Mo, 300 FLED NOV 17 1950 AME VU Ur ReALTHA U MmiboANKG

e #116551 -~ -STANDARD CERTIFICATE OF DEATH  sues 5t o, o
fglg'ﬂq »o.. Y?q Cm 8 ase. pisT. :3 PHIMARY REG. DIST. IOD1Q.Q.3_ Registrar's Na._Q.‘SgQ"Q_.._.
T PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsceassd Uved.  [f inatimticn: reskisoos before
a. COUNTY a. STATE . . b. COUNTY admission),
Missuri
b. CITY (1 cutside corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outside corprrste limim, write RURAL st give townakin)
R . townabip)| STAY (h&h lace) QR 020'92
TOWN 5t.Louls, Mo, , AW St. Louis
@ d. FULL NAME OF (If ot ia hospital ar instisstion, aive strest sddress or losathon) [ d. STREET Gt raral, gve kooatien)
S tNerirofion  St.Leuis City Hespital #1, A%P"& . houtesy Avenue
0 INSTITUTION . 8 y Hesp o 1449 Choutesn Av
g 3‘BNE¢:ME %IB o. (First) . b. (Middle) ¢ (Last) K 4. Dé}.E (Month) (Day) (Year)
H {Typeor Print)  SANDRA £..3Y MARIAN ; BAKER ' peatH Nev, 2nd,1950
Z 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| [F ONCN | TRAR | # wnoER o wxs.
E \ WIDOWED, DIVORCED}(8pecity) l Iast birthday) uoma., Days | Hours | Min
F W S Mar. 4, 13950 I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF SUSINESS OR IN- | 1. BIRTHPLACE (State or forelrn ecuntry) 12, CITIZEN OF WHAT
d6ne during mm,mu%. e, evan if retirad) DUSTRY . ) . 0 COUNTRY?
i #N Brookfield, Missouri
< llaa.‘ FATHER'§ MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Hershell Baker Margaret .
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, ot unknown} | (If yes, xive war or dates of ssrvice) HNO.
3 - : Hersnell Baker 1449 C au_Avenu
I 18. CAUSE OF GEATH : MEDICAL CERTIFICATION lmw%vﬁgw
i || Enterontyonecsusper | I. DISEASE OR CONDITION _ a.ﬁez)-?\& A
Z |l ime for (6, (by and (s | DIRECTLY LEADING TO DEATH? 5) T e XA ﬁ(_,.a 6]‘) % F. @_g 7 p
g *This does ot mean | ANTECEDENT CAUSES ’
the mode of dving, such | Morbid conditions, if any, ghotng ¢ DUE TO (&)
3 a# heart faflure, asthenia, | Tise to the abooe catuse (a) stating C . L. .. . = - LR
e . e, It means the da- the underlying cause last. - e - -
|| core.sntury, or complico- DUE TO ()
5 || tiom which caused death. | I1. OTHER SIGNIFICANT CONDITIONS +
= " Conditions contributing to the death bt not
a related to the diseate or condition ceusing death. :
[2 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : - T ; - 20. AUTOPSY?
TION
g ves (A o
o || 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE - - . home, farm, fastory, strest, offioe bldg. ete.} et ' e - . .
Z HOMICIDE : n ) .
g 214. TIME (Mcath) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ¢
oF . . . WHILEAT ] NOT WHILE . : ¢,
i INJURY . | “work AT WORK : -
E 2. I hereby ceﬂgﬁ%/ cgtended the deceased from _LQ€94 0 A 1) 11/2/50- . 18, that 1 last saiv the deceased
= olive on , and that death occurred at Le j <IDMy, , Jrom the causes and on the date slated above.
E_ 2a. SIGNATURE YIS (Degree ot title)™| 23b. ADDRESS 2. DATE SIGNED
s oD, Ul 1515 Lafayette Ave., . - 11/2/58
E BURJIAL, c EMA: | 24b. DATE 724c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, towr, or county) - (State}
TIO REMQV. - . R .
§ urig t b 1}-6-50 Mount Hope St. L,-,u1s Gounty, Missouri
DATE RECD BY LOCAL {STRAR'SSIGNATURE UNERAL DIpl!EC‘I’Ol 51 GMATY T ADORESS
NOV ©  1g5BEG. ‘j M MeLAVGHLIN ?’U M.E, INC. <601 Lafayette Avenue

(Licensed Embalmer's S o R Sa'de)




STATEMENT BY LICENSED EMBALMER ‘

. . Y Student Epbalmer Nowiusuencanronsesresannnnss
working under my personal supervision. “aen ¢

Signed N / 4

Slgncd....----.;;;;;;‘E-E;‘;;i;ﬂ;;..-.-.':..... . Licensed Embalmer No 53?% _
P. O. Address_A ANl

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

If this body is not embalimed, fact should be so stated above.




