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. 10.48

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

Fll.E[l NOV 10 1949

THE DIVISION OF HEALTH 'OF MISSOURI

318

STANDARD CERTIFICATE OF DEATH

. State F:k N'a

32393
L9319

BIRTH RO, REC. DIST. MO, PRIMARY REG. DI1ST. w0, = M W/ %d Rtﬂulrar;Na i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber 4 d Bved. If kowtl resddence before
. COUNTY . STATE Julasion).
. . Missouri > COUNTY - f\" o
b. CITY (1f outelde corpurnts Umits, write RURAL and glve ¢. LENGTH OF || «¢. CITY (f cutside corporats limits, write RURAL and give townshin)™ %o
townahip)] STAY (in this place) OR L il .
TOWN St.-Louis ’ toaw  St. Louils ig )
d. FULL NAME OF (2 not in bospital or | cive street addrem or location) d. STREET (If rosal, give bosation) [
HOSPITAL OR ADBRESS P o
INSTITUTION 2005 John Ave. [/ % 2005 John Ave.
3. le%ME or; a. (Firs) b. (Middle) ¥ o (Last) 4. DATE (Month) © (Day) (YMU
{Type o Print) Magdalene Mary Baker oAt Oct., 28. 1949
5. SEX ,6. COLOR GR RACE | 7. MARRIED, NEVER MAHRIED, [ 8. DATE OF BIRTH ot @ AGE (I years| If ticen 1 YEAR | P tooEm a0 man,
WIDOWED, DIVORCED, (Bpacity) last bixthday) |Moothe l Days | Hours | Min
emale || White Married | 11/22/1883 65 |
10a. WSUAL OCCUPATION (GieXind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreign
done during most of working lifs, sven if retired) | DUSTRY il sros) /D mcgll}rl}'ﬁ'g'?l: WHAT
Housewife Dardenne, Missouri ¢S A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Arb Magd )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 0rucknown) | (If yea, xive war or dates of service) NO.
No None Charles A, Baker 2005 John Ave.
18. CAUSE OF DEATH - DICAL CERJIFI 1ON INTERVAL BETWEEN
|, Eoter only onsesuse per | ). DISEASE OR CONDITION H
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH’(,) ’
— . '
*This does not mean | ANTECEDENT CAUSES - ,
the mode of dying, such | Aortid conditions, if ans. Mﬁ DUE TO (b .
heart faflure, asthenda, | rise Lo the above cande (o) sat ma—
. nf;::: the dir. | the underlying cause last. M .
ease, injury, or pli DUE TO {¢)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but not
related to the disease or condition causing death.
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [] w X

2. I hereby cp q'f't s ] g

, and tha! death occtirred at

B, nqm the cau,

21a. ACCIDENT (Bpacity) Z1b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Tﬂ oy
SUICIDE borme, farm, tastory. street, offics bidg,, et0.} iﬁ
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR?
OF WHILE At[—] NOT WHILE AL; M
INJURY worK L) 4 wopx
deceased from M Is_f. that 'I last zaw the deceased

and on the datle siated above.

W

“ﬁﬁ?

2Z3¢c. DATE SIGNED

Calvary (Ce

24c. NAME OF CEMETERY OR CREMATORY
netery

St~ Loui

ua | 24a. LOCATION {Olty, tdwn, or county)

(State)
s, Ma.

25, FUNERAL DIRECTOR™S $1GNATURE

W. A. Stock BIlZ E. Grand Ave.

on Reverss Sided

ADORESS




(.
i
)

STATEMENT BY LICENSED EMBALMER

2

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

et veeeee e resaas . Student Embalmer Mo,

working under my personal snpervision. )\

Signed....vverenccantararanas seassanassasessnen Licenzed Embatmer No J 0 51/

Student Embalmer «r
P. O. Address e //77 :C., %ﬂ—ﬂ 4

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.




