T2

WRITE FLAINLY—USING UNFADING ﬁLACK INK-—-MAKE A PERMANENT RECORD f

FILED JAN 16 1950

THE DIVISWUHNY U FIEALIRE UT vildaW AR

STANDARD CERTIFICATE OF DEATH

State File No

BIRTH NO. REG. DIST. MO, Aﬁ?ammv REG. Dls'r NO. Joga Rem:!rar-'Nﬁ-—m 41
1. PLACE OF DEATH 7T USUAL RESIDEMNCE (Where deceased lived. If i i idence bafore
a. COUNTY a. STATE mSSO]m:[ b. COUNTY adinimion).
b. CITY (I outeide corpurats limita, writa RURAL and give c. LENGTH OF . CITY (If outelds oorparate lim!ts, write RURAL and give township) az /02 7
wownshipt| STAY (o this place) TOUIN ST
W ST, LOUIS, LOUIS 0
d. FH&%PE"PAT_E QOF ¢If not in ha-piul or institution, give streot nddrom or location] dASi;rDRREE‘SrS (It rursl, give locatlon)
Werurion  ST. LUKES HOSPITAL e 5290 WATERMAN AVE,,
L. NAME OF 8. (First b. (Middle c. (Last)
DECEASED Flrst) ¢ ) 4. DATE (Month}  (Day)  (Year)
{Twpe or Print) RONA.LD - - BAKE'R. DEATH JAN. 2, 1950
5. SEX \‘) 6. COLOR OR RACE | 7. ':VAIARRIE% NE\\;’SEC%SRRIED. 8. DATE OF BIRTH gll:GEixi::i:‘)‘ﬂ ; U’:.:I 1YEAR | " UNDER & hes.
\ 'y} t ¥ on Days | Hours | Min.
Male White ngingal.e 7 December 28,19 7. | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State of forelgn country) 12. CITIZEN OF WHAT
dops during most of working lifs, even if retired) X DUSTRY . COUNTRY?
child St, Louls, 0.S.A.
1328, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L ker J oaafhmmmat
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0C1 SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) I (Il yus, wive war or dates of service) . NO, .
: - none Jogephine B W Bly!
18, CAUSE OF DEATH TMEDICAL CERTIFICATION INTERVAL SETWEEN
TH
Enter only onecausaper | 1. DISEASE OR CONDITION Runtured /‘
Jime for (2, (b, and (o) | DIRECTLY LEADINGTO DEATH*(yy 11D s t{:;angrenous appendix with 23/L9
pen onitis
*Thir does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
ar heartfallure, asthenda, | rise 10 the abooe cauze (a) stating
ctc. It means the dis- the underlying cause last,
ease, injury, or complica- DUE TO (¢} _
tion which esused death, | 1. OTHER SIGNIFICANT CONDITIONS T _
Comditions contributing to the death bz 2t Obstruction of the ileum 12/31/L9
related to the disease or condition causing death.
19n F OPERA- | 195, MAJOR FINDINGS OF OPERATION  Peritonitis, ruptured appendix 2. AUTOPSY?
9 TION b tv : 3 ,
obstruction of ileum yes L) wo X
Zia ACbiDEHT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ATE)
SUICID| homa, larm, factory, street, office bldg., #t0.) A
HOM]C]DE L
21d. Téhl_!E {Moath) (Day) (Year} (Homr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? K3 .-'/-Z _rA/
- { WHILE AT NOT WHILE £y "
INJURY = | “work AT WORK Ly 2ot

22. I hersby certify that I attended the deceased from
alive on 19.5:@ and thal death occurred at

122 g

I%fi , 1952 that I last saw the deceased
fro the couses and on the dafe stated above

(Degree o title)

23b. ADDRESS

Z

TE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGp

JAN 3

27 3

C.R. Lupton & Sons;7233 Delmar Blvd,,

- ( Jcensed Embalmet’s Statemetit on Reverse Side)




e 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

. - Student Embalmer _No
working under my personal supervision, .

Student Embalmer License

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

Iftlnsbodyunotembalmed,faqtnhmﬂdbesomtedabove.

G. (Failure to comply with



