THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ No. 300

1953 sweriens..... O

10.48

\ 'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitytion: residence befors
Z/ a. COUNTY s STATE) b. COUNTY sdicimion).
figsouri

DFEB 3
EIE REG. DIST. NO. 318

PRIMARY REG. DIST. NO. 1003 Kegistrar's No...... 06.47&.

b. CITY (if outeide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If cetatde corporate lictits, write RURAL and cive mn-hlp)
Tgﬁ township) | STAY (in this place}|] 9
2 NS8t, Louls Life TowN gSt. Louls =/ /
g d. FI':I]OLIS-P?'I"AANI!_EO%F {If not in hoepital or institution, give street address or loeation) d. SDTDRREEEI-SS (If earal, ghve location)
0 INSTITUTION  Papnles Hospital [7 4440 Cote Brilliante
ﬁ 3 NAME OF s (First) b. (Middle) c. (Last) ‘ 4. DATE (Month) (Dsy)  (Yean)
E (Typeor Print) (1 pothilde Ga Baker DEATH  Japn, 16, 1953
3] 5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ . AGE {In yesrs| Ir UNDER 1 YEAR | O UNOER M RS
w WIDOWED, DIVORCED (Bpecity) laat birthday) Mom.h-, Days | Hours | Min.
Famsla | MNagno Feh, 2 1910 | 4o D
102. USUAL OCCUPATION (Give kind of wetk | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8 or I
dmdnriummdwurkluuh.ownl}.l nt:r::l) ) DUSTRY tate or forsles eouniey) 6] Iz CI.HZE??FWHAT
A Housawl fa same St. Lous, Missourl A
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m -He1lllam Offlcer agele s A
i I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, 00, or unknown) | (If yes, xive war or datss of sorvice) NO.
= Mo - 405-18=3012] Archia R, Raker 4440 LIQt,g Brillias
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - - lg'r,égrvhn TWEES
] I. DISEASE OR CONDITION
Z |[linetor oy, (. amd g | DYRECTLY LEADING TO DEATH" 5 _ Qapamsa
g *This docs mot mean | ANTECEDENT CAUSES /
ihe mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) /0
. 3 an heart failure, asthenia, | Tise 1o the above cause (a) stating ]
[ de. It means the dla- the underlying cause last. : /
e case, injury, or complica- . DUE TO (o) -
P tion which eaused death. | 11. OQTHER SIGNIFICANT CONDITIONS T ’
= Conditions contribuding o the death but nol V
E! related to the disease or condition cousing death.
: E - | 19a. DATE OF OP'FFOAN. 196, ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
< . , ves [ 1 wo
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY f{a.s.. lmorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farms, factory, suwet, offics bldg., ete.) : .
Z HOMICIDE
w 21d. TIME (Moath) (Day) (Year) (BHour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . "
= . .
I INJURY . WHILEAT NOT WHILE, fr; ; ,‘
X! WORK AT WORK - - ~
E 2. I hereby ée:‘tify that I aflended the deceased from = L5158 Jo =16 I9é3_._ that I last saw the deceased
; alive on - , 1 . ami that death occurred at ., from the causes and on the date staled above.
- 23a. SIGN - 0 (Degres or title) | 23b. ADDRESS 23;. DATE SIGNED
By - -
) ) _ 4501la _Easton Avenus /=20~ 53
E au CREMA- 4c, RAME O ETERY OR CREMATQRY .| 24d. LOCATION (City, town, or county) (5tate)
; TION REMOVAL (Bpedty) ‘ .
¥ ) Ll -
25. FUNER-A:L DIRECTOR'S SIGNATURE . ng;ﬁzss

DATE REC'D BY LOCAL

0 1953

Y-

Charles J,

Gates, 4107 Finney Ave.

{Licensed Embalmer’s Statement on Reverse Side) o

[



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

Student Embalimer No.

working under my personal supervision.

4,

Licehstd Embalmer No.. 4258 “
P. O. Address__4107 Finney Avenue

Student ...us sssstsessenna essnsaccrns treans S:gned...
- Student Embalmer

Notet The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




