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PLAINLY—USING UNFADING BLACK INK--MAXKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FUED 4G 25 jg5;  STANDARD CERTIFICATE OF DEATH

CBIRTH NO. __________________ REG. DIST. NO. 31 PRIMARY REG. DIST. n01003

Siate File No...

Kepstrar's No.... *?345

I. PLACE OF DEATH L 2. USUAL RESIDENCE (Wbare d d lived, It fostitation id befora
a. COUNTY 4 a. STATE b. COUNTY adinismion).
Mo L] )
b. CITY (I ontoide corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (If sutalde sorporute lim!ts, write RURAL and give townshin}
TOR towaship}| STAY (in this place) OR
owN &t Lonis W St,Louis 2/ 6’ el
FHé.lS.PrT._AAPlﬂ-EOOF (If not in hospital or institution, give streot addrem or loeation} d-ASISTDRFCEEErSS {IF rural, ;h-g loeation)
INSTITUTION 4233 McPherson Ave, )4 4239 McPherson Ave. |
3, 3'5?:’2% s?z% a. (Flrsty b. (Middle) B (Last) l 4. DM-E (Month)  (Dey) (Yean) |
(Typeor Print)  Stella Unsell Bakewell DEATH Aug.16,1951
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | ¥ UNDER 24 HEs.
WTgED. DIVQRCED (Bpaoity) last birthday) | Months l Days | Hours | Min.
F. Vi, owe % |_Feb. 4,1865 | 86 ™
102, USUAL OCCUPATION ind of w 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .
doos dnnn; ﬁt of working ll(!‘:':::nﬁr:ﬁr:l: B DUSTRY (Buate or forelgn omuntry) d lngl{l-l;ll'%}E!,:’?OF WHAT
_ Kirkwood,Mo. e D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elias J.Unsell Funily Lander George Bakewell
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (Il yes. wive war or dates of servies) NO. -
No. Robert U.Bakewell 4239 McPherson

dc. N means the dis- the underlying cause last.

case, injury, or complica- DUE 70O (c)

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;l“ggu BETWEEN
 Enteronly onecause per | |- DISEASE OR CONDITION . 2 AND DEATH
lize for (a), (b), and {c) DIRECTLY LEADING TO DF_ATH'( # ;

*This does mot mean ANTECEDENT CAUSES ]
the mode of dying, such | Morbi¢ conditions, if any, giring DUE TO (b) #_%_:t‘_
03 keart fallure, asthenia, rise to the abepe cause () stating E f E ﬁ% f E W L

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 1
Conditions contributing to the death but not

related Lo the disease or condition causing death. B

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN -
YES D NO
21a. ACCIDENT {Bpecity) 215. PLACEQF INJURY (a.g..inorebout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory.atrest, office bidg..etc.) . '
HOMICIDE 1) ;
21d. TIME (Month)  (Day) (Year) (Hour) 2le. [NJURY QCCURRED | 2if.-HOW DID INJURY OCCUR?
! . i WHILEAT NOT WHILE Mﬁ
INJURY — — . WORK AT WORK

2. I hereby cczl:‘y that I atlended the deceased from
alive on 3] !-"l 18485 1, and that dealh occurred at ZZ; Jﬁm from the ¢

]
. 1045 £, that I last saw the deceased

2e3 and on the dale siated above.

‘ﬁ b"-_' tsDegme or mly

23b. ADDRESS

F0b QMoo 81

23:. DATE SIGNED

P17-51

4b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

244. LOCATION (City, town, or pounty) (State)

St.Louis,Mo.

UNERAL DIRKC ‘s 81
LA

GNATURE

mer’s Statement on Revelsf Side)




— - - - e v e - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .

. - " Student tmbaimer No........ ceenens
working under my personal supervision, udent Embaimer No

Signed M&Md
51gned.uueiicaranancronrorosnvanananean M 1

Student Embalmer Licensed Embalmer No

P. Q. Address._lf...'a_;{..a«.

Note: The sbove MUST BE SIGNED BY THE LICBNSEb EMBALMER in his OWN HANDWRITING. (Faflure tf comply with
the above constitutes grounds for revocation of license.)

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




