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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH

HLEE"E‘“ oF e Census STANDARD CERTIFICATE OF DEATH state File No...... L. L33 £.0%..
Remsuauonhgétgcts ........ w % ......... Primary Registration District No...... @204 ... Registrar's wé?‘?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &\00
(a) County.......... St...Lonis Mi St
o sate. Miggsourd . o cowny..Ste ... 2.2
(8} City ortown Normandy @ (8) County. A ;’? ”
{If outside city or town Himita, writs “RURAL Y and name of toweabip) (¢) City or town St - Loui g [ ]
{¢) Name of hospital or institution: {If outsida city or town limits, write "RURAL") &
0'3ullivan Nursing Home @ Strect No..._ 0068 - No 15th, St.
{If not in hospital or institution, write ll.reel.é or Iocemon) (If rural, give location)
(d) Length of stay: In hospital or institution ee 3
(Specify whather {e} Citizen of {oreign country? g.-(Yes or No)
In this community. Fa
yeurs, months or doya) If yes, name country,
(6) PRINT MEDICAL CERTIFICATION
Uil NAME..... ANDREW.J. BAKER é
3. @ I 3. (9 Social Securit || 2 PATE OF/DEATH' Month.....; ¥
3 veteran, . (C ial Security >
name war..._. MO Mo None year... 4. 2.5 hoir. m-mm Ao M,
21. 1 hereby certify that I attended the decm /J
@’ 5. Color or 6. (a)‘Single. widowed, married, {190 / & 19.2
4, SexMame_... race...... “..m hﬂtﬁ / diVUl’CEﬂM&ﬁrie-d that Ilast saw h.z.M... alive on \)')]an-v&- o8 T , 194"-
6. (b) Name of husband of Wife........oooeceeoveeee. 6. (¢) Age of hushand or wife if || and that death occurred on the date a{ld hour stated above. v | Duratio
ration
Julia alive........§.§ ..years
7. Birth date of d a..April 29 1865
{Month) {Day) (Year)
8. AGE: Years Mouths Days 1f less than one day
76 10 lq hr. min.
Due to.
9. Birthplace £7 Mlssourl .
(City, towa, or county) (State or fureign country)

; Other conditions, e F)

10. Usual 00eupation. ... ol €. Insp.e.c.t.or..... || (tnclude preqnancy within 3 months of death) M ( t [~
11. Industry or business.............a@81 12084 S L 7 PHYSICIAN
- Major findings: —_
2 (12, Name... oo JILKTIOWIL Of operation. / : _
it " 4\ /4 - mUnderllrt:e

13. Birthplace : the cause to
@ (Civy, town, or coputy) {Siata’or foreign country} Of autopsy . should be
o { 14, Maiden name charged sta-
= n 4\ tistically.
§ 15, Birthplace. TP | (Brate wetorcion ovamies) 22. If death was due to external causes, fill in the following:
6. (s) Informant ﬁ..z&a, % ” (a) Accident, suicide, or homicide (specify)

© Adves... 15068 N 1550 Ska (®) Date of occurrence
v BUrdal o Duetwerd 19 42 || @ Where did tahury occur e Y v T

{Burisl, cremotion, ar remeval) (Mooth) {Day) (Year) (d} Did injury occur in or about home, on farm, in industrial pla.ce, in puhlic place?

{¢) Place: burial or crem'atlon._._L!a.K.e ..... C hﬁrle I
%

18. (g) Slzna‘ure of fureral du'ector

Ty
Spacily ¢ f pla
While at wo ?,j(_pfl 2’(5"&&? gf 10 UTY e cerreneenens ’V

® Address........... 1416 N ....... Tyl
.ﬂl 23. Signature.... {M. D. or other
(

el (iﬂ&?‘;&ﬁr;m "L""‘ ey essiors” RN Addess.... 133 Pmanant (VA . e mmmm‘,f,h

£ / (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No :

Sorcs e Memen e P05 2

Licensed Embalmer No.... 3 . ..(3 Z ................................

working under my personal supervision.
N — i

P.O. Addresi_LeF A . M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply wn.h
the above constltutes grounds for revocation of license.) - .

T If t}ns body is not embalmed, fact should be so stated above. F’!“Gf {If o p} i




