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

(\,\

F]}EIJ_ JAN 16 195

;E MON OF:EALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIIIARY REG. DIST. NO]OO

o, 32741
ARV

g,

2. I hereby certg? that I alle
aljve on , 18 1/and that death occurred at

! BIRTH XO. __ Registrar's No
1. PLACE OF DEATH 12, USUAL RESIDENGCE (Wbere decessed lived. If lostitution: resddence befors
a. COUNTY a. STATE . b. COUNTY < wad imion),
Missouri . oo By
b. CITY (I outeide corpurate Limits, write RURAL sod give e. LENGTH OF || c. CITY {U outxide oorporata limits, write EURAL and pive towmship)
R townahip) STAY (in this place) D
TOWN St ,Louis 19 vrs o St. Louis
d. FI('IJCL)JS-P?'&R:.EO%F (f not in boapital or & lon, give street nddress o I d.ASDI'gREEF.TS (11 rumt, give eation)
INSTITUTION Homer G Phillips Hospital 2112 Randolph
3. NAME OF, 8. (First) b. (Middle) o (Last) | 4DATE  (Maath) (Day)’ (Yewn)
(Typeor Print)  BOD Baldwin DEATH  Dec 17 1951
5, SEX 6. COLOR OR RACE | 7. #IAD%RV!'EEB glz‘\’fggcpélsnmso., 8. DATE OF BIRTH I 9. AGE (lnn)-n 7 wom -D"m” v WO u wm.
X ED (Bpectfy’ : Houn | Mis
Male ‘A -Colored Wid, March 15, 1875 l I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ar forsign mw) 12, CITIZEN OF WHAT
donﬁl{dn.mnndwmlﬂo.mum) DUSTRY COUNTRY?
1 None Tenn, USA
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown 4  Unknown . . Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, xive war or dates e sarvies) NO. .
Unknown Uninown Elizabeth Rhodes, 2601 N Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA). BETWEEN
| Enter enly enscauseper | 1. DISEASE OR CONDITION General P . ONSET AND DEATH
Mo sor (a), (b), and () | DIRECTLY LEADINGT(’\ DEATH® (5) ra aresis Undet .
. ANTECED! CA
This does nol mean ENT CAUSES Syphilis
1he mode of dving, such | Adorbid conditions, if eny, giving DUE TO (b)
a# heart fatlure, asthenia, | Tite L0 the above couse (a) stating
ete. It means the dis- the underlying couse lodt.
care, infury, or ! DUE TO (¢}
tion which cauxed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not . PR
e aivcant o concltion carising deotd. Chronic Nephritis Undet,
t9a, DATE OF OPEFIA- 19b. MAJOR FINDINGS OF OPERATION - E 20, AUTOPSY?
None ~' vis ) wo (3
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (s.g..Inorabocs | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) N (STATE)
SUICIDE bhoms, tarm. fastory, strest, offies bldy., st0.)
HOMICIDE No
210, T(l)nFtE (Mooth} {(Day) (¥ear? (Hoan | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? & ﬁ /x
WHILEAT{—] NOT WHILE
TNJURY = | “woRrK AT WORK ‘-')
nded the deceased from _ L1=2 1951 o 12-17  19.5L, that  last saw the deceased

Eohr, o fodlonre

_12.;3.0.1111 Jrom the causes and on the date stated above.
23b, ADDRESS - 23c. DATE SIGNED

2601 N Whittier Sk 12-21-51

Wi <©-

ﬂEcz,q

Za, BUR] oA\lr.ALCRE 240, @Ec 2 8 ige {~ "} Lzﬁ OF CE % OR CREMATORY l 24d. LOCATION (City, town, of county) (State)
DATE'REC 5 TP R AT STTV Whos®s

4101 Manchsster [ATER

e
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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— ... -

s

Student Embalmer Mo,

working under my personal supervision.

S5tudent cevanennieas teasiarenrasssareraans . Signed
Student Embalmer

! Licensed Embalmer Nou et cemecessastocnss
-

P, O. Address
- Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

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