ealth,
Welfare
vhlic

ervice

Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Voctor, coronet, atc. must use only stahdard fhomencioture in 1item 5. No symptoms will be listed. All

diseases in Part | must be casvally related.’

XC- 1877

THE DIVISION OF HEAL TH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

(Fer. na. or unknown)

(If yra. give war or dates of service)

4,90-14~7970

ﬁ&u D C 2 7 3 1 8 STATE FILE N, EQ 3
SIP BM Egushahon SHrICt No. e e Primary Registration District '1003 .. Registrar's i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balors
. COUNTY a. STATE b. COU admission)
o MISS OURT "CRAWFORD
b. CITY {if outside corporate limits, give TOWNSHIP only} | Inside Limirs <. CITY O Inside Limits
o Yosti Nom or - ‘ %
ToWg1 5§ _GRAND. ST. LOIS, oty M Tow  CUBA O J| Yeso NeX
c. Eg‘S_IE‘-ITAL ESF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If ourside, gi}:'lo:uﬁon) Reside on Farm
INSTITUTION VET . ADM, HOSPITAL 13 DAYS ADDRESS BPOHTE # 2 YosJ NoO
3. ::::‘.\ :r Firnt Middie Last 4. DATE Month Day Year
kD OF
(T¥pe o1 print) GEORGE E BAYLESS oiatn  11=30-56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS,
‘O H‘:ZIEDD never warrieo [ I Iuaw;mdal) Mentha | Daye | Howrs | Min.
MALE WHITE wep [ pivorceo ) 691192
“J10a. USUAL OCCUPATION (Gipe kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ( 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . }
TABORER Construction CUBA, MISSOURL USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
_BAYLESS BECKIE FERLING
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

VAH, RECORIB 915 N GRAND ST. LOUIS, MO.

PART |. DEATH
™

Conditions, if enp,
which _gace riy !n

WAS CAUSED BY;
MEDIATE CAUSE (a)

-118; CAUSE OF DEATH [Enter only one cause per line for {a); (b}, and (¢}.]

HEMORRHAGE INTQO PRRITONEAL CAVITY

Oﬂsgl AND DEATH

DUE TO (8} ANEURISM OF THE ABDCMINAL AORTA

5 IRS.

- ronde - o BT R . B -
sta!ing the under- L} S X

| tine e wnder | o 10 o ARTERICSCLEROSIS '
O ++1. PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEM IN PART I{s) 19. :"?15: g’lilag;?‘r
[ El
g THE. AORTA ERODING DUODENUM, ves[(] wo (X
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Erter nature of injury tn Pdft I or Part 11 of {tem 18.) .
z o O 0
= | 20¢. TIME OF Hour Month, Day, Year
3 INJURY  a. m. ; N Y o . .
a p.m. - - P -
[T}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or afou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT ] NOT WHILE - farm, foctory, sireet, office bldg., etc.}

WORK AT WORK

Death occurred at

[ 22e. siGuaTURE W

21. /attanded the daceased !wm_]_.l.eus_ié____ , to ._1123{&5.6*..1"1:! last saw mx-h'va on

22b. ADDRESS -

+_Bm on the date stated above; and to the best of my knowledge, from the causes stated.

S

Albert H.Hoppe, L700 Washington Blvd

I

AL HNSON M, D, VAH, ST. LOUIS, I-[[SS(IJRI - | 11=30-56
23g. BURIAL, CREMATION. |23%. DATE. . & 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL (Specifp) ) - . ’ ‘.
emova 12-1-56 Loecal Cuba, Missouri,
24. FUNERAL DIRECTOR ADDRESS . DATE RECD, BY LOCAL REG. %, REGL

. REGISTRAR'S SIGNATUBE -
, @/ 5,9

{Licensed Embalmer's Statement on Reversa Slde)

QW-\

‘T INTERVAL BETWEEN

22¢, DATE SIGNED



STATEMENT BY LICENSED EMBALMER

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

L ST e VT . o - O T TR , Student Embalmer No........

working under my personal supervision..

RTAT T LY . N Signed-(.’._. gﬁﬁw % ......

Signature of Student Embalmer

Licensed EmbBalmer No. (jﬁO

- - . - - — -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
.—. to comply with;the above gonstitutes grounds for revocation of license),

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

If this body is not embalmed, fact should be so stated above. - e

L ' t




