SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. -__-5.£‘_Q____-___.Primurv Registration District Ne. i_g_g__a_--leghfrar'l No. o _Q_¥__-

AMENDED

A AUV LIV

TIEg T LT o OT

DOCUMENT

BY AFFIDAVIT OF

-61-045

923

STATE FILE NUMBER

B NEr a0 1087

1. PLACE OF DEATH = =~ © T=9%71

W

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

» COUNTY G+ . Charles o STATE Miggsourd couny St Ioyigdmision

b. CITY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CO'TRY Inside Limits
TowN  §t, Charles 4 Days TOWN St. Ann Yo j# Ne O

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

OSPITAL ADDRESS
msmunonnst Joseph Hospital vesfl No 3 10909 St. Charles RdJv=0 wo##
3. (I?AME OF DE,CEASED First Middle Last 4, Déth Month Day Yaar
ype or print, .
Laura M. Bailey vean Dec, 14, 1961
5. SEX 6. COLOR OR RACE 7. Marrisd [y Never Married [} [8. SAT OF BIRTH | 9 AGE {last birthday) |iF UN’:JER |Dvean ::unosn 24 HR
. i i Mont| Min.
Female White Widowed owverced 0 19)3)1880| 81 s Bovr [Heum | Min
10, USUAL OCCUPATION (Glve kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmﬁl&f working life, even if ratired) Mote]_ Greentop Mo. U. S N A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. f .
Lem Cochran Annie David fhe Late H. King Bailey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
k I1f -1 d 13 i :
(YaNno, or unl nown)l( yes gﬁ war or dates of service) 90 12 79h2 MOllle P. KellY 10909 St. Charles R
18. CAUSE OF DEATH (Enter only one cause per line for (a), (R], and (c}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED - . ON;ET/ND DEATH
IMMEDIATE CAUSE (a) Z M% ,/' 27% . 7 ?ﬂ
[ 4
1]
Conditlons, I any, DUE 10 (b) MMM A )
which gave rise to
sbove causs [s),
stating the undar-
lying cause last. DUE TO (<)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! ralated to the terminal PART 1Il, 1f deceased was fermale was
g diseass tondition given in PART | {a) there 8 pregnancy in last 90 days.
§ !DYul []Nol DUnkmwn'
é 1%, WAS AUTOPSY 20a. ACCIDE SUICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRBED. {Enter natyre of injury in PART | or PART I} of item 18.)
& PERFORMED? . !
S YES @ NO [ ,47.444 -f '
& 20 TIME gs Hour  Month, Day, Year ? .
o UR C
8| Juo & Dieré
T20d. INJURY OCCURREII):' T e, lf’LACEf OF INJURY (o.gf.i. in I;:Irdnbout ",IDI‘HB, . CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK arm, factory, sireet, office G0 BTC. .
NOT WHILE AT WORK J§| AP Wm %p \?M Zeed
) [/
= 21. | attended the deceased fr LL.%‘M last saw h|rn alive on /2/‘//4' £ 1
Death occurred at . .'/5- £ m on the date stated above, and to the bast of my knowledge, from the causes stated.
e 3G 775, ADDRESS 7%. GATE SIGNED|
: [ Jeeo r‘?/kgéc
23a. BURIAT, CREMATION, 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION [City, town, ot county} (State}
MOVAL (Specity) 3
ey 12 Zion Cemetery St. Louis County Mo.

ADDRESS

llier Mortuary, St. Ann,

6. FUNERAL DIRECTOR
0

Mo.

25. DAT7CD B\7CAL REG.

%A REGISTRAR'S SIGNATURE

it €eela,

L o

{licensed Embslmer’s Statement on anue Side)




P

< - .
STATEMENT BY LICENSED EMBALMER

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

or by s Student Embalmer No.

~ »,
. )

working under my persona! supervision.

Student Signed 3
Signature of Student Embalmer, . . . - . . ks |
-t s - Licensed Embalmer No. 3 ‘3 ? &

P.O. AddressM
|

1

-
1 -
.

Nofe: Th'é above MUST BE SIF.-‘-NED BY THE LICENSED EMBA.LME“R in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . i
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. ..
oo - ¢ ) *




