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

DPEPARTMENT OF COMMERCE . ..
Burzav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

P 1845 STANDARD CERTIFICATE OF DEATH
Eﬁ A % & Primary Recistration District No._. d 6“2

Registrar's No._..... 7&.3 -------

1. PLACE OF DEATIL
St.Louis
'Rlcnmond Heights

71F autside ity or taws limits, write "RURAL" sod came of township)
{c) Name of _Elr. ¢ _institugion:

iary's Hospital
{17 b0 in hospital nr jnatitotion. write ol.leul U:r&ré?gn)

(@) Length of stay: In hospital or institution

(6} County.....
{# City or town._.

2, UsSUAL Rl:.b{l)l-.f\(..li OF DECEASED:
Mo. ® Coumy..St.LOUis gé
Ladue Village 7,

9610" ?[v::awa'e{i!’em Loﬁnoliala weite "RURAL™) /

(It rural. give locatlon)

{g) State

(e) Clity or town

[d) Street Na.

(Specily wherber {} {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
oo fmr  Paul Bakewell
20. DATE OF DEATH, Monn MTCh y2oth, 5
3. (»u N - i
(B) If veteran 3. (¢} Social Security yenr 194 bour 4 . 15 a .
name war. No.
21, I bereby certify that i attended the deceased from_._ ﬂﬂ.}.
M 0 s. Colar or 6. {a) Single, widowed. married. 19— to ?.19____ 19_1‘
N . i
4. Sex hd roce. : divorced ... = that I last saw h»ﬁfi-- alive on. . i PR i 19,,“_,‘
6. (bﬁ-game of band U{ ]ﬁ- (¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
cNai I' BaE ev're alive__ O vears || Immediate cause of death
7. Birth date of deceased Aug 2«21 2 1859 e Je g
(Month) (Day) (Yeur) A3 ;ﬁ.z_,
8. AGE: Yenrs Months Days 1f 1eas than one day Due to.... 3 *b \ ‘; é.“&,..
W
86 7 4 hr min ‘ Z._g‘
Due to... A v ! JRRURRU § ?L
5._Birthoiace St Louis Mo. 7
- - = (Clyy, tawn, {S1ate or foreign couniry} L. - -
10. Usual occupation.. ﬁ {'I'ea La\we Other conditions.

(1nciude preguency withis 3 montks of donth)

11. Industry or business S— PHYSICAN
E( 12 wame  RObert A,Bakewell /0 || MBS —
9 - Underli
E{ 13. Birthplace England®/ !biﬁj',‘%:’ ?‘E
o - ( r i At of \l‘h jen
2 ¢ 13, Maiden name %Eﬂ!b 9 @61.1(11'0}[ ‘gg}.mﬂ?%@ autopsy :i :nl:ﬂl:
E an bl tistically
E 15. Birthplace rance l/ 22. If death was due to external causes, fill in the following: -
= {City, town, ¢r conuty) or foreign counsry)
16, (a) Tnformant Mr.Paul Bak ewell CF (a) Accident. sulcide, or homicide (specify)

() Address 9610 Ladue Road - {d) Date of occurrence
17. (o) Burial (5) Date thereof 5-127-4-'6 {¢} Where did injury ocenr? TeTep— T

(Dorial, cremation, o removal)
(¢} Piace: burial or crematiof
18, {(a)

{Stare)
{d} Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specify type of plare)
{e} M\

While at work?_,. . leans of injury.....
23 mm@d__- /

Alldrmw.».(g....ﬁ.!é_m.

... Date signed R "

0 W
19, {4
@ {rerletrar)

er's Statoment on Revorss 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. ' -

Signed m % ng&
Liceéd Embalmer No..... (? Jfg/
P.O. Addres&jﬁf@.{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.} .

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

working under my personal supervision.




