No, 300
10.48

| .
Caz

BIRTH NO.

FILED MAR 3

1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ =58 3_ Prwuy nee. bist. w0. oS & Sk i No..._.....l;.z_,[........,.

" 53‘)9

State File No, v eerisesens

eretrem

1. PLACE OF D R 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE . N b. COUNT A adcjsion),
> Missouri Ste Louis ¢: =
b. CITY (1 ontzids corpurate umn.. write RURAL and give & Al;}—:NGTH OF || ¢ CITY (if outalde corporate limits, write BURAL aoJ give townahip) . M
o Doy [t rmma | TER ek 1S 5hO2 Magnolia, St. Louis &5
F#!.'s"p'#ﬂfo“ (If not in hospitabor institation, eiyld wirsot addrees of Iouthn) d. la‘SDT[!.!EET (If rural, gire location) ' i
INSTITUT[ON g%’ s5L02 Magnolia /
3'6‘!2?:%% S%IB a. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day)  (Year)
(T‘me or Print) Adam Monroe Baker vEATH Feb. 20 1949
6. COLOR OR RACE | 7. VNJ‘IAD%F\!D\I"EB EIE‘YSQCPESRRIEE‘ , 8. DATE OF BIRTH 9. AGE (Ia y.;n LI; m':l 1D|"nl  UNDER M HEL
T < ) . on H Mizg
yale O ghite Mareied o/ | March 3, 1883 [0 il il

10a. USUAL OCCUPATION t(iivie kiud of work

10b. KIND' OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign sountry} 12. CLTIZENOFWHAT
RY?

done d most of working Life, ven if retired} s N
Railroad Work Railroad Glen Allen, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Baker MATY AhneBaker Mrs. Adam M. Baker
I5. WAS DuE;kaASED EVER IN .5 ARMED FORCES? | 16, SOCIAL SEL'UR[TY ETEINF R{MA ﬁdATUR %!1 Hﬂtﬁ M ég%ﬂEﬁéﬁ
, oo, or unkoown) | (I yes. xive war or dates of service) CM1cC e ecor er [+] e
kAR ™ | None known. Mt. Vernon, fissour » Mo. S an
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per
Itne for {a), (b), and (c}

*This does not mean
the mode of dying, such

-\t as heart foflure, asthenia, -

ele. Jt means the dis-
ease, infury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

tiee to the obove cause (o) slating
the snderlying cause laxt.

Myocardial disease, with

respiratory failure

Morbld conditions, if any, gioing DUE TO (b} Pquonary_J;__e_LulQSis__A

DUE TO (c)

bte 8 yrs.

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related to the dizexse or condition eausing deadh.

.;_3*\'9"7\
T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E
ves L] wo _

21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.z..loorabous | 21g, {(CITY, TOWN, OR TOWNSHIP)} (COUNTY) ., [STATE) N

SULCIDE boma, farm, fagtory, sirest, offiee bldg., st0.)

HOMICIDE

21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 21, HOW DID INJURY OCCUR?

F WHILEAT[—] NOT WHILE -

INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from HUE 22

, 19 L6 , o Feb. 20 , 19 LlE, that I last saw the deceased

.alive on _M, 19 , 6nd that death occurred af _5_:_% m., from the causes and on the dale stated above.
232. SIGNATURE - (Degree of titls) | 23b. ADDRESS 2. DATE SIGNED
~ (. /. 2. 0 (7 Mount Vemon, Missouri 2-21-49
_BURIAL, CREMA. | 24b. DATE 24d, LOCATION (City, town,orco ) (sr.m)

2in
2 10N, REMOVAL Ir:)

DATE REC'D BY LOCAL

2-25 4%

| 24c. NAME OF CEMETERY OR CREMATORY -

e S|

| 2-20-4f
REGISTRAR'S SIGNATURE

-~
s,

e a o T

Sritement on Reverse Side)

2~ FUNERAL DIRECTORYS 51 GNAMIR g
7 y
| ' A At A Cy r i



STATEMENT BY LICENSED EMBALMER

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

Student Embelaer No. e

working under my personal supervision.

Student .icaieessvennnnn rresmdseneveben eun
Student Embalmer .

.

ALt el e £ A
WRITING. (failure to comply wif

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




