EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

nE(:D MAR 24 1938 MISSOURI STATE

PLACE OF DEAT
{a} County... =%
(b} Township..
(¢} City......

Lo

~Claytonfio,

@ (‘\5 -A.‘-'-}

(d} Bireet N(()

(e) Length of residence In city or town where death occurred yT8. mos.

2. PRINT FULL NAME
(a) Residence, No....

, BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

fg Do nﬁnutg (1 ;lp'ue.
Registration District No..........c.cccoeeenee., fovereens s

Primary Registration Distriet No...
St.Lov

death occurred ln Eosplt.;l or Institution, "Write its nama instes

Charles Otto Baker 260

unty or city)

BOARD OF HEALTH ¢

. Registered No.
ounty Hospital

uis

ds. {f} Howlongin U, S.,if of foreign birth?

st. D

“(If nonresident, give city or town and State) |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. gINGLE,MJ}RRIiEﬂ, ‘l}'IDOW‘EiI;.Oh
I CED (twrile thg wor
Male White ) vorce

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Louise

5. DATE OF BIRTH (Montv.oav,amoveary ADPT11 13,1902

21. DATE OF DEATH (MowTH,oav, ano vear) - FE b ¢ 21 ,193810

2. | HEREBY CERTIFY, That I attended deceased from
T T TR R I T

Ilastsawh... 1 |17 %) TSP £ NSRRI Death is said

to have oceurred on the date stated above, at... 12 19 M‘
The prin ._.,,. cause of death and related cauges of 1mportance ware s foliows:

Date of onset

. ——
. Date of.ie i

as there an autopsw

7. AGE YEARS MONTHS DAYs If LESS than 1
day, .........hra.
55 10 8 OT .ooeeenn BN
Z | 8. Trade, prefession, or particular kind of -
o work done, agsawyer, bookkeeper,ete.. Chaueffer
El g Indusiry or business in which work
§ was done, g8 saw mill, bank, ete.. Re ed -FU.I'
a 10, Date deccased last worked at . Tntnl time (years)
7] this occupatmn (month and apentin thia
¢} year)... T occupation....
12 BIRTHPLACE {CITY OR TOWN) St LOU.iS
{STATE OR COUNTRY) -
&l mame Goorge M, Baker
I
E | 14. BIRTHPLACE (c1Tv or ToWN) ﬁ
e { STATE OR COUNTRY) Mo -
; 15. MAIDEN NAME Mary J.Hobbs
|6 16. BIRTHPLACE (CITY OR TOWN)
b {STATE OR COUNTRY) Mo
.

17. iNFormanT.. ML .Ralph T,Baker
(aooress) 1 2298 Tanmm Aveé,

18. BURIAL, CREMATION, OR REMOVAL 2
e, Oak GTove mre Feb, 24,1938

Aocident suicide, or homicidel A
‘Where did injury occur?...

erpge), fill in nlso the f
Pate ol injury. & 935

(Speclfy'city or A
Specify whether [njury occurred ml:f'?ry. in Kom
T—
............................ *s,_..u: M. g B BT T e

Manner of injury.
Nature of injury...

19. FUNERAL DIRECTOR Arthur J,Donnelly Un&t
- (AnDRESS) 2840 Lindell Blvd,

0. FILEDZ. ¥ ...

A

w3y ﬁﬂ%"vﬂcal it ..
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{Licensed &mba.lmer’s Statement on Reverge Side)
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. STATEMENT BY LICENSED EMBALMER
- + i :
I, Alfr__ed VF-BOE}(_i_eker ‘ , Licensed Embalmer No 2 é é > .
hereby cettify that the body recorded on the reverse side of this certificate was embalmed by me
. . . - . - . LI . - .
- L. E -
No. L . '.',- ...or by : : ) .., Registered Apprentlce No .

* working under my personal supervision. o . % / J M
- . o Signed. / 4 / / /W
. I R :

) I / Licensed Embalmer No -:2 é é ;}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HAN DWRITING. (Failure to comply

. the above constitutes grounds for revocatmn of license.)




