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L

4

WRITE ,PLA'INL'Y—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - State File No....

‘ FILED MAY 27 1950

"BIRTH NO. REG. DIST.

2392

1‘7358

1. PLACE OF DEATH
8. COUNTY Miggouri

_NO., '3[8 PRIMARY REG. DIST. uo100§ Registrar's No

i a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE (Where decossed livad, If inmatitution: residonce beforg

adinimion?

b. CITY (1t outelda corpurate limita, write RURAL and give

OR .
TOWN 5t Louis

townahip)

S / 26 St. Louis

¢c. LENGTH OF c. Ci'n’ (1f outaide corporate Limite, write RURAL acd give township} q

d. Fl-li"(SIS-P?T{‘N[‘,EOOF (If ot in hn-yltal or institution, ive streat address or loeation) d. ASSDDRREEE-SI-S (I rral, mive location)
instrotion: Masonic Hospital 5351 Delmar
3. NAME OF . {First b. (Midd} ¢. (Last
NAME OF B. (First} ( &) - { Z 4. DSIE (Month) Sl-) ) f’gngo
{Typeor Print) JE@SSE M. 'Baldwin DEATH
5 SEX 6. COLOR OR RACE | 2 wlADROT‘!'ED NIEJEECESRRIED. ,8. DATE OF BIRTH 9. AGE (lu years| ¥ UNDER | YEAR | o tomeR o rims,
= - » Bpecify) - day) the | Dy H .
Fémale White WidsHEd ™2 Nov.6-1862 ST M| Py | He | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swute or forelan country} / 12. CITIZEN QF WHAT]
domdﬁa&;mpt drﬂulﬂo oven if retired) - - DUSTRY COUNTRY?
Memphis, Tennesses U.S.4.

Joseph E. Buchanan

138, FATHER'S NAME 13b.

MOTHER'S MAIDEN NAME

Nancy English

14. NAME OF HUSBAND OR W(FE

Fdward S, Raldwin, d

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. RMANT.' S §i E OR NAME . ADDRESS
(Yes. no. orusknown) | (If yea. wive war o dates of service) NO. sonlc Q S850U
No - . = - none ——t "~
18. CAUSE OF DEATH £ oR MEDICAL CERTIFICATION ngnvilhg%iu
= 1. DISEAS ONDITION . .
e o o o b | 'DiRECTLY LEADING TODEATH ) _Acute Mpocarditis 6=Days
*This doey mot mean | ANTECEDENT CAUSES Hype rtension B-Years
the mode of dying, such Morbie conditions, if any, giving DUE TO (b T - B g -
af beart fallure, asthenia, ﬁ" ?;d‘:l:’ G:g';ﬂfcacl?:-!f g Iﬂ) stating - - R ©oL E -
dc. It meana the dis- ¢ underiy @ . s 4 . L .
e e pueTo @ _Chronic Interstitial Nephritik 5-yrs
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but nol
) related to the disease or condition causing death, .
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D g
YES KD

Z21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..lnerabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY}- STATE)
SUICIDE . home, Isrm. fastory, streat, office bldy,, sto0.) -
HOMICIDE . :

21d. TIME - ~ (Mnnth)_' (Dar) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? o
‘OF -~ : WHILE AT [ NOT WHILE

INJURY WORK AT WORK

plwe on

-2 § hereby cemf;it at I auended the deceased from M
, and thal death occurred at

19_1’2 to _EL 19.._5_Q that I last saw the deceased
1.20An

., from the causes and on the dale stated above.

(Degreeor tlc) 23b. ADDRESS
508 N.Grand Ave.

23¢. DATE SIGNED

5-16-50

BURIAL. CREMA- Ecdb DATE 2det i\A'ﬂE OF CEMI'.—I'ERY OR CREMATORY

"°'ia“"'2a‘&‘”’“"” 5/17/1950 | Bellefontaine Cemetery st.Louis, Mo.

24d. LOCATION (City, town, or county) (State)

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

DATE REC'D BY Lotl:_:AL REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SI1GMATURE " ADDRESS
REG. 2 7 ﬁ
-
_—_&M L 2

(Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}j.-__........_........_....

Student Embalmer Mo.

wotking under my personal supervision.

Student cecvrerarsnccsones tebersresnastenen

Student Embalmer - T T
- ’ ,_\Licensed Embaw 4(0 Y74 N
- T
T : " P. 0. Address ,J ..... 1IN IW-YEM
Note: ‘I‘he 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.




