TSTETETITET UIT ROVELSE S186]

Rl DIVISION OF HEALTL

TCICOTIFET V1T

— STANDARD CERTIFICATE OF DEATH

FILED VS AUG 111958 .

DED

Regmrahon Dmncf NO: oo m e —wme—__Primary Registration District No

_________________ Registrar’s No.é--_ﬁg42

59-026373

STATE FI

LE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

a. sTATE  MISS QURT b- county

it institution: Residence before

,-/ admistion}

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY y
/
b. CIIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CA;Y [ Inside Limits
O
Town 915 N,GRAND,ST.LOUIS, MO.| 52 days rown ST, LOUIS ves @ No D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA ADDRESS \
haTrtion VET. AIM. HOBPITAL Yes O No 3 2825 EASTON Yer T N3 [N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
DAVID I. BAILEY piatH  JULY 25, 1959
5. SEX 6. COLOR OR RACE 7. Married 3§  Never Married [] |8 DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MALE NEGRO Widowed [] Divorced 1 | 12 /7 /12 1&6 Months | Days | Hours |  Min.
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City and state or country) | 12. CITVZEN OF WHAT COUNTRY
I i i ven if retired)
MATNTE TN TR Mk METROPOLIS, ILLINOIS | USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

EMMA OWENS

14.

NAME OF b

USBAND OR WIFE

JOSEFHINE BAIIEY

V, K, BAIIRY

15. WAS DECEASED EVER IN LS. ARMED FORCES?

(Vemur unknown), {If yes, giwﬁr dates of service)

16, SOCIAL SECURITY NQ.

192-10-9296

17.

VA HOSP., RECORDS, ST. LOUILS, MO.

INFORMANT

Address

MEDICAL CERTIFICATION

232BURIAL, CREMATION,
ﬁi%EMOVANSWEM

PART |. DEATH WAS CAUSED BY

18, CAUSE OF DEATH (Enter only one csuse per line for (a), (b}, and (c).

IMMEDIATE CAUSE (o) __mRQINﬂ:IA_QF_ESOPHAGUS WITH }ETASTASES

INTERVAL BETWEEN
ONSET AND DEATH

MONTHS

Conditions, if any, DUE TO {b)
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO {e)

/82

A

PART I
disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIOP\(lS) CONTRIBUTING TO DEATH but not related to the terminal

PART HL 1f

deceased was
there a pregnancy in last 90 days.

fernale  was

'D Yes

I 0 Ne I O Unknawn

19. WAS AUTOPSY
PERFORMED?
-yes] NORD .| . . T

20a. ACCIDENT  SUICIDE
a a

HOMICIDE
. a

20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART [l of item 18.)

Month, Day, Year 1

21. ,anended the deceased from
700 &M

Death occurred at. hd hd

20¢. TIME OF Houl
INJURY -a.m.
Af‘“’.:?“ p.m. .
20d. INJURY OCCURRED 20e. PLACE OF IMJURY {e.g., in or about hame, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK ] farm,. factory, street, office bldg., etc.}
NOJr:VHILE AT WORK O - o
L7 {' 4{
6/3/59 fo 25 59 and last lamlive an. 7/25/59

s on the date stated above, snd to the best »f my knowledge, from the causes stated.

(Degree ar title)

HD.

2 NATURE

4

22b. ADDRESS

VAH, ST. LOUIS, MD.

22c. DATE SIGNED

7-25-59

23b. DATE

72 .57

23¢. NAME OF CEMETERY OR CREMATORY

24. FUNEFAL DIRECTOR

feo 3804 s povfd

25. DATE RECD. BY LOCAL RPG.

JUL 27759

23d. LOCATJON (City, town, or county)

(Srate)




* . I . . . . -
- f
-t & .- v
. K
a
A - Ay .
- r - L
! L.
s . . L .
H
r
[, g e s
[P e
e e Fae TeERL .- -

- - STATEMENT BY LICENSED*EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . ,
Student . o Signedimz_m.m
Signatur'ékﬁ_swdenl Embalmer
Licensed Embalmer No.ﬁvz__é

5/35%&520

Address

\ S L i "n
[ .-n o . . LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . A o,
_ If this body is not embalmed, fact should be so stated abave. * -+ - ' * ° ° ST T el
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