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WRITE PLAINLY—USING UNFADING ﬁLACK INK—MAKE A PERMANENT RECORD

FILED OCT 28 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| —
REG. DIST. m._glg_Pnnnmv REG. DIST. MO,

003 " State File No... 9(..(‘,1_ ........

34897 -

18, CAUSE OF DEATH
, Enter only onecatiso per
line fof (a), (b}, and (¢}

11, DISEASE OR CONDITION
¥ DIRECTLY LEADING TO DEATH" ()

77

MEDICAL. CERTIFICATIO

Repistrar' s No— . eereian oo acssman
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institution: residence befors
a. COUNTY a, STATE b. COUNTY - sdmbsslon).
MO - ff‘m t
b. CITY (It cutrdds corpurata timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write BURAL snd give township)
rownship)| STAY (in this plars) m
TOWN g, Iouls 2 TOWN o+, Tould .
d. Fh"d'gp?&"tgo%F (If ngg in howpital or | , 2¥e etreot ad or losation) d. srREEr . (If roms!, dn location} g‘
INSTITUTION Loy’ R f 2304 Pine St. »
3. NAME OF (First b. (Middle)” ¢, (Last} ‘ Z
DECEASED - (Fisst ( : ) 4 DS}‘E (Month)  (Dey}) (Year)
{Typeor Print) Rarnice Beker DEATH nef. 1A 1949
5. SEX b '6. CCLOR OR RACE | 7. \mfb%%%g EIEVOESCESRRIED. 8. DATE OF BIRTH a719, AGE {In n’-u ;!F Ux.u IDaruin ; R ML::-
(Bpecifly) ¥ on ours .
Femele ~| Negro NArTlod - f Mey 16, 1925 | 24 | |
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY - COUNTRY?
Bouse wife 1Ste Louis WMo, LS. b,
13a. FATHER'S NAME ‘(13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fanton York Joseprhine Dighmon Qscar Baker
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | {If yes, ive war or dates of service) NO.
o - Unknpown Oscar nggz______jﬁmﬂ,flne

+ INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, astheriia,
ete. It memns the dis-

case, infury, or plicg-

Morbic conditions, if any, giving DUE TO ()
Tisr to the abobe coude (a) Hating -
the underlying couae last,

. DUE TO (c)

1, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bul not
related to the disense or condition causing death,

tion which coused death.

/

19a. DATE OF OP'IEI%?‘J 19b. MAJOR FINDINGS OF OPERATION

\

20. AUTO ?

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (ox..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fastory, atreat, office bldg..ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2I1f. HOW DID INJURY OCCUR? %
' WHILEAT NOT WHILE
INJURY N = | “woRk AT WORK l‘ 7 ..9”} d

22. I ‘hereby certify tha.t I attended the deceased from
alive on ___

and that death occurred al 2 ~O 7~ 5-'70 ; from the causes a

, 189

, that T Iaat gow !he deceased
nd on !he dale stated above. '

EE}EEE?E&;_% xﬁgﬁéa’*TéLb7m2222?ﬂ|

23b. ADDRES
Jago

23c. DATE SIGNED

/0.'-/7'5?

LOCAL: | REGL ATU
ocT 19"@;2" A

IR

¢5t on Reverse Side}

24a, BUR!ALALCREMA- , 24b, DATE *24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpwalty} .

Burigl | Oct. 23, 49Jash1ngt0n Park “Sem. St. _Louls ¥0.
DATE REC'D BY e/ » FUNERA IRECTOR" S GNATURE ‘ADORE 49




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 e

............................................................... . Student Embaimer No.
working under my personal supervision,

Student soenesesenss teerarsdsmsessaaranannn Signed
Student Embalmer

T <
Licensed Embalmer No }f- 3 7 /
P. O. Address z§+‘ gm \N\SD:

N
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 _t.his body is not embalmed, fact should be so stated above.

-




