0.2 DEP&]@I’;&?\YZ‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 3952

"> | FIED FEB 16719456  STANDARD CERTIFICATE OF DEATH St Fite o
8

236671 '
Registration Distrlet No....... Sd 184, . Primary Registration District No.._. .. _1_0 O 3 Registrar's No._____________ig_ﬁi:._
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: 0o o
s (a} County l 7
s sgeour
Z || ) City or town St.louis,Missouri @ swe.... Miggouri e (B) County
] (If outsids city or town limits, vnunl\URAL and namse of township) (¢} City or town /St » Loul 3 N ‘_'?
§ (c) Name of hospital orinautuﬂon q { }l M C Starkloff If cuteide city or lownlnnuu. -m., numu.") lD
St.louis City Hospital=Max ~., Starklogf = 1706 No. 11th S
{If not in hespital or institution, wrils street number or location) }ﬂem rie i (Ef rural, give location) rd
(d) Length of stay: In hospital or institution. 1 M0=0 daya.
(Speciiy whather (¢} Citizen of foreign country? Yes {Yes or No)
In this community.
é years, months or days) i If yes, name country D
MEDICAL CERTIFICATION
B || ulQ ERNT  Harold Beker P ond
- TR T Soon soonr 20. DATE OF DEATH: Month ebe day. o
. veteran, € al urity
§ pame war nil __none. year. lgh 5 hour. 8 H 3 5 minute. A. M
- 21. I hereby certify that I attended the deceased from .. ........
= . 0 5. Coloror i 6. {a) Single, widowed, m@d 19 to 2/2/&5
: white singl®
MI 4. Sex male race divorced .. Dg - |} that I lagt saw him alive on 2/2/h 5
Z 6. (b} Name of husband or wife....._.__... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
v QlVe..cooooo...._years || Immediate.cause of death
1 7. Birth date of deceased March 8th, 1944 S
5 (Month) (Doy) {Yeor}
[ -+]
0 8. AGE: Years Montha Days If less than one day Due to....{¢
E 10 2""' hr. min
- B . . Due to i3
B Al o Birtbuiace St. Louis,Missouri 9] ¥
% (Cicy, town, or county} {S1ata or forcign cotntry) ‘g ; f,.
i i S ’ r . o Qther conditions
% 10. Usual occupation irfent r : : “{Include pregnincy within 3 montha of death) ¥ %? VRO,
] 11. Industry or business Ny B { ,ﬁ PHYSICIAN
or findingg: .
PI" ﬁ 12. Name .1- Na JHon . Baker , . .. " Of operations......... et : ‘g - Underline
2 ||E\ 1. Birthpiace..._Unknown-Arkansas ] — A the cause to
= {City, wwii,.or'oomity) oo (3tats or foreign country) Of autopsy MM ;vho uldeabé
é E 14, Maiden name. Jva Mitchell S N v e ‘ 'hat.rgeﬁsta-
: - : e el 2. [tistically.
[ . i ‘
E g 15. erthplace‘......,.%Ii.}%ﬁ%;‘.;{%kﬁﬂ 2as S orsieooasyy | 22+ 1 death was due to external causes, fill in the following:
B |6 (@ mnformant Naymon_Beker .22 [} (@) Accident, suicide, or homicide (specify)
B ® Adwesd ___1706 No. AL Shea o || ) Date of occumence
17. (g} Hemoval L ® Dabe thermf : 2/ 2/ 45 (e} Where did Injury oceur? (City or town) {County} (State} '
(Barial, cremation, or removal) (Month) (Duy) (Year)} (d) Did injury occur in or about home, on f_s,rm. in industrial place, in public place?

“ (&) Place: burial or cremation_.. _3:_53‘3}{@}{'1591 Arkansas.

L. 18. (o) Slgndrite of fu I'directar... Albe}-’hQH Hoppe o thle at work?__ rcify type of place) .
» Addmm 49? ‘{a* .h‘ﬂ 3l th Blxyd, .

bl of m_tury _@
23 Slgnalurc S—

- B;%,’_ b Pl o > o A e .
19. (a) {Dota Incal .1 &) % (Registrar's signature) Addrm 151_5 _r_ﬂyette Dhate signed

L4 B (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalmer No.. // 6//

) oo P 0. Address. ..ooveeoeera,

The above MUST BE SIGNED BY THE LICENSED FMBALMFR in,his OWN IIANDWRITING (Failure to comply with

) Note:
‘' the above constitutes grounds for revocation of license.)

If this body is not emba]med, Tact should be so stated above.
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. . - -




