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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

24079

TSR DR STANDARD CERTIFICATE OF DEATH State Pile Nowo-rm
1 > .
ﬂg‘:sEtr?hfn\ glEnct I\E S, Primary Registration District Nu...-:l_o_o.,'d. Regisirar’s No. ,68,4,8___

1. PLACE OF DEATH:
{a) County

(%) City or town St. Louis
{If outaide city or town limita, write “RUBAL" snd namo of township}
(¢) Name of hospital orx institution:
6 a N, 21st Street [/

{Ef not in hoepital or institation, writs strest namber ar location)
(d) Length of stay; In hospital or institution

8 vears

{Bpecify whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

i AR
(@) sate MiBgoOUri .. {8) County. [
© Cityortown_.. Ste Louis 75
(LI outside city or tuwn limits, writs “RURAL")
@) sweetNo.. 326 8 N. 21st Street, 74
{If rural, give location)
o &

(e) Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (a) lgEhIlNF}‘ Albert Baker

3. (&) If veteran, | 3. (¢) Social Security No.

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momnfugust
year. 1948 hnur.mllmm

-..day.

lv) (Ym)

nth;
o0 ?
umeral Home

(Rogiatras's slgnature}

{Burial, cremation, or remaval)
(£) Plaoe burial or cremation.. ﬁ . iﬂ
ng'nature of funeraf director.

*) Mﬁtﬁ}%&iﬁﬁé_

19. (a)

S, S

(Date received local registrar)

5. Colar or 6. {c) Single, widowed, married, 30 .19 4{.7&;
Mal 02/ Col rried A -~ .
4. Sex e | race Ol divorced / that I last saw alive on % — e Smd 19. g
6. () Name of husband or wife.. 6. {c} Age of hushand or wife if and that death occurred on the date and hour stated abgve.
Azelia Balker alive___ __years || Immediate cense of dea B Zidek
7. Birth date of decensed..___08pbomMber 5 1884 i
(Month) {Day) (Year)
8. AGE: Years Months Days If leas than one day Due to. ’ .
' 63 | 10 | 28 1—F
hr, min Due to L ad ey .F;; u
o Birthpmee MRDkTOWR T - - - Alebama- / i e
{City, town, or county) {Stats or foreign country) e i :Jﬂ
] - . R , . Qther conditions, -
10. Usual occupation... C 081 =yard helper 2 Unchnde presnancy within 3 monihs of death) i (¥73
11. Industry or b unemployed PHYSICAN
. own i L - R Majg{ﬁndinln: AN EEER - " —
l|[|kn L . N operations, " -
E 12, Name J‘ - L L hUnder!ine
. the
2| 13 Bihptace__unknown . __unknown ./ Fvi ehich ieath
(City, fown, or county) {State or foreign eountry} Of autopsy. D should be
a 14. Maiden name - . B . charged ata-
H . [4 . ! : : -..Itistically.
% 15. Birthplace (C?-nlnw w'lno;ﬂzum,) (Sumuﬁcu ‘nowflo“uﬂ 22. Tf death was due to external causes, fili in the following: /m
16. (o) Informant._ AZelia Baker T ¥ (@) Accident, sulelde, or homicide (specify)
(&) Address 926a N, 2lst  Street () Date of occurrence Y
‘ — i 7 Y,
17. (a) Burial (b) Date thereof. L_Z ..... () Where did Injury occur (City or town)} {County) {State)

(d) ‘Did injury occur In or about home, oo farm, in industral place, in pubtic place?
Y

T

. © {Specify type of place)
‘While at work?..... e e emaen

{e) Means of inj.ury.....g.f:..

23. Signature..._

Address._.. 4 zé

{Liconsed Embalmer's S1atement on Heverse Side}



STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision.

Signed <ttt bt 0. [k PA Ty
Li.censed Embalmer No. ‘9//4 %

P .
P. O. Address //é/’%—’""’“‘tf

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

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




