s | FLEDNOV 17 1950 - STANDARD CERTIFICATE OF DEATH state Fite o o IS E Q).
!lR.TN NO. REG. DIST. N0§_1_8_ PRIMARY REG. DIST. JOOS R,g,-,‘m,-,N,, qu)/

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lUved, If loatitotion: residence before
a. COUNTY R a. STATE M b. COUNTY sdiselon).
. »
O b. CITY (1f outside oorporate limits, write RURAL and glve ¢. LENGTH OF . CITY (If outside eorporate limits, write RUBAL aod give township)
! OR . townahip)| STAY (o this place) / é Z
TowN . St. Louls ToWN St, Louls
g d. FULL NAMLEOOF (If not in hoapital or institution, glve strect sddress or locatlon) S[;l'[;?FEEF.TSS (1P rurat, glve location)
o NSHTOTION DePaul Hospital 4232 Hartford St,
E 3.DNEAC%ESOE% a. (First) b. (Middle) c. {Last) . 4. Dé‘rg (Moath) (Day) (Year)
B || (Tweor iy ROSE - BAKER DEATH _ Nov., -3 1050
é 5. SEX - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (Io years| v o 1 YEAR | o thoER B0
& . ﬂmowzn. DIVORCED Bpecity) : Last é"‘“‘" Montha Hoars | Mg
Female' | Whits arried June 7,1890 0 l
g 10a. USUAL QCCUPATION (Owekindatwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreigo try} 12. CITIZEN OF WHAT
5 dons during most of working Lite, sven if retired) DUSTRY 7 COUNTRY?
i Housework Breesge, T11. ,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
& Herman J. Nishsaus Ellzabeth Aka | Tom Baker
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- ('Y-no grunknown) | (If yes, give war or dates of service) NO.
5 No . Torn Beaker 4232 Hartford St,.

5

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauso per | 1. DISEASE OR CONDITION = ONSET AND TH
Jino for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5

e e | it omtions 0. W/? ﬂW{%ﬁzM 2

the mode of dying, such |  Morbld conditions, if any, wmg DUE TO (&)

a# heart fallure, asthenis, rise {o the above cause (a) dating - T . ~;
cle. It means the dig- | e underlying cause lost. ﬂé r é i m Z{’

ease, Infury, or compli DUE TO (c) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not
related to the diseare or condition causing death.

b
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(=] . .
E 19a. DATE OF OP_]E_'.{ROJN 19b."MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
B - ves 0 w
o 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) b4 . : H%Iﬁig[EDE homs, tarm, {agtory, street, office bldyg.,et0.) .
# 2ig. TIME (Mouts) (Day) (Year) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~F =
p WHILE AT NOT WHILE
i INJURY " m | woRrk AT WORK ' o
" X
E . |l 2 I hereby certify that I attended the deceased Jrom -LLMB—— 1.9,2,/2 to _/A-__d___ 19.47), that I last saw the deceased
= alive on -F — . 19;2&, and thal death occurred at _ﬂ m., from the causes and on the date stated above.
N 2|l 2 s:GNATU?ﬂ/ ) %/ (Degree of mU 23b. ADDRESS Zc. DATE SIGNED
g. %h.NBgRIgL. CR_E S 24b,.DATE e Z4c. NAME' OF CEMETERY OR CREMATORY . .
& Burtal R ; lov,6,1950 | Resurraction Cam, St Louis Co, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA IK FUMERAL DIRECTOR' S BIGNATURE . ADORESS
OV 3 jor) & M riegshauser 4228 $.Kingshighway Bl.

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . Student &mbalmer NOuevsosssonsnnannsnnn vasee
working under my personal supervision.
57 2 e &
Signed..zx CR st .l LA
. ) &
blgl‘lld.......---s.t;;’;r.‘;-.a;;;i;n;.r....-. ..... Licensed Embzlmer No N 5D fb
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above. .




