THE DIVISION OF HEALTH OF MISSOUR|

2621

Health,
L Welfare STANDARD CER‘""(ATI OF DEATH STATE FILE NUMBER
ALED JAN 30,1938, 841
Service egistration District | T .. Primory Reg-sfrunon Dmncr Mo, R RICY .. Regmmr s Ne. Ne... L3 Ao
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgncy/
: a. COUNTY a. STATE b. COUNTY admissian
- 30 I1l1inois lay
;1_57 o b. CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY ﬁ “Inside Limits
R
Y1  <OinST. LOUIS, MISSOURI Yo Mo (] Tow__Flora {2 § veOxr0
€. FgLL NAM%OF (I NOT in hespital, give location) | Lengrh of stay in 1b d. STR%EEES {If cutside, give location) Reside on Farm
HOSPITAL OR ADD
INSTITUTION I A ' 122 Re R, # 2 Yes [ Nofyg
s 1
3. NAME OF DECEASED Middle Last 4, DATE Month Doy Year
{Typa or print} OF
LESTER L. BAY DEATH JANUARY 22, 1958
5. SEX 6. COLOR OR RACE] 7., Anﬂenf] NEVER MaRRIED]| & DATE OF BIRTH 9. AGE lin yeers e unoer i van]IF UNDER 24 AR,
L) .
Whi te wooweo[ ] oworceo[]| Nove 12, 1907 86 [
104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} , 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
n Vaccum Clemner | Clay County, 113. T.S.A.

All diseases in Port | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Willjam Bay

13b, MOTHER'S MAIDEN NAME

0llie Babcock

14. NAME OF HUSBAND OR WIFE

Lucille Bay

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yen_go, or unkmwn]l(lf yeos, gm- r of dates of service)
ﬂp .

17. INFORMANT
Lucille Bay Jp,

16- SOCIAL SECURITY NO.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b), and ().}
IMMEDIATE CAUSE (o GANCRENE OF SMALL BOWEL

Address

R, B, 2 Flora

111,

INTERVAL BETWEEN
ONéET AND DEATH

Desth occurred at

m on the date stated abe

_~4:30 AM,

——

Contion 1 on + 0uE T0 (3 COMPLETE VOLVULUS OF SMALL BOWEL, IDIOPATHIC 9 DAYS
whic! ove tise to
above ':nuu u(n), }
stating the under-
g Iying couse lost, DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseoss condition given in PART I (a) 19. gég;gg&gg;(
8|  ACUTE APPENDICITIS 7 DAYS 762 / vesgl No L]
E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART |1 of item 18.)
wr
8 o 0O 0
O[ 20¢. TIMEOF Hour Menth, Day, Year
0 INJURY  a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the d ad from JAN . 1-9) ]-958 , to JAN . 22} 1958 and last saw t";' alive OI‘IJAN - 22, 1958

; gnd to the best of my knowledge, frem the causes stated.

P/'

d¢ 22b. ADDRES®.

NES HOSPITAL

22c. PATE SIGNED

nu.m c (Dagree or ti
o m,%.. .

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington, Blwd

JAN23'R8

25. DATE RECD. B8Y LOCAL REG.

M. D. 1/22/58
. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) {Stata)
REMOVAL (Specify}
i 1=22-58 Clay City Cemetery 1

ECIS{RAR'S SIGNATURE

e

{Licensed Embolmes"s Statement on Revarse Side)

/\

SALS




A
]
3

STATEMENT BY LICENSED EMBALMER

/e
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

D I, B i et e eyt — et ae e e rareanaar , Student Embalmer No."m—=—...7.......

working under my personal supervision.

Student Signed W&J—’Q&A

.......................................................................................................................... -

Signature of Student Embalmer |

P, O. Address...«éﬂ..\  Disins,..

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

If embalmed lgy .a STUDENT, he also shall sign in his OWN handwriting. .. =~

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

- . . - . . : .
- .l .




