THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

l FILED APR 23 1948

State File Na...

Female White wi WED DIVO RCEdﬁpd!y)

| BIRTH NO. agc. o157, wo. O @ 7 rriuary ReG. orsT. uo.&g; Registrar's No 7 29 .~
. PLACE OF DEATH 2 USUAL RESIDENGCE (Whars decsased lived. If instliuticn; residence befose
a. COUNTY a. STATE b, COUNTY ¢ % - . affidhelon).
St. Louis . Mo, i
b. CITY (I outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (lf outside eorporate limits, write RURAL and give township) /3
townahipl| STAY (in this place} i
TOWN University City TowN TUniverslty City 49 &
d. FULL NAME OF (If not in bospital or institution, give strect address or lgeation) d. STREET ¢ rursl, give location)
HOSPITAL OR r ADDRESS 7,
NstiruTion 7414 Carleton Ave, 7414 Carleton Ave,
3'DhJEACbéES%FD a. (First} b. (Middle) ¢, (Last) 4, D(A)}'E {Manth) (Day) (Yean
(Typeor Print)  ATIGUSTA BAKER DEATH ~ Mar. 24-1949
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MA RIED, | 8. DATE OF BIRTH 9.&;5 (o yeata| # R | YEAR | O GOER 3 Ka3,

birthday) Momh‘ Days

69

noml Min

April 19,1879

10a. USUAL OCCUPATION (Giva kind of work
done daring most of working [ifs, even if retired)

Housework

10b. KlND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (3tate or foreign oodutry) 12. CITIZEN OF WHAT
/ COUNTRY?

I1linois / |

13b. MOTHER'S MAIDEN
Doris Knoc

130, FATHER'S NAME

Louis C, Dudenbestel .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;;Ig

{Yes. no, or unknown} l {Hf you, give war or dates of service)

NAME 14. MAME OF HUSBAND OR WiFE

Late Edwin L, Baker
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No Mrs, Frank Gllbert 7414 Carleton
19. CAUSE OF DEATH ! MEDICAL CERTIFICATION INTERVAL BETWEEN
~ ONSET AND DEATH

. Enter anly onacsussper | 1. DISEASE OR CONDITION n,n %‘&m .
Ve for (a}, (b), and (¢ | DVRECTLY LEADING TO DEATH® () \_ﬂa’ \ YA K4 E;/)

This does mot mean | ANTECEDENT CAUSES
fhe mode of dyting, such Mortid condilions, if any, giving DUE TO (b) ™ L
as beart falluse, asthenda, | rise to the above couse (o) stating q J d" : )
ce. It means the dis. | he underiying cause lost,
case, Injury, or complica- DUE_TO. () .
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denih but ot q ‘S ok_/
related to the disease or condition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION
21a. ACCIDENT {Bpeeily) 215, PLACEOF INJURY (v.4.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, sueet, office bldy.. eza.)
HOMICIDE .
21d. TIME (Mouotb) {Day} (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY QCCUR?
OF ‘ WHILEAT[—] NOT WHILE
INJURY o | CWORK AT WORK,

22, I hereby certsfy that I attended the deceased from %L%& (2] W‘/Eﬂ -that I last saw the deceased
alive aﬁﬂd&&_ﬂ_ﬂ_ 1919_, and that death octurred al m., from the causes and on the dale slated above.

{Degred ar title)

"0 Tl 1D

;B?%R?;pﬂcﬂgruﬂQ(&SMA/i& DATESIG

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

TIONBURIAL CREMA- %’ ATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
{Braelly)

Bur ai lar,26,1949 INew St, Marcus Cem, St. Louils Co, Mo,

DATE REC'D BY LOCAL | REG, RAR'S SIGNATUR! 25. FUMERAL DI RECTOR'S S1IGMATURE hDDiESS

B dsng - legshauser 4228 S.Kingshighway Bl

. — (licensed Em{ladalf Statement on Reverse Side)




.
AE—— )

~z00s

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

Student Embdalmer No.

A b e £ s e E e e e e ek e e bn e R TR TR R SE A ERA s mnd bbb S s ae re e ema e e et ea e n e e pe bbb m me s s mm B R Ak A e e R ¥

sont el it

Signed...veenes gtudentE-ml;l.l.n;er ............. Licensed Embalmer No e»‘&a 7

working under my personal supervision.

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 5o stated above. . . . .




