THE DIVISSION OF HEALTH OF MISSOURI

. No.300
o |FiED JaN 26 1953 STANDARD CERTIFICATE OF DEATH sweriene 12703
' BIRTH KO, REG. DIST. NO. 3 IB PRIMARY REG. DIST. uo.]QD_S_ R.gmw,ug__igﬂﬁ&
d 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decsased lived. I institytien: residence befoie
a. COUNTY a. STATE hﬂ 1'88 ouri b‘. COUNTY sdmimiont.
b. CITY I outaide corpurate lmits. write RURAL and give c. LENGTH OF ¢. CITY (Uf cutsids eorpirata Hexits, write RURAL and ghve townahin?
OR wownehip| STAY (iz thia place) OR
ToW  St, Louis " _TowN  St, Louls 5/ & 7
' @ : d. FULL NAME OF (If not in bospltal or Intienticn, give strsot addrem or loestion) d. STREET - (If rarsl, give location)
o HOSPITAL OR . X DRESS -
5 wstitutioN  Homer G, Phillips Hospital || / ) d 921 S. Spring Avenus
3. NAME OF ». (First) b. (Middle) T e (Last) A DATE  (Moutt) (Day)
DECEASED ay)  (Year)
b | (Tvpeor Prims) Clifford Baker paa  Dec. 26, 1952
= 5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ CNDER 1 TUR | # WNOCE 21 k3,
= WIDOWED, DIVORCED (pecity} 'T b i) | Momha| Daon | Houn | i
3 |Mele Negro | Married _/ 9-27-102 50. I
10a. USUAL OCCUPATION (Qivskind o work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (qipy aad 8 . 12, CITIZEN OF WHAT
= - i DUSTRY v and State or Foraign Cowntry} <O i
E Seneral daborer . |meat packing st. Louls, Missourt ¢/| “HSK
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Washington Bsker . J Mamle Curry Myrtle Bsker
B3 |[75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
- (Yws, 0o, or unkrown) | {If yes, xive war or dates of service) RO.
= no : Georgla Brown 921 S, Spring
{ |l 18, cAuSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONDITION
E 'ﬁ"ﬁr"‘(‘:{‘:‘;’?"ﬁg DIRECTLY LEADING TO DEATH® (5 Pancreatitis : . . Undet.
i «This docs ot mean | ANTECEDENT CAUSES
g the o o dping,ruch | Mdorig condtion, | aoy. gitng DUE TO (b) Undetermined
. o8 Aeart failusre, asthenta, ¢ 10 the above couse (4} sal - . . et e s -
B . It meons the da | the mnderiying couselost. : - - o=
o ease, injury, or compil DUE TO {¢)
% || tion tohtch caused death. } 11. OTHER SIGNIFICANT CONDITIONS < T
-.j Conditions contributing to the death but not
- related (o the dizease or condition causing death.
; 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF. OPERATION v I T . e} 2. AUTOPSY?
. TION .
B _ _ . o [J wk
® || 2ta- ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g.. Incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . " {STATE)
: SUICIDE bome, farm. [astory, street, offioe bidg. me) .. . -
& HOMICIDE ‘ . ' . . ,
) g || 2o Time (Mosth) (Day)  (Yewr) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID(INJURY OCCUR?
- bl. INJURY C e | AT ] Merwons L] , L o 5810
E 2. I hereby uﬂﬂg thdé altended the deceased from Dec., 18, 1 52 , lo Dec. 26L, 19_5_2., tha! 7 lost saw the deceased
- alive on _..___c_02_l_., 19\52_,,and tha! death occurred at ll&in m., from the causes and on the date stated aboge.
E Za. SJGNATURE ' : {/ {(Degooortitle) | 23b. ADDRESS ' * | 2. DATE SIGNED
M.De | 2601 N, Whittier Street  Decp 27, 1952
E s BURIAL 24b. DATE Aéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ~ (Btate)
B |{|_reémoval 12-31-52 L Gresnwood . St. IonisCoun o
DATE REC'D BY LOCAL | REBISTH ip 25- FUNERAL DIRECTOR'S $1GMATURE T hobeess T
DEC 3 0195%° | O N-Russelltynd,, Co, 2732 Pine Blvd,



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by ccmev e .

e earr s bR R a8 SRR i R bt et S0 ok et An 74 e wma RS A% S48 1 PaR S SRR R et 4 e P8 PR RS20 ot me e b , Student Embaimer No.
working under my persona! supervision. ‘

StUTENT vuvaronmmencntonncisssssissssansanns Signed.... =
Student Embaimer - . -

Licensed Embalmer
r

- . P. O. Ad

Note: The above MUST BE SIGNE.ZD BY THE LICENSED EMEALMER in his OWN
the above constitutes grounds for revocstion of license.)

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



