL NAME OF {If oot io boepital or jnstitution, give strect sddross or location) «. STREET {If rarsl, give location) f a 7
HOSPIT, ?DRF_‘;S 0‘): .
INSTITUTION te Hospital / 54,00 Arsenal St. %
3[;‘E%MEESOEFD a. (First) b. {Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Twpeor Print)  Erma Je Bayers pea March 1, 1956
5, SEX 6. COLOR OR RACE | 7. \”IAD%FHTEB gﬁgECPEIBRRIED, Y |.8. DATE OF BIRTH ] 9. hA-GE la .vo;n B: UNDER § YERR | O UADER & HS.
. . {Bpeci )] > ootks| Days | Hours | Min.
Female ite idow August 29,1873 7 . ’ ,
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : o 12, CITIZE
ﬂamduﬂnnmutoﬂ rking Lo, .:“‘:‘ r.;t.‘(:::l) = DUSTRY (City aad State or Foreign Country) O UN R':'TOFWHAT
OuSeworx St.Louis, Missouri .S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Jules Guelbert

Emma Mc¢Elroy

I15. WAS DECEASED EVER IN U.S, ARMED

Yes, nN)r unknowo}

{1t yeu, llvoNr or dnu- of service)

FORCES? | 16. SQOCIAL SECURkTg

1. INFORMANT'S SIGNATURE OR NAME

Late Louls J. Bayers

ADDRESS

None Raymond J. Bayers 5808 Potomac St,
18. CAUSE OF DEATH SEASE OR CONBITION MEDICAL CERTIFICATION Igﬂnvh%?
. Enteronl k. DI b NSET
n:e:::“(‘a{ "(’;';ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5 Tubereulosis, right lung Iy mos,
*This dors nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
as heart faflure, asthenin, | rise to the above canse (a) stating
ele. It means the dir- the underlying cause lost.
“ease, injury, or ! DUE TO (¢)
fion which causred dcntb 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul »
relafed o the disease or conditton cauting deaﬂi Senility and malnutrition
19a. DATE OF OP_F]R(;; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4 d 67 X Y vzd.___] NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borme, [arm, factory. street, office bldg, st} .
HOMICIDE .
2td. TIME (Moath) (Day) (Year) (Hour) -| 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK

L1900 _3=1

L1056, that T last saw the deceased

956__, and that death occurred at 92308, m., from the causes and on the date stated above.

hilip Gal

b 23b. ADDRESS

2. I hereby E?J]‘m 1 aumded the deceased from __I=l=52
alive on
23. SIGNA W g) or titley |
y

G AT

- MeDe

5400 Arsenal Street

| 23. DATE SIGNED

3-1-56

24D, ATE

Mar. 5,

Zh BURIAL, Cl
REMOV,
emova_f

19561

Zc. NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

24d. LOCATION (City, town, or county)

St. Louls Co. Mo,

(Btate)

DATE REC'D BY LOCAL

MAR 2 1958°%

RAR'S SIGNATURE

25. FUNERAL DIRECTOR' § llGlA‘l'Ul!

I3

Erhal T
d (]

(Li

on Reverse Side)

ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.




. : IEETE o

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By .ot fia e it ee s e e

working under my personal supervision..

Student.oooorroceciiiitaeraa e ie e aaeran
Signature of Student Enbalmer

.. e ~ P. O. Address 4//4/2»%?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. ’




