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8. No. 2 DEPARTMENT OF EQMMERCE MISSOURI STATE BOARD OF HEALTH 1935 3
o | P 5 ;@j, STANDARD CERTIFICATE OF DEATH s ra o :
#1 xandss Rediistration District No............ 7 9 'n { anary chistration Ihsmct!}\o 3 ‘-'L 1 O 03 Registrar's No......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(s} County

) saee.. Milssourt 5 County

®) Cityor town...........She. Louia,. Migseuri @

IS s

() Nameofb (_Itf:lnuida m;}y or town limits, write “RURAL" and nama of township) {¢) Cityortown S t [ LO'IJ.iS
ospital or institution: (If outside city or town limits, write “RURAL™)
--St, Louis City Hoapital O @ Street No.... 21008, 50,8 Lha . Street ..
(If not in hospltal or institation, write street numbper o location) (" rurol, give location)
{d) Length of atay: In hospitol or institution ays . . N
50 Years {3pecify whether || (¢) Citizen of foreign country? Q (Yes or Nu)

In this commurity.
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
3. (a} PRINT
dpf) RRINT John T, Baker

20. DATE OF DEATH; Month.... JULY. ... day..... e
3. (5 If veternn, 3. (¢) Social Security lsha h _12:00 n
name war....... . NO. : Ne..490=14=4 67 YO S e
: - 21 1 hereby certify that I attended the deceased from.. M
. 0 5. Color or 6. (4) Single, widowed, married, '7_ 19. 1'2,_0 w 12 P
4. sex. Male 7 | ne¥hite / divorced..... ML LEH that 1125t sawn ... imnuve O

6. (8} Nameof husband or wife

6. (¢) Age of hushand or wife if | and that death occurred t::tch?te nnd hour sta; abave

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

~-Loretta. Baken. . alive...... Immediate canse of denti e A ATIAMECy Lo Aaemate, -
7. Birth date of deceased.......... ,M%;LCE .................. .,L.g ......... :;;_ : 5
Mont! p {Day, %Yn y
8., AGE: Years Months Days If less than one day Due to.
69 5 2# ) hr. min
L / Due to.
5. Birhplace. GrANd Tower . .I111linola/
{City, town, or eunnzy) (Stnl.e or forelgn country) f\l
Other conditiona 1.: .
10. Usual OCCI-!DN-IOB--..«-.-Ean.er.ﬂ.Hangen.......... e {loclode pregnancy within 3 montks of death} /i ﬂ v [ P ——
] .
11, Industry or business. Moo i Y L : PHYSICIAN
E 12, Name. Un]ﬂlovm ag{ o?)eraﬂsr;nu ; /f} i - .
. SO tiiotipieny : - - A ! - FF Underii
£ Unkmovwm ] . A the taase to
13, Birthplace. ’ ’i‘ fl 'which death
o Unimm evanr coanty) (State or foreign country) Of autopsy_...... £ should be
B { 14. Maiden name = ’ ! charged sta.., ¢
E Unknown q tistically. -
15. Birthpla : : :
T ce. Py ———" Bt o o 22, If death was due to external causes, ill in the following:
i 16, 4 .Inform;n‘;‘ ~ Taret 1._9‘ \R;B o n {a} Accident, sulclde, or homicide {specify)
. 5 D f occurre
® Address.. 21008. South.Nineth. Street..||® DPee ace
N Wi 2
17. (a) Ruri R.T (&) Date um.wf___'zfls |} (& Where did Injury occur T reper e P
(Burlal, crematiog, or removai) (Mosih] (Dhy) (Year) (d) Did injury oceur in or about home, on farm, in mduatdal place. in public place?

(Spacify lypo of pluu)
Mea

—r

" {¢) Place: burial or crematlon. .NBW.S..t. % é |
4
18. (o) Signature of funeral dim:tnr_ﬂ.. gnks £l M ¥4 5 While at work?.
23 Signatore.._; ML), . T3 i -

bf@ e Adds _3654 Vo ?r P .
N 1 G (B:l:;-wund hﬂlmil )_—- 4 exiatras's signa 1,515 Lﬁf&ye’ﬁt& AVEnue. Date

tare)
X‘Vf {Licensod Embalmer’s Statement on Reverse Side)

b=13




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

Registered Apprentice No. . : -

warking under my personal supervision.

, . . LlcensedE@/ M%{M
o Z ik

P.©, Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with

e . -

the ubovc constltutcs grounds for revocation of license.)

If tl;:s body is not embalmed, faét should be so stated above.




