MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~  =62-035893

DK T 4 Lic H s
PARTMENT CF PUB ¢ ::M.TH AN: wsLFB 8 . Cnmaton o ,-‘1(1)3 . STATE FILE NUNGSER
’ﬂ" T [ VO, I AS—— flm?l‘y egistration 18fric [ = PEEE——— {1 Ao [ « F— —
b0 sor e o LS ; 9404 .
ON THIS $TUB AMENDE : D-061-11 'f T
1. PLAGE OF.DEATH ‘ 2. USUAL RESIDENCE (Where decessad lived. If institution: Residepcs before
vSs 300 8 a. COUNTY a. STATEMiSSO‘UI‘i b. COUNTY mgznaion) y
Rev. 4/59 % b. CITY [IF outeide corperate limits, give TOWNSHIP oniy) Length of stay In 1b = ary Tnside Limits
w . - -
: cst TOWN St. ID-uJ_S, Mjssouri. h'. Onths TOWN St. Louis Yos (X No 3
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HROSFITAL O ADDRESS i X
2 5 |l9lkh WSOV 11373 West Pine Blvd., _ |"® %O L4373 West Pine Blvd,, {v=d M
3 F 4. 3. NAME OF DECEASED Firat Middle Lost 4. DATE Manth Day Yeaar
(Type or print) DEO.:TH
T o George E. Bailley September 29, 1962
5. SEX 6. COLOR OR RACE 7. Married [l Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} { IF UNhDER 1 YEAR 1: UNDER 24 HR
—_— ] Widowed [ Divorced [J Months | Days ours | Min,
5 a White 2/12/1902 60
- 102. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, evan if retired)
2 Project Incorparatedl Novia Scotia U.S.A,
7 Q T3a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—1Q Harry Bailley Unavallable Maria Bailley
8 < @ 15. WAS DECEASED EVER N U.5. ARMED FORCES? T4 eAF AL CEFumTY mn T [ 17, INFORMANT Address
< (Yes, sio, or unknowny | [If yes, gi r or dates of servid . .
9 " No | i1 Maria Bailley, 4373 West Pine Blvd.,
o — 18. CAUSE OF DEATH (Enter only one cause per line —r—— - INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . OINSET AND DEATH
Q o g IMMEDIATE CAUSE () 0 bs‘*‘ruc-hon o"p \/'C"‘Q Cqva- . R monlks
11 o] O
[} 1
i} Q
12 @ (X =] Conditions, if any, DUE TO {b) wd Gd’rfced Mchi‘\‘ﬂ SE5
& -0 w "“') which gave rise to T
Iz above c;uu d(o), R 20 0
—_ tat 1l ar 1
13 = l’yii.n'gl“g cau'snunlnsl. DUE TO (&} Rai-l cu h‘t m Cd/ Sﬂ reomo. 0 zilgws
5 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, I decessed war female  wes
70 F-_’ disease condition given in PART | (a) there 8 pregnancy in last 90 days.
E S [CYe [ ONe | O unknown
g £ | 9. WAs AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 & PERFORMED a m] o
g (v} YES [J NO
-
z s & |20, TIME OF  Hour  Wanth, Day, Year
prd a INJURY a.m.
b4 g g p.m.
Zz ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [J
[ Q -
S o E g 21. 1 attended the deceasnd from T“ {3 |9‘ Z 1o_i‘.F'_L8’_L,_‘_2._nnd last uw@ alive on. SCP-‘ 23.‘ ’962
[ o o E o0 )
w g 9 Death occurred at e - | A,_.._M - m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 37, SIGNATURE [Degree or title) 22b. ADDRESS P + { . [ 22c. DATE SIGNED
Z D 72 est
= b7 = \/Q,c/?d. M. D 43 W JHC S ouls. 190
z 238, BURIAQEMATION, 23b. DATE [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mwn, or county) 7(5fata)
y a REMOYAY (Specify) . -
g T Cremation |10/1/62 Missouri Crematory St. Louis, Missouri.
s < | "7 FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi >
E of Albert H. Hoppe,Inc., 4700 Washington Blvd, .OCT 1




. o .

”

STATEMENT. BY LICENSED EMBALMER

t hereby ceriify that the bedy whose name is recorded on the reverse side of this certificate was embalme

or by Student Embalmer No.

working under my personal supervision.

W
Student ’ Signed ,)29—"& {4/ WA

Signature of Student Embalmer

© . : Licensed Ermbalmer No. _3.5_ 7S’

r
P. O. Address (o)

Neoie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss 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.
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