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WRITE PLAINLY—USING :UNFADING ﬁLACK INE—MAEKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI

HlEB .JAN 96 195] STANDARD CERTIF

2329

ICATE OF DEATH
162

State Fz‘ie F ) R—

BIRTH NO. REG. DIST. NO. 3 la PRIMARY REG. DIST. mg% Regittrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDEN wased lived. If institution: reldence befors
a. COUNTY 8. STATE Mo b. COUNTY adcuinaion).
b. CITY (If cutride corpurate limits, writs RURAL and give c. LENGTH OF <. CITY (If ogtekle eorporats limits, write REURAL and give townshin)
OR . ST S 9
Towwn St Louls rotin)| STAY B . Imwu 5t Louls 2/ A
d. FULL NAME OF (If not in hoapital ot Instittion, give street addrom or Ioeationt |[# 8 STREET. 112 Lemrt Er e
HOSPITAL O RESS 4
metiotion  Alexian Bros. Hospital ADDRESS 57
3..NAME OF 8. {First) b. (Middle) ¢, {Last) 4. DATE (Month Ds
DECEASED : 7 . (Year)
(Typeor Piny  LEStET c Baker peam Jan. 15, éS
5. SEX - | 6. COLOR OR RACE | 7. MIAD%RIED NEVER IgARR[ED 8. DATE OF BIRTH *r'9. AGE (lnr-)ul o oo nﬂ ¥ vaoek u nEs
(Spagity) : birthday] Hours .
male () |white 47" | Nov.25, 1870 |88 |} |
10a. USUAL OCCUPATION (Givekind ofwork-| 10b. KIND OF BUSINESS OR I’;t; 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
AR BT AR s oot round DUST Laramle, Wyoming / R
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
i Valentine Baker ] . Chaege | Sophia Baker
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
W’.Hﬁrnnkmwn) | (H!-.I_I“nrordah-dw RO. J L ziegenhein ?0 2? Gravois

8. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (&)}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b) / 3
rize to the above cause (a) staling, .
“the underlying cause last.

*This does not meen
the mode of dyfing, ruch
as heart foflure, asthenia,
de. It means the dis-

case, infury, or eompli DUE TGO (c)

MEDICAL CERTIEICATION

INTERVAL BETWEEN

' ONSET AND;TH

—

tion which cauved death,

1. OTHER SiGNIFICANT CONDITIONS U/ .
" Conditions contributing to the death but not
related f0 the disase or condition causing death. //W ,;,W”

2. AUTOPSY?

Tm"?*“%fTﬁth/l?/Sl Oak Grove C

19a. -DATE QF-OPERA- | '19b, MAJOR FINDINGS OF OPERATION
TION E
| . ves [ o
2la. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (0., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, boma, Iarm, fagtory, strest, affios bldg.,. et0.) B : . ‘ . Voo o o
HOMICIDE R
21, T(I)ME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é/& X
- WHILEAT[—] NOTWMILE o . .
INJURY 2 WORK AT WORK Vi : '
» F
2. I hereby cerjify that T attended the deceased Ir , 103D, to , 18.57/, that I last saio the deceased
ive o ( . IQSL and that death océyfrred ot of — YA my, ffom the causes and on the dale sltated above.
(Degkg} or . Aunnés/ Zi. DATE SIGNED
M /8 -5/
24b. DATE 24:, NAME OF, CEMETERY OR CR MATORY town, or ooumy - (State)

0-..

:é
rematory bounty,

25. FUNERAL DIRECTOR™ S SI1GMATURE ADDRESS

?04? Gravols

TS [F77 P o

. Ziegenheln & Sone

‘Ell‘ l-f

ot Reverse Side)
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T
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 ...
e e er e rmes sreevavasn [EREUOOON Student Embalmer No.

working under my persona! supervision. . /7 -

Student seseveceens T TSR LI _ Signed£?... el 65: CC Bt
Student balmer
s Licensed Embalmer No....... ﬂZL/J ..................

P. 0. Address_&SL17 Vg w28 Rt

" Note: The above MUST BE SIGNED BY THE LICENSED MALMER in hiy OWN WR[TING (Failure to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed. fact ahould be s0 mted above. |




