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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_Z_annv REG. DIST. no.LOQ_Lg.,.’mu-,N,.

State File

508
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No...

TION REMOVAL (8peaity)

Manorial Park Cem-

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed livad. 1f lustitution: residence before
a. COUNTY a. STATE b. COUNT, adioimlon).
St.louls Missoups St douis 7
b. CITY (It qutaide corporates limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outadde corporata limite, write RURAL and give townshin) 4
/ townabip) | STAY (in this place) OR i
oW University City TOWN  {niversitv Citv 3 ,
d. FULL NAME CIF (If not in bospital or institution, give strect address or lotation) d. STREET (it rural, give location)
HOSPITA ADDRESS \5\
INSTITUTION _ 8300=Archer Avenue  / §300-Arclier Avenue ,
3. gE?;&ESOE'E a. (First) b..(Midd]e) c. (Last) 4 DSE_'E (Month)  (Day) (Yean)
(Typeor Prind) (larence Revmond Baker - DEATH TJan. 23 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE {Io years| f UNDER | YEAR | & (OER 14 KRS,
WIDOWED, DIVORCED (Bpecity) . L last birthday) Monthl] Days | Hours | Min. ~
Mote A thite Married Dec 21 1907 {42y, | ™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OFBUSINESS OR IN- [ 11. BIRTHPLACE (Siate or forslen fovntry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY 4 . COUNTRY?
Iron Worker Conatrustion St Louig,Moe. 7.S,A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ' Amelis Baker
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| E OR .NAME ADDRESS
(Yes.po, or unknown} | (1f yes, clve war or dates of service) NO, ) %%“ -A.I‘Cher Avenue
Vag World War #2 Amelia Baker iveraity Citv,Mn.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only coeusoper | I DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b), and (¢) | DIRECTLY [EADING TO DEATH®(y) -
. ANTECEDENT CAUSES by ligature - body found han
This does ot mean suspended from besam in ba nent
the mode of dying, such | Mortid conditions, if ang, giring DUE TO (b) — - -
'l 0¥ eart faiture, osthemia, |- riae to the abose cause (a) sating - . -of hls home,
cte. Il means the dis- the underlying cause A '51 l}
case, infury, or complica- DUETO (&) - 2t 2 e 0
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS y Lc l
Conditions contributing o the death buf noé l q-‘o—“ :
related to the disease or condition causing death, 0 - -~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) ; _
) . YE5 D NO EI
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. lncrabour | 21, (CITY, TOWN, OR TOWNSHIP) «(COUNTY) L[STATE).
SUICIDE i id home, farm, fnetory, sureet, offics bidg.. era.)
nomicioe Sulclide Home
21d. TIME tMonth) _ (Day) (Year; (Hour) 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR
Sy 3 WHILEAT[—] KOTWHILE suffocation-strangulation b; liga-
INJURY . = | “work AT WORK
2T hereby certz'fy that I 'attended the deceased from , 19 lo , 19 , that I.last saw the deceased
, and that death occu‘rred al m., from the causes and on the dale sialed above.
lGNAT (Degrwor title) 23b. ADDRESS 23¢., DATE SIGNED
y . Clayton, Mo. 1/24/49
BURIAL CREMA- b. DATE 24c. I\A\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or connty) (State)

DATE RE;’D_BY LOR%AGL 25. rﬁnenn nlng:roa ’F{ma"éuf‘}{ ‘ADDRESS
/. 2e—C(§F | o50h-Yooda dson Rd-Overlend 1h-M..




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.a._%.:ﬁ:%..

et eenerenrontese e amat ot et eennan ¥ . Student Embalaesr No.

working under my personal supervision.

ST gNed .. iiirenaaanasiserrsrrmesctcssenscinssans Licensed Embalmer No 3‘[_5%

Student Embalmer
P. O. Addreﬁ%Mnf ..%

" 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.)

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




