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WRITE PLA

ﬁ"‘\'t"‘\

INLY—USING UNFADING lﬁiLACK INE—MAEKE A PERMANENT RECORD P

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

RLER MAR 7 1951

3837

State File No...oun.., 1(1( N

. L e -
Loiatn 0. PG PP =5/  pes. oisr. No. él PRIMARY REC. DIST. NO. lml.._ . ReQIHrar's Noww s roremn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars & d lved. I Laati e tefors
a. COUNTY . STATE b. COUNTY sdenimionl,
* Missouri
b, CITY" (If outclde corpurate limits, write RURAL and give. | ¢. LENGTH OF ¢. CITY (11 outalde sorporate Uzdts, write BURAL and ive towmshipy |
- township)( STAY (in this place) o] : G‘?
TOWN S, Louis 1Lhr351 3 EQWN St. louis , 7
FULL NAME OF b Iork 1 dd . 5TR
d. HO‘SPITAL o {If not In or give strect or { DDI% (I raral, givs loeation)
e INSTTUIRNRer G Phllllps heospital 1436 N. 21lst
3. gE%ME %FD 8. (First) b. (Middle) c. (Last) 4. Da}-g (Moatt) (Day) (Year)
{ Type or Print) Irving Baker DEATH 29 51
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In ywars| & vome 1 an | 7 ONOER M k23
g_ - . WIDOWED, DIVORCED (Bpedify) last birthday) ml Days .
Maled ™ Negzro 0 1-28-51 1157
108, USUAL OCCUPATION (Give kiod of work 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done durisg most of working lifs, wven If retired) DUSTRY uri COUNTRY?
Miasour /0

H13a. FATHER™S WAME

13b. MOTHER'S MAIDEN

Ruby Baker

15. WAS DECEASED EVER (N U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yw. 00, or unknown) | (I yea, rive war or dates of service) NO. ¥

14, NAME OF HUSBAND OR WIFE

ADDRESS

~(licensed Embaimer's

Statermebl (04 RioumhSigtdr. Ave,

! ! Whittier
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
. Enter only onecauseper | I: DISEASE CR CONDITION ONSET AND DEATH
line for (), (b}, and (¢) | DIRECTLY LEADING TODEATH*y _Premature birth
ANTECEDENT CAUSES
*This does not mean
the mode of ding, such |  Aforbid conditions, if ony, gining DUE TO mABDhYde
ar heart fallure, usthenta, | Tie to the abose cause (o) dating . e e m s - LT
de. It meons fhe dis- the underlping couse lost: .
ease, injury, or complica- DUE TO ()
tion which carsed death, | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling to the death but not
related to the disecse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: s (] w3
2ia. ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.g. locrabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offios bidy., eta) :
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? x p“"
Ny wmn.:n NOT WHILE 7& 2", ﬁ
m. AT WORK ;
o -
2.1 hcrcby m:fy tha.l I aucndcd the deceased from _lLa.B_‘_ 19‘31 to ___&_ } (- bl!hat I last eato the deceazed
clwe on ol 4, and that death occurred al 1.0_..0..5.&1 , from the causes and on the date stated above.
GNATU {Degres or titla) | 23b. ADDRESS 23:. DATE SIGNED
/JA/&&,-L( M.. D 2601 N.. Whittier - 2-7-51
z’u BURIAL. CREMX. | 24b. 24c. NA, 0 TORY | 24d. LOCATION (City, town, or county) (Btate)
TION, RE.HOVAL (Bpecty) )?EIé 2 1 - d?@f@?f@l m .
DATE REC'D BY LOCAL STRAR'S Sl 25. FUNERAL DIRECTOR 3 81 CHNATURE AbORLEs
FEB 2 1745 /? 5’M Rowland Mortuary Setvice Ine

‘St. Leuit 110, Mo,




s -

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, 0f by e

. - : - Student Embalmer MOuvesssssseoasansnsasnnnsan.
working under my persona! stpervision, .
Signed
31 gNedeaeecarcnrracssasroreranasscainaness . .
Student Embalmer . . Licensed TEmbalmer”Ijo T
P. 0. Address

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

If this body is not embalmed, fact should be 5o stated above.




