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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MNo. 300
10.48

b —

-

HLED NOV 17 1950

THE DIVISION OF FHeALTR OF
STANDARD CERTIFICATE OF DEATH

State Fils No

38238

y AT 8
REG. DIST, MO. BJ_B__PHIMY REG. 'msr._&_QQE_ Regirirar's No. )2{) }

dons during tost of working Life, even If retired)

10b. KIND OF BUSINESS OR IN-
. DUSTRY

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d Lved. If ineth id bedore
a. COUNTY a. STATE N b, COUNTY adisston).
M3 sagonurd
b. CITY (If outalde corpurste Umite. wrluBUB:l.Llndl!n » &TAI?ET’ET&E‘?L c. CITY (ummumumnmmwmm j//z
TOWN _ Ste Iouig 33 _yrs IJJFOWN Ste. Lonig: - .
d. FH!‘SLPPT."A{EOOF (1f 6ot Ln hospital or loa, give streot addres or | & ton) [ A'.El'];iEEI’ (IF rural, dﬂ_lcudm) . [
INSTITUTION- 4421 St. Ferdinand Ave 4421 St. Ferdinand Avenue
3.DI'IE4:;:ME OEFD s. (First) b. (qu.le) ¢. (Last) . 4. DATE (Month) {Day) {Year)
(Tpe or Print) Arcemg Baker , oeA™H . 10/29/50
5. SEX 6. COLOR OR RACE 7 MARRIED NEVER MAR IED, 8. DATE OF BIRTH 1 8, AGE (In years| & (Ot 1 YEAR | ¥ peox 3 [
- DOWED, DIVORCE ) - last birthday) ll.onﬁa, Dar | Hours | Bita.
Male ¢ INegro Ma \ 10/16/0 _Lmss |
10a. USUAL OCCUPATION (Give kind of work 1. 8] (Btate or foreign country)

12, CITIZEN OF WHAT
COUNTRY? ’

Laborer Larking Pke.Col, Hollingdale, Missigsid
ll!u._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Cornelius Baker Prigeilla z . <
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknown) [ (f yes, xive war or dates of service) NO.
o : Corrine Baker 44927 St, Ferdingnd_
18, CAUSE OF DEATH MEDICAL CERTIF!CATION INTERVAL BETWEEN
| Enter only eneceusoper | I DISEASE OR CONDITION, GRSET AND OEATH.
[ 1metar (@), (b), and (cy | DVRECTLY LEADING TO DEATH® (5) .
“This dors met mean | ANTECEDENT CAUSES ( ;‘-:_égé‘__«_ % P
the mode of dying, such | Morbid conditions, if any, &i:lng DUE TO (%) e -"
o8 heart fallure, asthenia, | rise to the above cause (a)
de. It meona the dia- | e underiying couse lost. . corphiaa ‘-7‘[% """a“/f“‘b i
eare, infury, or i DUE TO (2) f
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death, A
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. Mrgﬁ
TION
ves M wo {J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {agtory, street, offioe bidg., ae)
HOMICIDE
214, TIME (Mooth) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT }/ d
WHILEAT[—] NOT WHILE
INJURY = | “WoRK AT WORK #

22, I hereby certify -that I atiended the deceased Jrom 7,._
19:,,and that death occurred at//‘(g from the causes and on the

, 18

, that I laat saw !he deceased
dale slaled above.

alive on

Av. ADDRESS
1300 Clark Avenug

23c. DATE SIGNED

/42

[

St. Patear

4. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) °

(8tate)
Misspuri

mu?mrosvunu
MY 1

g Cemeteryl 3t, Lowia,
25. FUNERAL DIRECTOR'S SIGNATURE

JE_'.( '.

ADDRESS

Chase .J, Gates, é}ggiﬁ}@gev Aﬁeggg

on Heverse Side)

——




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... e i caemsseen
working under my personal supervision, . ont Embalmer Now.ercereruppeiaiaairasns,

. s Sy s K,

atgned...... ....... srrsevsaane sreseacenna
Studcnt Embalimer

Licensed Embalmer Neo.. 42786

,b“ o _P. O. Address A1 07 Finnev Avemrmie

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hw OWN HANDWRITING. (Failure to comply witl
the abova constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mtated above.

~e



