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

34008

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 29094
3 o KX
ILED L' S (N i§g STANDARD CERTIFICATE ?6 BEé‘\TH State File No SO0
Registration DIstrict Nom e eeeeiemmtassans Primary Remlfmtton District No...... Regisirar's No. ’7 :
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 6_ .
"¢
{a) County Stat; Missouri b C e
(5) City or toWn...._ . comrerermeem S Lo LO,\J.i.E Sﬂouri ....................... @ e MU reoe (8) County f /
(lfonmd.u city or town limits, write AL"” and name of township) () City ot town St [ ) LOUiS N P
() Name of hospital or institution: (Ir outsida cily or town fimits, write “RURAL") /
St. Louisg City Hospital N @ sweet Mo 3212A N. 19th St.
(It Bot in bospital or institution, write strest nomber or location) L (If raral, give location) /
() Length of stay: In hospital or institution.. ... ......d a ._.dRYB RS
(Spocnly whether (¢} Citizen of foreign cow {Yes or No)
In this community.
years, months or days) 1f yes, name country.
i' (a) gfﬁ; Oliver Baker MEDICAL CERTIFICATION
PRTET o S 20. DATE OF DEATH: Month.. S€Phe day......+9th
R teran, <) Socia urity
T No 1, 499=-01-7720 U &1 10 wiue 15 P M
21, T hereby certify that I attended the deceased from .. 9/,16/1{-1}._. .........
5. Color or 6. (c) Simgle, widowed, massied, Sept. 19th
l V 'h i . 19 e to, 19 iy,
4. Se’*--—-Iﬂa e race.... XY, t i that Ilast saw h LI alive on..._,.._................___s.ﬂpji_..._lath JR— l!._,M
6. (b} Name of husband or wife....— ... V6. (c) Age of husband or wife if {| 202 that death occurred on the date and hour stated above. Duration
_,___L_Q_u_i_s__e___c__p Baker alive oo ___Y¥ears Im:r?%ar_e cause of death
7. Bisth date of deceased February 28, 1882 W*M ¥/
{Month) (Day) (Year) /P Sanrwey ¢
8, AGE: Years Months Days 1 less than one day Due to d
v 62 | 6. 2l i
' hr. min Bue t L N
e to H
9, Birthplace St [ LOU-i S U h }1
. {City, town, or county) (State of foreign country} . || T \ ‘#1"-
10. Usual occupation Wa tc Other conditiona : \‘ - 9
. p e " (Include pregoancy within 3 months of denth) \ 0
11, Industry or business R 7 PHYSICIAN
B (12, Neme John Baker . jor Sndingst —
7 - nderline
E 13, Birthplace Unknown “ the caisse to
)> {Civy, mﬂsﬂ {State or foreign country) Of autopey........ o g-_n_-_-_______a{_ka :vho uldeal;e
g t4. Maiden name n 7 o Catieatly.
.. Itistically.
E 15. Birthplace o Pjﬁlu??ln Bt ‘i' wrowe || 2. 1 death was due to external causes. fill in the following:
=t . oreign coun:
6. () Informant]AL'Se Alwyn Steinnerd i (0)- Accident, sulcide, or homicide (specify)
(b) Address 4412A N lgth st -» (b) Date of occurrence
17. (@ Burial . (b) Date thereof. 9/23/44 {¢) Where did Injury occur? iy o tom oy P
' (Barial, cremation, or remaval, Manth) (Day) (Year) (4} Did injury oceur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation Old Pickers Cemeter
18. {a) Signature of funeral director. Pasghleqdag-HenkglFun %Eat,wu:k?.._ vy —erres (7). Meana of in,mr‘;"...._......_ B
® Addf 82 Grand Blvd. . S (M .
19. {a) p 4 l 1944(5) M‘M_ i umlfjl B §[é ’!l]i
{Duie received bocal rexistrar) {flegistras's signatore} Address . ...~ ool e DAt Signed” TV
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

— S e
Licensed Embaimer No~c>3\5 ________________ ; ..... g

. P. 0. Address

Note: 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.) i

working under my personal supervision.

o fﬂtl_lis body is not embalmed, fact should be so stated above.




