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1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare deceased ltved. If & before
a. COUNTY a. STATE - b. COUNTY nu.lmi-k:n}
}%( . 7 ot
. b CITY (11 outedds rute Umits, writa RURAL and giv c. LENGTH OF c. CITY (1 ourak ta . write BURAL and -1,
o I e S R I £ S I,
—e N hd o M t
'—-g- d. FE%PP’?A“{EO%F (If not in hospital or institution, gire strest address or Imﬁuh) d’A%.TDRFEEESrS (It _ﬂlﬂl, ive locatioh) T
o strution  St.Lovis City Hospital #1, /¥/6 N, 2o 4: P,
ﬁ 3 NAME OF .~ & (First), . b. (Middle) <. (Lest) 4. DATE (Month)  (Day)  (Year)
f {Type or Print) MARY BAKER EATH  March 8th,1949
é 5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yesms| o UNDER 1 YEAR | ¥ UNDER u Hxs.
2 / . WIDO IVORCRD (3pacity) 1/ It birthday) | Months , ,. Hours | Min
: , ; (5745 |_BR l
- a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11.8{RTHP! tBrate or lnrd;n soun 12, cmzz—:norwu.qr
5 one during moat of working Lifo, even If retired) . DUSTRY / 1
= 4 aF/Lé' .
[~ e .
< 138, EATHER'S NAME 13b. MOTHER'S MAIDEN N sﬂ 14. NAME OF HUSBAMD OR W, :
. 54& é Ao | _Cranie ___________@,L,Qﬂ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yea. no.or unknown} | (If yes, give war or dates of service)

i

WRITE PLAINLY—USING VUNFADING BLACK INE—MAKE

s ‘-Lﬂ/n‘ub:/ JNMWM

18. CAUSE OF DEATH MEDICAL CERT‘PICAT(ON
. Enter only onecauseper | |. DISEASE GR CONDITION

INTERVAL BETWEEN
ONSET AKD DEATY

Hine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (g J
*This does not mean ANTECEDENT CAUSES : / Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenda, rise to the above cause (a) slating : i o
. de. It meons the dis- the underlying cauase last.
east, injury), or complica- DUE TO (c) ﬁ’\-—wﬂ
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deatR & but ot .
related ta the disease or condition causing death. M ew G& d/
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) = 0/ AUTOPSY?
TION :
) . YES D KO D
21a. ACCIDENT {Specliy} 21b. PLACEOF INJURY (s.g. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offioe bidg., #ta.)
HOMICIDE
21d, TIME (Month} (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. ] hereby ﬁ 2 t I atiended the deceased fram/ 3/6/4 , 19 , o 3/8/[&9 , 19 , that I last saw the deceased

alive , 18_7and tbé deglh occurred at _3_-20“4 Jrom the causes and on the date stated above.
dudy | 23b. ADDRESS Z3. DATE SIGNED
1515 Lafayette Ave,, 3/8/49

24c. RAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, tqpm, or county) (Stats)

/

OF
INJURY m.

(Degree or

T e S R ; 7
(Licensed Embalemer’s uun?ﬁl on c)‘ru Side)

s =
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v
e
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 memreccimee

__________________________________________________ , Student Embalmer No.

Signed -

Sl gned ............ sasismassrsAmsnanEe sesssanan Licenscd Embalmer NO

P. O. Address

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.




