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

. No. 300
. 10.48 ’

' THE DIVISION OF HEALTH OF M
ST ANDARDdCiEéTIFICATE OF DEATH

LED APR 231953

State File No. 15439
R.,.,.,,,,N,__..BBQS...

' B4RTH NO. REG. DIST. KO, PRIMARY REG.. DIST. NO.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deorased fived. I toet T
a. COUNTY a. ST;I\TEM iss ouri b‘_coun'ry aduminslon).
b. CA‘IF;Y (H octolde corporate limits, writs RURAL aad xiv.hl J & A!?Erf‘l‘;i;t. NC‘!F) ¢ Cg‘g “srithin Limits of
{ » i
town  St. Louis, Missourf“' "lsq YEBB.S: town St. Louis, =R
. FULL NAME OF (If gos dn b 1 or k Son. give streat add or o STREET (It rural, give location)
HOSPITAL OR ' DRESS : 22 7/?
INSTITUTION  St, Louis Cit.z Hospital 235 1534 Market Street P
TNAMEOE s (Fin) b. (Miadle o (Law | LA (Mmt) () (Ve
(Type or Print) IETITIA BAKER peATH  APRIL 10, 1953
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yean| 1w wocx 1 v |  woen 4
. " (Bpecity) ) |Months| Daya | Hours | Min.
Female White Widow Jan-6-1873 bf o) l I
lO:f:fl;li‘llJr.:‘L‘ iﬂm‘l’:’(ﬁl eiadot ek | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i1, wat state or Foreiga Comster) | 12 GITIZENOF WHAT
ouse Wile At Home Cameron. Missouri S

13a. FATHER'S NAME 13b. MOTHER'S MAIGEN

John Mow

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

§6. SOCIAL SECURITY
(Yes. a0, or unknown) | (If yes, &lye war or dates of service) NO.

Adelia Girard

14. NAME OF HUSBAND'OR WIFE

Sterling Baker (Deceased)
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

-

™,

No one Nonie Francis B. White-451 2nd. St. Pelham. N.Y.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION C 5 f ‘:2 oy ' ONSET AND DEATH
lins for (a}, (b), and {c) DIRECTLY L'EADING TO DEATH ) .
*This does nol fmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
or heart fallure, asthenia, | 1i8¢ to the above cause (o) dtating
ete. . It meang- the dis- the underlying cause last. .
ease, infury, or complica- DUE TO (c) 4
tion whMch coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
. ! Conditions contributing to the death but not
related to the disease or condition causing death.
t9a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION -
YES D no ]
2la. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (a.5.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= SUICIDE - homae, farm, {satory, sireet, office bldg..eta.)
HOMICIDE : . . L)
21d. T(!)ME tMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Sy g A 2042
2. I hereby certify that I atiended the deceazed from 3=19-53 19 , lo ._._A:M. 19____, that [ last saw the deceased
alive on , 19____, and that death occurved ot 3215P m., from the causes and on the dale staled above.
IGNATURE . (J (Degroeortitle) | 3b. ADDRESS o 23%. DATE SIGNED
. A0, r DD 1515 Lafayette Awenue 4=10-53
ONBHER IAL. CREMA- | 24b, DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
; " .
oHoval - o 4 -14-1953 Sun Set Burial Park St. Louis County, Missouri

. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

25,
)}/Alaeidemieden F.H. Inc. 1936 St. Louis Ave.

(Licensed Embsimer’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 embal
L+ T+ B g G

working under my personal supervision..

Student........ teseeaseraesasnannarerogeaiannaanaean
Signature of Student Embalmer

Licensed Embalmer Nos//7

o W P. O. Agar_mé?..a?i%,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e



