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WRITE PLA]N'[:Y—'&S};\‘TG UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

10413

b - Colombus Bays

Mary Jackson

None

Xe-3 786 ; ‘
hod 7 ﬁﬁu%ﬁi 9%3 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH ﬁl M 2 1958 REG. DIST. NO. __3_i8__ PRIMARY REG. DIST. Nﬂ-m RenulmrJNa.......g..g.?O
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d Uved. If fomtl lence befors
a. COUNTY a. STATE b. COUNTY adinielon),
‘ ILTINOIS ST .CIAIR
b. C]TY (It outalde corporate limite, write RURAL sad give ¢. LENGTH OF c. CITY I Tesidency within Limits of
hip) | STAY (ln this place), OR Ta :n.y mmm town?
1044 915 N.Grand,St.Louis Wov| 2 hours|  TOW ma ST ST, 1LOUIS c O
. FULL NAME OF {If not in bospital or institution, give sireat address or Jocation}? o STREET (H rural, give location) D
HOSPITAL O ADDRESS 4
INSTITUTION Veterans Administration Hosp. 225 Missourl Aveme S ,01 %
3 :I;IEl-\él\éE S?E'::) 8. (First) b. (Middle) ¢. (Last) 4, Ds‘;_‘E (Month)  (Dey) (Year)
(Typeor Print) _ GEORGE THOMAS BAYS DEATH 3-6-56
5. SEX .5 6, COLOR CR RACE | 7. MARRIED, Nﬁg;{&gﬁglzo 8, DATE OF BIRTH 5. AGE hg;:-)m f; m&m ' Dr.m F UKOER H HRS,
}) on ys | Hours | Min.
MALE WHITE B 11-6-87 < S |
\0:; USUAL gggl;aﬁlﬂi“(j?::m::ﬂ; 10b. KIND OF BUSINESS %g_rgv- . BIRTHPLACE (1,1 1ud State or Forsign m“m--{ 12, C'lesf':‘qOF\Nl-lAT -
Sﬁﬁﬂﬁm JILROAD ANNA, TLLIROIS
13a. FATHER S MNAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE

17. INFORMANT" ¢

ADDRESS

 Enter onlyonscsuseper | | DISEASE OR CONDITION

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

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

o2 beari fallure, asthenta, | rise (o the above cause (a) stal

DIRECTLY LEADING T0 DEATH" ) _ PULMONARY. FMPHYSFMA

E{ WAS DE%EASEP E\;ER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”O'Y > SIGMATURE OR NAME

o8, 00, or unknown {11 ¥ r ot dated of sorvice) . - 8

Ye5™” WET 329-10-2115 _ |VA Hosp.Records,915 N.Grand,st.Louis, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION |NTER\ML BETWEEN
ONSET AND DEATH

Morta congiion, f . gioing © DUE TO- (b)_AS_THMLAM) CHRONTIC BROMCHTTIS

de. It means the dis- the underlying cause last.
ease, injury, or complica- DUE T (c)_
tion which caused death. 1 1I. OTHER SIGNIFICANT CONDITIONS . .

" Conditions contribuding to the death but not
related do Lhe diseare or condition caysing death.

.' -~ KSeaen

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o § 20. AUTOPSY?
: TION : ﬁ##g: '
L , ves () wo (8
21a. ACCIDENT. (Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE) N
SUICIDE E L ‘| boma,tarm, fastory. streat, ofice bidg ., a30.)
- HOMICIDE -~ M Y
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILE AT [™] NOT WHILE
INJURY = | woRk AT WORK

T -_zz I hereb'y cemfy that ,

cﬁtended the deceased from 42525.6_,

18 ., lo

SR

ubmb6 19, soeciiocenotodeomat
m., from the causzes and on the dale staled above.

K OF CEMEI’ERY OR CREMATORY

Zb. ADDRESS  7A Hospital
915 N.Grand,St.Touis, Mo,

23z, DATE SIGNED

3656

Eaafh St .

244. LOCATION (Oity, town, or connty)
Louia,

(Etate)
T1limois

DATE REC'D BY LOCAL

25, FUMERAL DIRECTOR'S SIGNATURE

MAR 7 1958

ADDRESS

E. 8St. Louls




working under my perso ﬂf

I hereby certify that the body whose name i e reverse side of this certificate was

byme, or by ... i e, PETRRNS APV J | St s -.; Student Embalmer No.,.....

Student....cooen i Signed.......
- Signature of Student’ Embalmer

Licensed Embalmer No. %
— e \
- "o P. 0. Address f —_m

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING.
to cOmiply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not-embalmed, fact should be so stated above,

”_




