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FILED FEB 28 1958

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBEi
ag|smm°n District No. oo .3 1 8. Primary Raglstmnon Dumc! No. 1m3__-__-__.._- Reglstrar s No 09_____

- __58-006986.__

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

YL, CUIHIOT, Cit. BHWET W3l VY 218U TIWATRIT T

All dissases in Part | must be cousally related.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residence beforé
a. COUNTY a. STATE b. COUNTY "d"“““"y
Missourd
b. CE)TY {Hf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Ingide Limits
R
TomN St .Louls Mo, Yes [] No [ TOWN St.Louis Yes[J No [
e. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 6? REET {if outside, give location) Reside on Farm
HOSPITAL OR DORESS
INSTITUTION H ] EZ / B 3179 Brantner Place [ YesOO Me[J
= <
3. MAME OF DECEASED First Middle - Last 4, DATE Month Doy Y eor
(Type or print} OF
Huston Bailey DEATH J an.2¢
5. SEX AT 6. COLOR OR RACE[ 7- ,,pmen[ ] never marrieo[]| & PATE OF BIRTH 9. AGE (in yours b UNDER | YEAR] 17 UNDER 26 M
¥ N
Male Negro WI@ED[} pivorcen[JW an . 28,1874 béﬁv | I

100. USUAL OCCUPATION (Give kind of work done

Wb, KIND OF BUSINESS OR

11. BIRTHPLACE {City ond siots or country)

12. CITIZEN OF WHAT COUNTRY?

/

during_most of working life, wvan if retired) NDUSTRY
ir nknown New Orleans,la. U.Sahe
130. FATHER'S NAME 13b. MDTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ulkn Unknaown
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unkngwn]| {If yes, give war or dates of servica)
l ) unknown Mrs, Nance 3177 Brantper Place

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per Ih@ {a), (b), andyc).}

INTERVAL BETWEEN
ONSET AND DEATH

Copaples.,
v J d

Conditiens, if any, DUE TQ (b)

which gava rise ro }

cbove couss (o),

toring the wnder-

lying covae lase, } DUE TO (c) F 244 ,

PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART t {a)

19. WAS AUTOPSY
PERFORMED?
YES[[] NO Ju

Deoth occurred at
—

?, ? ?,Io
m on

St

2. ACCIDENT SUICIDE HGMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
i D ]

Kec. TIME OF  Hour  Month, Doy, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. 1 attended the decsased from and last saw " alive on

e dats stated above; ond to the bast of my knowledge, from the couses stated.

220 w %ﬂ)w

Z3o. BURIALY ATION, | 23b. DATE
RE (Specify
mova

"G00 et

12¢. DATE GNED
2 92-.;7

AME OF CEMETERY OR CREMATORY

0Odd Fellows Cemetery

23d. LOCATION (Ciry, tawn, or county)

{Stote)

E. St,Llouis,Illinois

2-5-58
24. FUNERAL DIRECTOR

ADDRESS

Tressel & Dent 3404 Delmar Blvd,

25 DeTEEéEZD. BT'SOéN. REG.

2fﬁmsmﬂ's SIGNATURE .
’ 7 . | d
e 4 Vb=l o e ,._.4 22/

{Licensed Embalmer’s Statement on Reverse Side}

Vi

R f8



Lo

STATEMENT BY LICENSED EMBALMER |

working under my personal supervision.

Student oo e e et Signed .

Signature of Student Embalmer
. Licensed Embalmer No%‘z’g .
P. O. Address.j...;'.?n?.{......

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*by 'a STUDENT, he also shall sign in his OWN handwriting. = =~

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

»

-




