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WRITE PLAINLY—USING UNFADING BLA]'CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_PIHIMRY REG. DIST. nolQ_Q_a.. Kegistrar's No.....

FILED JUN 1+ 95y

BARTH NO.

19154
.4769

Statr File No

1. PI.CSUCNE“?F-‘DEATH 2. USUAL RESIDENCE (Where deceassd livad. If institgtion: residents befors
a. Y . STATE - b, COUNTY adwnimsion),
: Missouri 27
b, CITY (If outslde corpurats limiw, write RURAL und give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of e
OR w: STAY OR
tonn St. Louis, Miseouri” ™" anshell town  St.Louis ey
d. Flt'IJéSLPIIHTaAI‘?_EOOF (If Bot in boepital or institution, give sirest 2ddress or losktion) S[‘)I‘s?gl'ss (1! rarsl, give location)
iNsTituTion St. Louls City Hospital ! dA 3756 Laclede Ave .
3 NAME OF a. (First) b. (Middle) ¥ o (Lasi) 4DATE  (Mouth) (Doy) (Yew)
(Typeor Printy  GUY B BAKER DEATH MAY 10, 1953
5. SEX 6. COLOR OR RACE { 7. miﬂﬂﬂlég fs'E\\;’gchSRRIED. 8. DATE OF BIRTH TQ-:.GE Ia n)ar- ;" :t"::‘ | YEAR | F UNDER 2 .
. {Spacily) it o Days | Hours | Min.
Mald D | White ingle D |Nov 28 1890 82 l I
102, USUAL OCCUPATION {Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - :
doudu:inxmo-v.nlwnrun;u({. "“‘;’ ;"d;;'; = QF BU! DUSTRY [City aad State or Forsign Country} 'zcgbn%EN OF WHAT
Machinist Union Mo

13b. MOTHER" 5 MAIDEN

Virginia

13a. FATHER'S NAME

Corbin Baker

i5. WAS DECEASED EVER IN U.S. ARMED FOR(‘ES?

{You, pig, or un]mcwn) {If you. glve war or dates of eo-

orld War I

16. SOCIAL SECURITY

1494 03 52‘72

14. NAME OF HUSBAND' OR ¥|FE

NAME

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Richmo
Marv B S nd

. Enter only oneceuse per

-ete. It means the dis-

18, CAUSE 0F>DEATH .
1. DISEASE OR CONDITION h

line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH® 1y

ot
SThis doer mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

I g g - T ) O:H’ AND DEATH

. INTERVAL BETWEEN

Morbld conditione, if any, glring DUE TO (b}
rise to the above couse (a) eating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenio,

caue, infury, or complll DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
velated to the disease or conditlon causing death.

tion which caured denth.

19a. DATE OF OP_Fngﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY,
YES NG

21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . S home, farm, fsctory, street, office blds..ea.)

HOMICIDE »
2id. T(IJME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

WHILE AT[—] NOTWHILE
INJURY m. | “work AT WORK / év 02 x

2. I hereby E:crh'fy that I aitended the deceased from 3-9-53 18 , Lo _5:1_0_'5_3_ 19, that I last saw the deceased

alive on _ , 19____, and thal death occurred at m., from the causes and on the date stated above.

IGNATURE 23b. ADDRESS 23c. DATE SIGNED

egree or tjtle)
. (]
< 4;7. o)

) 1515 lafayette Awenue’ 5-11-53

_Zl_Aa.NBgERMIg\‘l'.. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
N ¥} h
emova Mav 13 53 National Jefferson Barracks Mo

DATE .REC'D BY LOCAL

ImaY 1119

2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

K E.J.Schnur 3125 Lafayette Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

320 2 T-IR F U et tieeteaceeeaeanartenanaan

working under my personal supervision,.

Student. ...t e
Signature of Student Enbalmer

_Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). o
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7F this body is not embalmed, fact should be so stated above. .




