LD JUN 4555 THE DIVISION OF HEALTH OF MISSOURI 19156

0. 300
) a8 o STANDARD CERTIFICATE OF DEATH State File No._.
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DiST. NO. 1003 Registrar's No....... 504‘6
1. PLACE OF DEATH 2. USUAL RESI{DENCE (Where decessed lived. If institution: residecce befors
0 a. COUNTY a. STATE Missouri b. COUNTY n;l)mi;-tggl.
- -,
b. CITY {If outolde corporata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, writs RURAL and give township) oo
OR township)| STAY (in this place) OR )
Tows 5%, Louis Town  St, Louis
g d. FH&SLP?'PAT_EO%F (If aot in bosplial or institution, give streot address or loeation) d. %REEESE (I rursl, give location)
0 INSTITUTION Miggouri Pacific Hospital i ?R 1110 N. 22nd Street
g = NAME OF = &_(First) B, (M1adle) o (Losh | COMTE (M) (Daw)_ (Y
K (Typeor Pringy  Oliver Baker DERTH 5- 17~ 1953
é 5. SEX 6. COLOR OR RACE | 7. \%‘IAD%%}EB' gﬁggcnélsﬂmm. 8. DATE OF BIRTH 9, AGE (In sean| o umcen | YOR | I CKOER u Was.
. (Bpecify) last birthday, ontha [ Days | Houes | AMin.
Z | uale &~ | Colored Married { January 12,1897| 56 | |
§ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
5 done during most of working lifs, even if retired) DUSTRY . RY?
& Laborer ailroad freight Forest City, Arkensas /
< flaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g - SwnaREws Baker MarHilos  Pye | Gertrude Baker
I || 15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE OR NAME  ADDRESS
e, orunknown! N i dates of )] .
3 es P =" |902~14-6167 | Gertrude Bgker, 1110 N, 22nd. St.
LL. Eutar oot ouscotanper | 1. DISEASE OR CONDITION ﬁ&l— CERTIFIW | ONaeY Ated newen
. Enter only oneczuseper | 1- oy
: DIRECTLY LEADING TO DEATH®
Z | inetor (a), (b, and (o) L TH® (a) M :
= *This does not mean | ANTECEDENT CAUSES : /M &% Péé_dpl .
C the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) LA,
. j .82 heart failure, asthenia, | rise.to the above cause (a) stating - - e L .
"N al 1 means the dis- the underlying cause last.- = - - -, - b = e Y y
o case, Infury, or compli DUE TO (c)
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- /
Pt Conditions contributing to the death but nol W
E related to the disense or condition cauring d ,&Z;
p—: 1%a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION.{ ! Joeond oy Tl Sdi " 1" 20. AUTOPSY?
» TiON |
= T YES NO
o | 2. ACCIDENT’ (Epacify) - | 21b. PLACEOF INJURY (s.¢.in oz about | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ASTATD
A Is-ilgh%glEDE bome, larm, factory, strect, offioe bldg..et0.) LN A T TR S o SO A B
z,
g 214. TIME (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . ILEA NOT WHILE
l ;!‘ INJURY ) - - me | "ork AT WORK - - "{)(
g 22 I hereby certi that ] attended the deceased Jrom _§_/J_ 9‘5‘3 to__ S/ 7 19 ﬁthat I last saw the deceased
ﬁ ok ~S, 9 2, a}w{!hat death occurred at Mfram the causes and on the dale siated above.
-9

‘-f“\‘im:

24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county)}/ . _ (State) - +

Jational Cemstery - . Jefferson Barracks, : Mo,;..
25. FUNERAL DIREC'I'DR 8 !lGNATURl ADDIESS

’ M & -~ ®. J. Baker &ZEBE ﬁuﬁews%eggmﬁve,

(Licensed Embalmer’s Statement on Reverse Side)




W g 1953

. -
———————————————————————

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 o

Student Eabalimer No.
working under my personal supervision. %
SEUJONE sevansrcrsacsscsssnancescssrarsnanee Signcd._._;_.?Zh. "

Student Embaimer
Licensed Embalmer No... 3

P. 0. Address 225G N?. £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

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




