THE DIVISON OF HEALTH OF MISSOURI

5. o. 300 STANDARD CERTIFICATE OF DEATH

v. 10.48 . UL 1 ]
’F[LED J 4 953 REG. nr5734].8 PRIMARY REG. DIST. noJ_O.Q;: chx:rrar:Nn...u..mﬁs.@ﬁ

! BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d lived. 1f lossisets idence’ before
.. COUNTY a. STATE : Mo b. COUNTY /mhlun!.
o ' *
b. CITY (I outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. I Residence withln Healts of
OR tawnghip) Y (la placel] OR " et ted w-:?
oW St. Louis |3y ‘?‘ 3qyew~ St. louis A
g 2& FHI(SIS:PE{'PAMLE OF (If not in bospital or inatitutlon, give stroot ndd - ‘A%I,-I?REEESTS (If rural, give locatlon)
¢ INSTITUTION St. Louis Chronic He spital 59 . 1725 Franklin Ave
= SDNEAC%ES%FD 8. (First) b. (Middle) c. (Last) 4. DS'EE (Month) (Day) (Year)
E { T¥pe or Print) Calvin Bailey DEaTH June 28, 1958
é 5. SEX 6, COLOR QR RACE | 7. MIAFIR\’}EB. NR{EECEBREIEEJ') 8. DATE OF BIRTH ' 9. AGE (lnd:;;n ‘.':; u::l;.n P TEAR | P UNDER u MRS
(Bpacldy : on Days | Hours | Min.
E male 0| white single o |_July 1, 1890 | L& l |
= || 108. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . I )
<4 done during most of workiull.h.oﬂnnlt :;Jr:;) - DUSTRY ‘tc“’ =ad Stace or Foraign Country) lzcg{]H%E%?FWHAT
! K Cook - St.louis ,Missouri O soefs
: < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. m Edward Bailey | Mary Simpson
| 5 gﬂw;so?ﬁsnﬁsn? E\(IEI;! '",[9_'3"“”,,52, F;?RCI;:S‘; 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. y ., ‘AT OF EQIVICe, i3
= no unknown Hfﬁd-tal_ﬂecozda_iéoausan##_&__
MI 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION ONSEI_.:LNBEDrEwAETiN
. Enter only cnecawsaper | I D1 '
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(u)
% *Phis does mot smean ANTECEDENT CAUSES . - M
< the mode of dying, such | Adforbid condiiions, if any, giring DUE TO (b) ég&l agd_!&: éé [«
= at hearl follure, asthenda, | Tite {o the above cause (a) dating
=) ae. It means the dis- the underlying cauae last. EZ ]
o ease, tnjury, or complice- DUE 70O () o 2 %"‘
P4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v
= Conditions contributing to the death bul not
a related to the diaease :srgwndiﬂzm cauring deqih. 4 (Q.ﬁ o 0
29 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .l
= TION 0] il
= YIS NO
) 21a. gﬁé%ﬁéﬂ' (Bpecity) Elb. P'LACE'OLINJURY i‘&fum‘bﬂ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P HOMICIDE e e e
—
g 21d. TIME (Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I oF WHILEAT[™] NOT WHILE
\ INJURY fo. AT WORK
-2 2 T hereby uj’hfy !haé é altmded ¢ deceased from NOV, 1 1945 dune 28 19 58 that I last saw the deceased
E alive on, , and tha! death oceurred al _'_.5...__'. m., from the causes and on the dale stated above.
ﬁ 232. SIGNATU Deogree o t e) 23n. ADDRESS #3¢. DATE SIGNED
E TIONagERMIOA\}- CREMA{A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (Stata)
(Bpicity)
& [remova 7-1-58 McLeansboro, Ill,

DATE, R R'S SIGNATJRE 265, FUKERAL DIRECTOR' 5 81 GNATURE ADDRE 43
JUNR?E’%% T&OA‘Z y; .S [Walker, Carmi, Illinoils

v AP (Dicented Embulroet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY « it dira e veveeaeaees e P , Student Embalmer No.............

working under my personal supervision..

Student ... .eonroo et e Signed.
Signature of Student Enbalmer .
i balmer No\;\;

Licensed Em| L
! -
: P. O, Addres;ﬂ ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aldo. shall $ign in his OWN handwntmg.
17 tHis body is not embalmed, fact should be so stated above.

»




