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. Enter only onecause per

lipe for (a}, (b}, and (c)

| *This does not mean
the mode of ding, such
as heart faflure, asthenda,
eic. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTEGEDENT CAUSES

Morbid conditions, if any,

rise to the nbove cause (u
the underiying cause last

CEREBRAL THROMBOSIS

BIRTH NO. ____
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If § wld before
. COUNTY . STATE X dnjmf

b. CITY at om:d- corpurats limit, writs RURAL and rive ¢. LENGTH OF || “c. CITY (If ouwide corporate lmita, write RURAL and give townahin)
townahip) | STAY (In this place), OR
TSN JEFF .BRKS,MO, days TOWN ST ,LOUIS - 255
FULL Nﬁﬂ'Eo%F (If Dot in hospital or Instizution, give street address or losstion) d'ASDrgFEETS ) (I¢ rural, dvl loaation) !
WRSTITTIoN VETS ADMIN.HOSPITAL 5 6025 Etzell
3‘DNE%ME OEFD 8. (First) b. (N_ﬂﬂd]ﬂ) ¢. (Last) ) | 4. DATE (Mon:h) (Day) (Year)
{Tvpeor Print)  EDWARD W. BAKER : DEATH  11~cli=50
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If WiotR | YEAR | 7 thomn o4 s,
0 WIDOWED, DIVORCED (Specity) l last birthday) |Months , Daze | Hours ) M.
M W MARRIED / 7=10~79 jil |
108, USUAL OCCUPATION (Givekindof work- | 10b..KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
;nnn.:!nﬂnx most of warking lifs, even if nﬂr:l} ) DUSTRY . (Btate or forelen eounter) 2 C",{.%'%?OF WHAT
Police Officer SteLouis,Mo. O
13!-_ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HERMAN BAERER MINNIE SHARDT N ADELE BAKER
I5. WAS D‘EEkEASE)D E\(IIE!-:R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{E’ 17 INFORMANT' 5 §|GNATURE OR NAME ADDRESS
&8, DO, Or BOW] 3 war or dates of ) .
o | B e o e oo VA HOSPITAL RECORDS,JEFF.BRKS,MO.
1B, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

3, going DUE TO _IMLI_GE ZED ARTERIOSCIEROSIS |

DUE TC (o) _ Px:lmary ‘Atypical Pneumoniea

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribnding to the death but not
related to the disease or condition causing death.

#9 2%

19a. DATE OF OP_'E_IROJ’H t9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 492 ¥ ves ) wo [
21a, ACCIDENT (Bpesity) 21b. PLACEOF INJURY (e.g..lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE) .
SUICIDE borma, farm, fagiory, street, offios bldg.,et0.) :
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D§.

TION, REMOVAL (spaeity)
urial,

2n, B‘URML CREMA- | 24

271 hereby eertify that/ / attmded the deceased from 11-22-50
alibely Lond that death occurred al

189

112450,

, lo

_];_ﬂ m., from the causes and on th

4

e date stated above

{Degree or title)
M.D.

23b. ADDRESS
VA HOSPITAL,JEFF.BRKS,MO.

3. DATE SIGNED

112450

MW@W

DATE REC'D BY LOCAL

/- 25 - SO

"REGISTRAR'S SIGNATURE

Mo bt £

25, FUNERAL

c

» on R

DIRECTOR' S S| GMATURE

Side)

ﬁﬂ %. town, or wu%(fm)

‘ADDRESS

HAS.F.STUART .&.SONS,S5t.louis,Mo.




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, ot by.....

. . . Student Embalmer No..... resssassasenananuyn
working under my persona! supervision. udent Embalmer No T

ngned..........' ............ rarveearaens R
Student Embalmer

Licensed Embalmer No 3 7 j <

« T _
P. Q. Address‘%.zz‘f%

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatxon of license.)

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