S

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USIN

I 1. PLACE OF DEATH

FLEDDEC 20 1951

' BIRTH ¥O.

THE DIVISION OF HEALTH OF MISSOURI 42740

STANDARD CERTIFICATE OF DEATH . Stste File No...
REG. DiIST. NO. §_]_§_PRIHARY REG. DIST. W]OOQ Regittrar's No... 1@5’79

YT P,

a. COUNTY

2 USUAL RESIDENCE (Whars decensed lived. If institation: residonce bufors

* STATE Missouri b COUNTY S § o Lpurg 4™==="

b, CITY (If outelde corpurate limits, write RURAL and givs

TOWN SteLouls

c. LENGTH OF -8 CITY (If outaide corporste limits, write RURAT and give toweshin)
towbghlp! 7 'Z f ;

STAY (ia thie placel 767.].0“,“ Eirkwood

FH%PrAME OF {11 not in hospital or lnsthiution, give strest address or location) d. ADDRESS (I rural, give location) {
INSTITOTION SteAnthony's Hospital Box 868 Daugherty Ferry R4,
3. NAME OF a. (Flrst) ~ b. (Middle) o, (Last) ) 4. DATE (Mantt) (Day)  (Yoor)
DECEASED
(MorPrim) Eugene — Baker ot Nove 26, 1951
(pl 6. COLOR OR RACE | 7. MARRIED. EFVERCQS]}(EE.?; | | & DATE OF BIRTH I 5. AGE o ywwca| = veen -Dnmu ? woe u .
¥ o ours | Mis.
M&116 Whige ﬂe;gze;;: Horr ried (March 24,1909 | |
10s. USUAL occgmrm \(Gbvatod of werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (Stete or forslien ooumtey) 12, CITIZEN OF WHAT
one ‘warl e, wven i retined;
“ B alesman Pharmaceutical | Atlanta,Ga, ' e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Van Baker Mapy He None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5~ S1GNATURE OR NAME “ADDRESS
ed. DO, BOW N, 've war or dates of sesrviee 5
os | WA T 488-09=~0453 | Hamny Schendel,2218 Locust St,

18. CAUSE OF DEATH

*This does not mean

ete. It means the dis-

ANTECEDENT CAUSES

. MEDICAL CERTIEICATION « R :ommr szgg:g
. Enter only onscamseper [ I. DISEASE OR CONDITION a - MSET
line for (s), {b), and () | DIRECTLY LEADING TO DEATH® (4 @’ '{‘Z ,/e ‘e ZZ ”
the mode of dying, such |  Morbid conditions, if any, gining DUE TO (b) M& Z{é@m - .

rise 0 the abope cause (o) stating
@ heart fallure, asthenia, the underlying cawse lost.

DUE TO (¢)

case, injury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : T | 20. AuTOPSY?
TION
. ves (] wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIBE borme, farm, fastory, stroet, offics bidx., ete.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £ e
: WHILEAT ] NOT WHILE ,5, X
INJURY | WORK AT WORK %
22. I hereby certify that I auended the deceased from 6 , o , 18 , that I last saw the deccascd
alive on : , and thal death oceurred af.B_:.'?_’_R m., from the causes and on the date staled above.
23;7‘5NATURE K /(Deg:ru ot title) | 23b. ADDRESS 23c. DATE SIGNED
!341 BUFENA'J. CREMAS | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
(Bpecity)
ria 1lw28=51 Calvary SteLoulsa, Mo,

DATE REC'D BY LOCAL R'S SIGNATUR 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Nnvzsiﬁ% 2 pjpert H.Hoppe,4700 Washington Blvde

(Licensed Embafmer’s Statement on Reverse Side)
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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 oo

Student Embalmer Mo. -

:/ / "{

working under my persona! supervision.

Licensed Embalmer No 4 ( ?4‘§

/ P. O, Address e

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

Student ,uiuvecnescrnannen seerrenssarenaens
Student Embalmer

If this body issnot embalined, fact should be so stated above. - : - - -

- - - . . . -

r



