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[ AILED AUG 25 195f ~ STANDARD CERTIFICATE OF DEATH sate e o RS 031
~e REG. DIST. m.@lé PRIMARY REG. DIST. JL_)L. R:gs:lrar:No.._'?.%ﬁl ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If insti idance bofore |
. COUNTY b. COUNTY ad:nimion’
/ : | MisEouri -
b, %‘IF;Y (1! outside corpurate limits, write RURAL sad z‘i:.N . LEN:ER: DEF €. CIT&( (1f cutelde corporate limits, write RURAL and give tawaship)
S to ) i ce) £l
Town St,Louls il YIS, > TOWN St.lLouis 2/ / ?
d. FH&SLP:{PAT_EOORF {1f not in heepital or i:uitutlon ive streat nddr:n or loaatica) //ASJISEEE;S (If rurat, m. loeation) .
INSTITUTION 427922 St.Touis Ave. 4272a St,.louis Ave,
3. NAME OFD &. {Flrst) b, (Middle) c. (Last) 4. Ds}-g (Month) {Day) (Yea) I
(Twpeor Print) Apthur J. Baker oEaTH August 14 1951 ‘
5. SEX 6. COLOR OR RACE | 7. #IAD%FE.:%D. r;ls\}lggcaésnmzn. |A DATE OF BIRTH T 8. AGE (Inr-;n o mece -Dt‘:mn ¥ oot wm.
. pecity) birthday, ours | M.
Male White Married ugust 19 1881 | 69 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry) 0 12 CITIZENOF WHAT
done Guring most of working Uls, sven i retired) DUSTRY . UNTR
levator Onerator Hotel Missouri _ .S 4.
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mayme

1. INFORMANT" S S| GNATURE OR NAME ADDRESS

Mayme Baker 4272a St.louis Ave,

MEDJCAL CERTI ICAT! N INTERVAL
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* o) (&

George H.,Baker

15. WAS DECEASED EVER IN U.5_ARMED FORCES?
. or unknown) | (If yws, ghve war or dates of sarvice)

| 16. SOCIAL S‘ECURITY

18. CAUSE OF DEATH
. Enter only oneosnse per
line for (8), {b), and (c)

BETWEEM
OMSET AND DEATH ~

*This doer not mean
the mode of dying, such
a2 heart failure, asthenta,
de, It means the dis-
eass, infury, of compiica-
tion which coused death.

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b}
. rize to the above cause (o) slating
" the underlging cause laxt.

. DUE TO (&)

f
i

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition causing death.

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
. 4 . ves [ wo
21a. ACCIDENT (Bpaeily) 21b. PLACEQOF INJURY (eg..Inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Inctory, strest, offtes bldg.. eve.) . .
HOMICIDE
2td. TIME (Moath) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NSURY OCCUR?
OF WHILEAT[—] NOT WHILE . M
INJURY : = | work AT WORK :

2. I hereby certify that I ailended the deceased from , 18 , to , 19 , that T last sow Ihe/ dec-cased '
aliveon ___F— '3 19 5

{ and that death occurred ol _Z:i15P m., from the causes and on the date stated above.
Z3a. SIm &J Q (Degree ol&me)

23b. ADDRESS Z3c. DATE SIGNED

2801 U j {1f- [

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W4
ouaggml QA\}' CREM 24b. DATE 24., NAME OF CEMETERY OR CREMATORY TION (Oity, I‘.own,ormml.y) (State) .
ﬁ Fo-VA L %) Aug.17 1951 . Weston Missouri ;
A’ﬁﬁ Gywms ATURE * TFUNERAL BMRECTOR™ S SIGRATURE " ADDRESS
5 195% d 4 4

(Licensed Embalmer’s Staternent{¢n Reverse Side)




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.

- Student Embalmer Wo.

working under my personal supervision. Q
Signed

Student cicuecannnas ”“"I‘;-I. ..... PR
Student Embalaer -
Licensed Embalmer No / af

P. 0. Address S:" ety ..?:{,.").2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ]
If this body is not embalmed, fact should be so stated above. - o




