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DEPARTMENT OF COMMERCE
BurpaU OF THE CENSUS

FILED 0CT 135518

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ..___1 0 03

<3093
8498

State File No

Regisirar's No.

et No.. .0
1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

fWR‘ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

. Fref K i
(s} County t (a) State. ilissourl (b} County " £
() City or town ot .Louls ;
{If autaide city or tawn limits, write "RURAL” and name of township) (&) City or town St.liouis h:
(¢} Name of hospital or institution: If outside cit imi ito *RUR,
t.Lukes Hospital 6328 Washinmton Ave . -
* agshington
{If not in hospital or inatitotion, writa siroet number or location) (d} Street No, fih mnf',“im mm:}ve s
Length of stay: In h tal inatitution
@ meth of stay: In hospital or nstitu U (Specily whether || (¢} Citizen of foreign country? no (Yes or No)
In this community. ,./
years, months or days) 1f yea, name country i
MEDICAL CERTIFICATION
3uld EMNT  LURA BAKER, Oct s5th
3. @) If veters T @ | Securit 20. DATE OF DEATH: Month . day.
. ve 1, no N N no ¥ year. 1944 hour. 9 : OO ninttte. A' M.
ar, [4}
name w 21. I hereby certify that I attended the deceased from.._....
\ 5. Color or 6. (a} Single, widowed, married, o3 o mG_,_;t- 5,_ —— wuﬁ)c
. sex. Female .. race..u..........EAe..... 0 divorced._D1NEZLE that T last saw bSAL_ allve on \3—:3'_ 19.¥. )£
6. (k) Name of husband or wife.._.._.._........ 6. {c) Age of husband or wife if || 3nd that death occurred on the date and hour stated abow-_ Dwmm
_____ alive. ... vyears ate cause of death /
7. Binth date of dmd.ﬁ.&.ﬁ.g__________.-_.__ch___.__J.&'Z_é _____________ L.L-Z% -
{Monoth} (Day) {Year)
8 AGE: — Yeara | Months | Days If less than ose day Due to....._P=tin W g
69 | 9 |26 e | 4
. Due to
o Birnpmce.. MEX1CO, {J__Missouri <,
i . (City, WE. or wjl_n - = = {State or foreign country) A W m i ’ > bf'
Other conditio
10. Usual ocoupation..... 5. C1100 Teacher . e e
1L, Industey or business, RO 8€ _Fanning School. : PHYSICIAN
Major findings: -
g 12. Name.....LoBa.Baker. . S S Of operations Underline
= Fulton ¥J Migsouri. the cause to
/= \ 13. Birthplace - ] & S ; which death
ty, town, tate or foreign conntry, Of should b
a 14, Maiden nam&sh é:...h :ta.ﬂimgr e autopey c_h:ir;eﬂ saa?
et ee Ak A St fAtAAat At eAm e rm etSeantest omsmas e nenmamssmmmmssaastassmsmmmimsmsseicos it sessersic tiatically.
§{ 15. Birthplace (EE];Pn‘clnn - 2t Guilifﬁ?;lmzf; *1l 22. 1f death was due to external causes, fill in the following: '
(6. (@) Informant . MTBa._Overdtt MiTlem. || Accdent, suicide, or homicide (pecify) oo
® adiress___._405_W.Swan,Webater G swe g} Pate of occurrence
17. (a) ... ._.B;LelllQYB.l_..“E ----- (5) Date thereof. 197(1) o () Where did injury occur? {City or town) {County} (3ta
(Burial, cremation, ar removal) ooib) (Day oar {d) Did injury occur in or about home, on farm, in industrial place, In public placc?
.{(¢) Place: burial ar cr tion Mexj'co’ ﬁflissour&'
18. (a) Signature of [ui‘é_ml director. "-c— "R Lgﬁ t*g-n &‘ “s L0} ¢ P While at work? ____ . ___ ‘Sm" l.(;;;ne M :L.n:;’of injury_@ ..... S —
b ar I T
O P SR g £ e Do
19 @ (Dats rooctved locul registrar) ) Resimrar s sigmnttrey - ||| Address_ 3 2.2.0. . Ar0n < Date aigned_.!?:sij’-)&
o

S % % (Licensed Embalmer's Stateinent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse sndc of this certificate was ethbalmed by'me, or by

e
Regastered Apprentxce No

working under my personal supervision.

d
* P, 0. Address. J,@“m‘

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

If this body is not embzlmed, fact should be so stated above.



