THE DIVISION OF HEALTH OF MISSOUR! 31868

Y No. 300 . .
- P28 STANDARD CERTIFICATE OF DEATH State File No
10.48 FILED SEP 261956 830
BIRTH NO. REG. DIST. NO. _3,1_8_ PRIMARY REG. DiST. .0.1_00_3__ Repistrar's Ne. 301
O 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I institutlon: residence before
a. COUNTY a. STATE b. COUNTY admnimion).
Misseouri Missouri
b. CITY (1 outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . . A Is Resldenes withls Usdts of
OR townahip)| STAY (in this place! OR w city rated town?
TowN St,Louis 1M 7da TowN St ,Louis | EETRDT
a d. FULL NAME OF (if pot i boapital or institution, give street adiiress or loealion) o STREET (If rural, glve location) 7
o. HOSPITAL OR : _ X ADDRL‘S A O
0 INSTITUTION Chronic Hospital 4L7L0 Newberry Terrace
g 364EACIEESOEIE a. {First) b. (Middle) ) ¢ (Last) _ 4. DS}-E (Month)  (Day) (Yaar)
E (Type or Print) Vetta Bailey bEATR  9/6/56
g 5. SEX PG. COLOR OR RACE | 7. &J&R&égg ISIE‘\;'SQCPESRRIED. 8. DATE OF BIRTH 9.;\.35 Un yn)an n:l' l:!':.tl IDIiu IF UNDER 1 HE3.
- . . (Bpecif; ont ays | Hours | Min.
S |(Female | Negro |/ "Nerried 4/12/25 ) S |
31 10a. USUAL OCCUPATION A work ] 10b, KIN BUSINESS OR IN- | 11. BIRTHPLACE - . :
5 d dqne duriag most of workd u(!(:'l::;n;;fwk) - IND OF BU DUSTRY (City snd Stats or Forsign Coustry) / lzCSIIJTNI%IEQP‘:’?FWHAT
& af Griffin Ark, U.S.A.
< 138. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR W|FE
» Louis Hoyle . | Viocla Bradley | Marahall Bailey
[ Ig WASaDE('iEME’D E‘(JIIIER IN U.S.ARMGE'D I-;?RCI:ZS')( 16. SOCIAL Sécgﬂng' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o , Or unknown, F Y WAL OF { J SOrVICH - 0 .
3 | No | 5 159-30-0863". | Chronic Hospital,5600 Arsenal
I 18. CAUSE OF DEATH o MEDICAL CERTIFICATION %Eg‘:lig%iﬂ )
¥ || Enteronlyonscsuss I. DISEASE OR-CONDITION ) ‘ .
Z  |[ tne for (5), (. and (e | DIRECTLY LEADING TO DEATH® ) M &LM

WRITE PLAINLY—USING UNFADING BLACK

*This does not mean ANTECEDENT CAUSES . b .
the mode of dying, such | Morbid conditions, if eny, giring DUE TO () _éﬁ:ﬁ'—;&wﬁﬂ.&

as heari fallure, asthenia, | Tise to the abore cause (a) staling

ele. It means the dia- | Vhe underlying cause last.
case, Infury, or complica- DUE TO (c)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /? J Y%
ves (] wo [J
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fastory. street. ofice bldg., tc)
HOMICIDE _
2id. TIME (Moutk) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iSony M) "
22. 1 hereby certify tha! I attended the deceased from __'ZA}__ 19_5_ lo __9.1_.__ 19_5_6 that I last saw the deceased
alive on _Q.Lé_ _5_6_, and thal death occurred at lZ.;.l.ﬁA:Mfram the causes and on the dale siated above.
23a. SIGNATURE {Degree or ti eqﬂb ADDRESS | 23¢. DATE SIGNED
‘ M /"ﬂtk 5600 Arsenal Street 9/6/56
%h.NBgERMl.gL- CREMA- | 24b, DATE 24:. NAME OF CEMETERY CR CREMATORY 24¢. LOCATION (Ofiy, tﬁ"n, oI county) ﬁ%ﬂh)
moval o |9/11/56 Father Dickson Cemetery| St. Louis lounty,  Mo.
DS:!EF;REC'D BY LOCAL | REGIETRAB'S SIGNATU 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
1955REC- y G, Wade Granberry 1,202 Finney Aves

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e e e sesesieeesssasmaeessraseeeseeceeesisssenternnnnrarrary

working under my personal supervision..

Student....oovmoia i Signed...
Signature of Student Embalmer

Licensed Embalmer No. }-/ 4 ;:
.. P, Q. Address_.: Xa"/‘d

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




