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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER.MANEN'I

DEPARTMENT OF COMMERCE
Bureau or Tit2 CENSUS

ST %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No!N

3427,/

2 3/

State File No.

Registrar’s No.

l PLACE OF DEATH:

St. Lowls
YUniversity City

(Il ouuidn city or town limits, . writs “RUNAAL” and nome of townbip)
{¢) Name of hospital pr institution:

601 Was 'Lga_
(If not in boapital or [nstitution, write street number or location)

{d) Length of stay: In hospital or institution

(a) County
(&) Cityor town.....

2. USUAL RESIDENCE OF DECEASED:
Missouri () Cousty
University City

{If cutside city or town limits, write "HURAL")

601 Westgate

(1f eural, give location}

{a) Staie.

St. Louis?;é
-t
S

&,

(e} City or town,

(d} Street No

‘ (3pecity whetber || (¢) Citizen of foreign country?, no ¥ 3]
Inthis commurﬁty_._.._...él A"IO Nrﬁg es o7 Noj
yoary, ootk or days} If yes, name country —_—
MEDICAL CERTIFICATION
$ulg ERANT  JOHN CLARK BAKER .
3. (b) If veteran, : 3. (¢} Social Security 20. DATE OF DE;Tlh Month... A=l day
same war..... NO ro. B24-07-2701 et f L N hour minite M.
21, 1 hereby certify that I attended the deceased from.
N 5. Color or 6. (o), Single, wldowed-.rx;.arr;d. ____________ ‘%"}- P ol . 52 7+ e
L) 4 -
4. Scx.“..m&le.”.\.‘._..}_ race._ White divoreed...MAXYILEM. . that [ast sadl hgass. slive on : ,ﬂ- JE‘. / 19,5_3"_
6. (b) Name of husband or wife......ccovrnrrn—ere 65 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D .
: at
D&iB’V B&k.er ...*B ....... years || Im te cause of death N . uration
1. Birth date of deceased__...March z0. 1888 T—broldote - b e,
(Month) (Day} (Yesr) 4 )
8. AGE: Years Months Days If less than one day Due to
55 10 lﬂ_——' hr. min, VI i ' F" ot
/ Due to
o. Birtnplace.Springfield Illincis
(City., town, ot counly} - (State or foreign cousntry)
eﬂmi Other eondition
10. Usual mumdnm St ltter (ln:lzdo nr;cnln:y within 3 months of death)
11. Tndustry or business...._.. PLAEDET PHYSICIAN
g 2. Name,., William D, Baker . M . e et —
. nderline
51 5. Birthpisce Springfield, Illinois} (Underline
(City, town, or county) {Stats or foreign country) Of antops T ;le%ea&
5 { 14. Maiden name_.Racheal.-Melvina. Howard... e Yoo Crarted v
spnj ngfj istically.
E 15. Blrthy y (City. Q.ld,. y 22. If death was due to external causes, fill in the following:
16, {a) Informant]. . (1) Accident, sulcide, or homicide (apecify}
® Adm_ﬁol mﬂeﬁtga.ta / {8} Date of occurmence
: e (8) Date thereof... Mflz || @ Where cid injury oceur?
1@ - "{Barial, cromation, or removal) (8) Date theres & Y {Day) (Yesr) (City or town) (County) (State)

(¢) Place: burial or mmuon,ﬁpz.?;ngﬁag,lsi_.....
18, (9) Signature of funeral director. |

(%) Address.....B175. De

19. (a) J..ﬁ%%mmg @C.

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

Specify f place) —7
oty ™M -. of _insury_[J._,....._.._.._.,__
Z (M. orothen S92

weeee——.. Date signed.”

........... _13;[?‘2-

1"’;1

(Licensed Embalmer’s s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER p

'
bt
.

i - - 1 hereby cert;fy that the body whose name is recorded on the reverse side of this certificate was unbalmed by me, or by

Reglstered Apprentlce No. : - .

working under my personal supervision,

' Licensed Embalmer No.. W
P.O. Address. & /7 ?.@W

,the ubmc constitutes grounds for revocation of license. )

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




