No. 300

1L

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 2 2 1959 STANDARD CERTIFICATE OF DEATH State Fire No

24578 .

BIiRTH N0, REG. DIST.

99-0183903

NO . PRIMARY REG. DIST. MO . Regisivar's

YAl

i
. PLACE OF DEATH

2. USUAL RESIDENCE (Where detoased lived. If inatitotiog: resideces befors
a. COUNTY . [T a. STATE . b. COUNTY sdiniwSont.
Missouri . i
b. CITY (f cutside Limits, wtite RURAL and c. LENGTH OF c. CITY
o wmn“. mits, wrla * w‘:‘:lhlp) STAY (i thia placs) OR * l-'gf;&m 'lm-"u to‘:r:;
Town St. Louis, Missouri TOWN  St. Louis (=8 s R ) N
d. FULL NAME OF (If oot ia hoapital or lastitution, give streot address or loeation) o STREET {If rural, give location)
0 ITAL OR ADDRESS . .
INSTITUTION Incarnate Word Hospital oy 3817 Wigconsin Ave.
3.6‘45%“&%5%% a. {First) b. (Middl?) C, (L&!‘) 4. DA‘;E (Month) (Dny) (YW)
(Typeor Printy  BRIAN LEE BAILEY peATH May 9, 1959
5. SEX 6. COLOR OR RACE | 7. m&%ﬂ%m 8. PATE OF BIRTH 9.15‘55&:- yosrs] F OCR 1 YEAR | o vwDER u e,
. B (8 ¥} t day) |Monthe| Dy B Mis,
Male o | White =2 | ¥ay 7, 1959 [ 2™ "]

10a. USUAL OCCUPATION (e iad of woek | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (c5., was scure o Poreian Countrrl ©

dons during most of warking life, svas i retired)

Missouri, 8t. Louis

12 CITIZEN OF WHAT
UNTRY?

L W L]

13a. FATHER'S NAME 13b.

William Delenc Bailey | Ellen Lucille Nagel

MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR ¥IFE

15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, RO 0r unknown} l (If yos, pive war or dates of service) NO. At + -
Y AN ONE Mrs., William Balley as above

18, CAUSE OF DEATH
. Enter only onecouse per 1. DISEASE OR CONDITION
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH*

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring
a4 kearl faflure, asthenia, rise to the above cause (o) stating
de. It meams the dis the underiying cause last.

MED_IiyERTIFICATIOE
(2)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) W ﬂéé 4}9&{4__

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot :
velated to the disease orccondiuou causing death. 7 é g' -5
19a. DATE QF OF_FIFBk 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? q(
. ves (] wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..1ncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, faotory, street, office bldx.,et0.)
HOMICIDE
2id. TIME (Mopth) (Day) (Yewr) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. ] hereby certify that 1 attended the deceased from __S= 7 1959 o _5-9 , 1959 that I last saw the deceased
alive on , IQﬁ, and thal death occurred at __5_._lQam from the causes and on the dale siated above.
23a. SIGNATURE i . {Degrea or lltlc)c] 233 ADDRESS Z3. DATE SIGNED
2 /)p 25 Wo—( iy 2]
%AI%J BHERMISVIKLCREU 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (é_t.ul.e)
¥) M
Removar | 5/11/59 St. Trinity, Cem, St. Louis Co., Missouri

DATE REC'D BY LOCAL RE%AR'S W p 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
M v 1159 P .

McLAUGHLIN'S, 2301 Lafayette

/b 0—1 (Licensed Embalrner’s Statemnent 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 emb:

by me, or by

working under my personal supervision.. M
Student i j

................................................

Signatare of Student Embalmer

Licensed Embalmer No.é.fz.’.

P. O. Addrelﬂ% ..........

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

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

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



