Health, Tué DIVISION OF HEALTH OF MISSOURI 58_0 3*?5"?6

, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER N
Public 1003
Service “_Er‘ N UV 1 0 ]958.g|5nulmn District Mo, Lo B_lQ f"’"ﬂ'Y R’B"h‘“w" D'”"c' Noo LAJASS R.g_i"’w'ém‘g-ﬁ- —————
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNIY o. STATE Mo b. COUNTY admissy
]
1-57 b. c(lJTRY (If sutside carporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
tomv St. Louis Yes L] Ne[] romw St. Louis YooJ Nef]
€. FUELIFAME OF (1f NOT in hospital, give location) | Length of stay in b DDRESS ()i outside, give location) Reside on Form
INSTITUTION Clty HOSpltal 1= 2 ,3 7A 6039 Southwest Ave. Yes ] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print} OF
FINCELLA ZELIE BATLEY PEATH  Qct, 22 1958
5. SEX I 4. COLOR OR RACE] 7. MARRIEDJEVER wARRIED[] 8. DATE OF BIRTH 9. AGE (in years | F UNDER i YEAR| 1F UNDER 24 HRS,
lagt pirthday) { Monthe [ Days Hours , Min,
, Female White wooveo[]  oworceo[d]| Oct, 28,1913 il
2 I . USUAL OCCUPATION (Give kind of werk dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and siote or country) 12. CITIZEN OF WHAT COUNTRY?
3 ing t of workipg life, eveg il retirad) iNOU Y
g Switch Board Uperator-Y.M.C.A, | St. Louisy Mo. ¢ U.S.4.
: 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3
. Joseph Flood Catherine Johnson George F. Bailey
2
A z ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
3 Sl (Yea, £ pnk WL you, gi 3 ice} .
2 “Ng” ""“"| ve O OB of e George F. Bailey 6039 Southwest Av,
a 18. CAUSE OF DEATHAEM« only one se pegline for (a), (b}, and (c).} o llNTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: - AND DEATH
o IMMEDIATE CAUSE (d
& L
o Conditions, if ony, DUE TO (bl
> which gove rise to
- above e:uat {a). }
4 statin e undar-
] P Iying caves losn } DUE TO (¢} ya
. DR PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the terminal dlsease condition given in PART | (a} 19, WAS AUFOPSY
T = : PERFERMED?
3 xf: Yes[#] no[]
- lzf | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
S B¢ [ d ]
3 Y
o =BS[ 20¢. TIMEOF Hour Month, Doy, Yeor
£ ofs INJURY  am.
'g' : k] p.m.
& 5 204. INJURY OCCURRED 20s. PLACE QF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WH]LE ATL—_] NOT WHILE O farm, .ctory, street, oifice bldg., etc.)
3 3 AT WORK
E 21. i attended the deceased from Ic‘/ and last mw: alive on
E Deoth occurred at 7m /’ m Oq,ﬂl. date stated sbove; and to the bast of my knowledge, from the causes stated.
- IGHATURE m.l{) z_’ﬂ 22b. ADDR 22e. DATE SIGNED
-l
2 Q %{ 274’ o W /4-2!-‘_.2
23a. BUW 23b. DATE NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stats)
REMOVAL {Specify) s
Bur 0ct.25,195& Calvary Cemetery St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 28 GISTRAR'S SIGNATURE .
Kri egshaus er 4228 S.Kingshighwa, nr1 2 3°58
(Li d Embalmer’s Stot on Reverse Side) L o 2 § -




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e e et r et s aa s e , Student Embalmer No. ............ceevnnn

working under my personal supervision.

SEUAETE  enevinirrririirisriinseinrersreasresersrrnsrannanninns Signed % .........

Signature of Student Embalmer .
Licensed Embalmer No GLLL 2

P. O, Address.......cocevvvimiiniiiiiiiinnnn.

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting. * . :

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




