MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0241388
Registration District No. 318___ Primary Registration Dle Registrar’s No. ﬁﬁ" E g STATE FILE NUMBER

DO NOT WRITE 113 n u -~
ON THIS STUB AMENDE =11 12 fi 1R i
1. PLACE OF DEATH Dl 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Mo. b. COUNTY St.Louis admissiop)
Rev. 4/59 g b."CITY (IF ounide corporate limif, give TOWNSHIP aniy) Length of sty in Ib < ar Inside Gimits
R
o St .Louls jown  Lemsg ¥ No [
= TOWN M y es ( No
1 |;<_| €. LUOLéP?‘TAATEOgF (If NOT in hospital, give lacation) Inside Limits d, EBE%EETSS {If cutside, give locstion) Reside on Farm
%Z? 3 f; iNsTTuTioN DOA City Hospital Yes O No [ 322 Vida ave, Yos O No
]
3 3. NAME OF DECEASED . First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Commodore Enmmett Bales bEATH  June 26 1962
4 O 5, SEX 6. COLOR OR RACE 7. Married X]  Never Married [J |8. DATE OF BIRTH | . AGE (last birthday) :UNhDER lo‘fEAR l:UNDER i:_HR
—_— | . " orths ays Sur: .
5 , Male White Widowed [] WDivarced 12_17-1901 60 ¥ l urs | U
10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w) duripg mosy pf working life, even if retired}
3 Servite Man Sears & Co. Vermillion County,J11| U S A
7 / 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—l
- 0 Natheniel Bales Rachel M,Henderson Sophie C,
B8 I W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO 17. INFORMANT Address
| Yes, no, k 11 {If yes, give war ar dates of servic
o - ! %o~ " ]‘ v o ! Sphie C,Bales 322 Vida ave, Lemay,Mo. 25
o — 18. CAUSE OF DEATH (Enter only one cause per line f; INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: 3 . ONSET AND DEATH
o o 3 IMMEDIATE CAUSE (a) 3\
11 o ]
U o
e 177} o
12 o | =] Conditions, if any, DUE TO (b) O QQQ L4 INASS
Q_? - -.3 o 5 which gave rise to el
zZ (2 above cause {a),
13 E = stating the under- ;
lying cause last. RUE TO (o)
g Zz PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART 11, If deceased was female was
8 disease condition given in PART 1 (8} there a pregnancy in last 90 days.
[
7/ E é l[:]Yes [ O No | O Unknown
g E 19, WAS AUTOPSY | 20a. Accgsm sut%DE HOM[_lICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | of PART 11 of item 18]
N PER! ED? .
2 v Yssg NO [J
Zz o .
w <
20c. TIME Houl! Month, Day, Year
Z |3 g ™ o ‘
N g g p.m.
Z ] 0d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.a-, in or about home, | 201, CITY, TOWN, OR LOCATION "COUNTY STATE
w o WHILSV‘:.IIL\EN.?#EV%}RK o farm, factory, street, office bidg., etc.)
NOT
U o e [}
h .
S o E lz-i attended the deceased from ‘3)- and last staw hloe,:.ahve on
«Q ; ) ( ath occurred at. ,? wam stated above, and to the best of my knowledge, from the causes sfated.
(VF] )
g E 8 5 \_ 228 JIGNATURE (Degree or fif / 22b. ADDRESS d 22/, DATE SIGN
> z /
- ) ';— A Al lr e - - s 7... >
z ¥ 7. au ,M‘c & AT{|?|~I 23b. TE.- “T3c. NAME OF CE Jﬁv OR CREMATORY 23d oc (CAy, Iqwn or county) (51a1e)
OVA [Specify
2 val 6=29a2962 Mt ,Ho etery 1215 Lemay Ferry Rd.lemay,Mo,
= RAL |R C'IOR ADDRESS ATE RECD. BY LOCAL REG. EGISTEAR'S 5 N;;KTU
arije :
2 > -—Gﬁo ¥ Mortuaries 7 1969 7 /7 p
QBJ.A_S.Bmadmv 5 : o
o —




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licens;ed Embalmer No 3 5/7/

p.C. Address;%lw«;

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

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

- N

”"””‘““‘“72% A dis 7 /2-1”?7)




