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INFADING BLACK INK—MAKE A PERMANENT RECORD

PLAIWNTY—USING

WRITE

- FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FALED JAN 16 198818

Registration District No...

Primary Registration District No. o smsrersiiiens

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nogaauam

1003

Registrar's No.ulivunes e .

1. PLACE QF DEATH:
(a) County...

{b) City or town. t B8
(If outside cltr or wwn Umitd, write * RU’R.AL and namo of tmmshiu)

(3] annc of hagé%§ instj :‘b Av e.

(lf net, in hnspitnl or iastltuticn, wme kireat nmnber 01‘ locauun]
(d) Length of stay: In hospital or institution...

" (Bpecily whether
In this cOmMMUNILY ..
sears, monthg or days)

2. USUAL RESIDENCE OF DECEASED:
(3} State..mnn. MO.ae. (5) COUBLY e ceeesterramsenas Md

St.. louls

(If outsids olty or town limits, write “"RURAL"}

(@) Strect Nown 5239......Ga.banne Ave

{ anie.. locntlon) pres
(¢) Citizen of foreign COUNLTY Tt i s evarsr s scenen

(Yenor No)

(¢} City or town e, orerm

If yes, name country

3. (a) PRINT
FULL NAME ... ..

David. L. Baker.

3. (b) Tf veteran, l 3. () Sucial Security No.

DA WAL hranrinsmranan i nsrts snsattanns sransnrsensrees tearrradbmuarnas)  oroetss it s b e,

5. Colet or

race. WHit e
6. (b) Nume of husband or wife.....oeiennis

ey Baker..

6. {a} Single, widowed, married,
divoreed ML T 1 A 1
6. (¢} Age of husband gr wife if

alwcﬁl

Years

MOTHER FATHETR

7. Dirth date of deceased.. May e B — 1884.. ...
(M.u:lt.h) {Day) {Year)

3. AGE: Years Months BDaya If less than ane’day
L’ 682 n 1 lsimahr. min

9, Birthplace...oewismimn Pe.nn I

{Clty. r.own. or county) “{State or foretgn coumry)
10. Usual eccupation... Teachel‘..............: ..............................................
11, Industry or busmess.,..ﬁQQaevelt High y-) Cho Ol

evid H, BaKer. ey

13. Birthplace......
{Clty, town, or coﬁlty)

12, Name...

(.Smle or forcign country)

own...

S

. Maiden name..

—ty o

Unknown
(State or foreign country/

—
th

. erthplace .......
(City, town, or conntyy

. {a) Informant....Lucy .Ba.ker
{b) Address..... Y &ekd G
7. @ .burtal

(Burial, crematicn, or removal)

oy

. (§) Date shercof ln oy §
(Month) (Day) (Year)

{¢) Place: burial or cremalion.i.ndemo.rial..-P.a.x'.k, ..............
18, (a) Signature of funeral director.. IDrehmenn-Harral .

) Adc:] KN ZIQ%ﬁUnion Blvd,...

19, {a) ..M i
(Date recelved local registrar) -

fleafstar's’ slgun:ure)

MEDICAL CERTIFICATION

that/I last saw hmalwc on..
and that death occurred on the datc aj

, 19..9_.?. f

Liymediate cause of death

Qther conditions....

{Include pregnancy E /
etz et st s emnnt srement st e e s e sasaest et sneRemssncnsnsessssnanssssssens | PHYBICIAN
Major findings: . [
£ ODCTATIOI . e e ettt st e a R et ke e E e meen s Shebaes bR a8 sbareaEn
Underline

rsparerenmssnnr s | tHE CALSE OF
which death
- [ 8should
charged sta-
tistically.

OF AULODSY 1 vvesiitims s rmeis e cssress s i s ar s srrtrrnens e bers whe sy m e nas o pan

72 If death was duc to external causes, &l in the following:
(a) Accident, snicide, or homicide (5PECifY) i e e
(B} DALe 0f OCCHTTEICE. oot e s s s st sasbes b e bees s
(e) Where did injury 000U o oo i seresrentiaemsssesnanss snsrsbassenses

“(Clty or town) {County) (Biate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?.,

While at wo,

(Epeclr(y )twe of place)

23. Signaturd..

Adaress 903

(M. D, or uther)!y 9
Date signed.£. 270 % S’

2.

Jefferson Clty Printlng Co. (g

AN

{Licensed Embalmet’s Statement on;Reverse Side) ﬂ c Los E 7 ?- m
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embhlmed by me, OF by oo

............ Registered Apprentice No.....

Signed...... ZMM/L&»‘_,J

— ~  Licensed Embalmer No..... jﬁ%

P. 0. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMRBALMER ih his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ R -

working under my personal supervision.

_If this body is not embalmed, fact should be 10 “stated above.




