an M AVIAWIN WUF FeNLIN W ik il A4 1.
No. 300 . 1 ?15
0o pgggg JM 2~ 15y STANDARD CERTIFICATE OF DEATH - gy it o ,
BIRTH NO. REG. DIST. NO 318 PRIMARY REG. DIST JO_O&_ Registrar’ ﬁ‘ 4, :
. . . . . . - egistrar’s No.,......... " r;
d . PLACE OF DEATH Z USUAL RESIDENCE (Whare decssasd lved. If lustisation; residones befors
a. COUNTY &. STATE . b. COUNTY adelmion).
Lt Yy MO :
b, CITY (I cutride corpurate Umits, writs RURAL and give csr AI.YENGT!»{ OF c. ng (If cutelds corporats limits, write BUBAL snd give townshin)
. townshipt this place}
TOWN St. Louis . ""unk."™™| Ttown St. Louis 2,37
d. FULL NAME OF (I not ia bospital or | ion, Kive strest address or looation} d. STREET I turat, ghve location) ¢
HOSPITAL OR ADDRESS - d
INSTITUTION i 4y Infi /7 5800 Arsenal St,
B.EI,QE%I\&ES%% 8. (First) b. (Middle) c. (Last) R 4. Dgll-'t (Manth)  (Day) . (Year)
(Typeor Prine)  THOMAS: Dolier J. “iiirar  BAKER DEATH June 1952
5. SEXmale 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r vomR 1 YEAR | o DvogR 1 KRS,
. WIDCWED, DIVORCED (Bpacity) Lass birthday} Mom.h-, Durs | Hours | Min.
Sonicke white J|__Dee.1,1878 73 o
10a. USUAL OCCUPATION (Glve idnd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Btate or lorelgn oountry) 12, CITIZEN OF WHAT
domdudﬁmutu(wurﬂh‘ﬂ!n.omﬂnﬂnd) DUSTRY v . ? UNTRY?
NOWN unknown unknown . .
élSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Baker Louise ] ever married
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18. SOCIAL SECURL'B' 1I7. INFORMANT"S S5IGNATURE OR NAME ADDRESS
Vg oo | Mot arordnmelueni) [ one ‘| Scott Hancock 705 Olive, St. Louls
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecsuse per . DISEASE OR CONDITION ONSET AND DEATH

' line for @), (b), and () DIRECTLY LEADING TO DEATH® 5y __ASHD._G.QJZQHBJ:L.Q.G.GJJJ&iQn

«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear! failure, asthenia, | rise io the above couse (o) stating ) . |
cte. It wmemns the d- | e underling conse fost Heat exhaustion. |
ease, injury, of complica- DUE TO (¢) |
tion which caused death, | 1I, OTHER SIGNIFICANT CONDITIONS

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

Gen.Arteriosclerosis senility

20. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
" TIiON 68 4;/ 2 =
<L00 | v
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.s .Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
. SUICIDE hote, farm, fagtory, strees, offion bids.,et0.) . . . -
HOMICIDE
214. TIME {Month) (Day) (Year) , (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? , . -
INJURY Wit T N wanE L/ : /
22. I hereby ccrufy that I attended the deceased from?—'?-‘;O _6_1h_52_ 19 that I lest saw the deceased
alive on , and thal death ogcurred atLB_O_Em from the causes and on the dale stated above.
GNAT Da%or title)} 23b. ADDRESS -~ 23c. DATE SIGNED
@LM/M ( ﬁmpmi_ - 5800 Arsenal St. b6-14-52

BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

ToN REMOVAL )
rial 27 |June 17, 1952 Valhalla Ce
DATE REC'D BY LOCAL 'S SIGN/?RE 25. FURERAL CIRECTOR' S 5] GNATURE ADDREAS

REG.

's Statement on Reverse Side)

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




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

s " Student Embalmer No.vivesrwonss hasaas cavevea
working under my personal supervision,
) Signed t /MM = W
31gnedesscscacacaes ............:.-....._:... - . : o -igf
Student Embalmer - -~ - Licensed Embalmer Iin 7 |

' . P. O. Address M"-’W\

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

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




