lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefu

. B.—~Eve
CAUSE OF%

EATH in plain terms,

JAN 241938

1. PLACE OF DEATH
{a) County.. St. Lluia ..........................

() annshlp C‘Lﬁ't‘

T
o

N'SSOURI STATE BOARD OF HEALT

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

&0 3
o G (d} Slreeth St. LOUiB county H

g

WS
7;‘ I mnum.&é
ospf%’ ed No......... ‘é’zf ...................

8i.

M =5

PRINT FuLL Name. D@DY Genevieve Baker

If death occurred in Hoapita} or Institution, write its name instead of street and number)
{e) Length of residencoin city or town where death occurred m. mos.

ds. (f) HowlongIn U. S.,if of forcign birth? yra. moe, ds.

(2} Resid . No..

5015 Carson Rd. Normandy,. M&.D ................. Sy
ty)

(Usual place of abode, it no atreet address, write county or

""{if nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1Z2~-Z9- 287 .19

21. DATE OF DEATH {MONTH, DAY. AND YEAR)

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED,t‘al'IDoW%D.OR
female white "FIRETE
SA. I¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF
§. DATE OF BIRTH (MONTH,DAY.ANDYEAR) L 2w13=37
7. AGE YEARS MONTHS DAYS If LESS than 1
- R dny, ...l hrs.

i 16 OF (mnnd) min.

2 8. Trade, profession, or partietlar kind of

o work done, as sawyer, bookkeeper,etc.................. nil.

E | 9. Industry or business in which work

'y was done, as saw mill, bank, ete........ccoceeeeeeer s

T | 10. Date deceascd last worked at 11. Total time (years)

) this occupnuon (month and spentm this

0 year).......... aeereeeaeire e pation

12. BIRTHPLACE (CITY OR TOWN).. S

{STATE OR COUNTRY) Mo,
13. NAME Roy Baker.
14. BIRTHPLACE (CITY OR TOWN) 4
( STATE OR COUNTRY)

22 I HEREBY CERTIFY, That I attended deceased from
BB D 193D 0 R BT 137

Ilastsaw b, £ad... alive unf'f-—'-‘? ........ %7, Deathissaid

to have occurred on the date stated above, at.. 3 f ..m.
‘The principal eanse of death and related causes o importance were as follows:

Dule of cnset

55 iAo y e R { PWA}) ve-26-37

Name of operation....
What test confirmed diagnosia?., ALY

15. MAIDEN NAME

Mary 2

16. BIRTHPLACE (CITY OR TOWN).

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT #0}/ /5A /<£/Q

(wooRess) a7 175" CARSON KL

7
23. It death was due to external causes (violence), fill in also the followinz
Accident, suicide, or b Date of injury......... ey 190
Where did injury occur?

icide?....
-—-—'_
(Specily city or town, county, and State)
Specify whather injury occurred in industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

__ﬁ_,féé,_(_fm DATE. L2 = 26 — 1;.52

[ ek

Manner of Injury rrre e
Nature of injury....... =y

19. FUNERAL D:RECTOR,@A.()AI.A..M AN EBRES _INC
AU RLIAND Mo,

(ADDRESS)
2. Fllin/% é/? ’Qﬁ 4 3: cjﬁ?{ﬂﬂ;ﬂnmr i

4. Was disexss or
I no, specily
(Signed)
{Address)....

in any way related mfupatiun of decensad?. P22

{Licensed Embalmer’s Siatement on Reverse Side)
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. (a' .
STATEMENT BY LICENSED EMBALMER L .
LT D G . )

Ve . o )
I, ﬁm\ O/ Q//uc(%/( S <. Licensed Embalmer No.c2.0..3.7
hereby certify that the body recorded on the reverse side of this certificate was ombalmedby ) é«r’? &MQQ’(

No 63 7 ' or by , Registered Apprentice No
working under my personal supervision. m ) w w b
L signed... ([ #2-CaAA . (4 A (A
: : a l : ~ Licensed Embalmer No 30 3,7

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




