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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

* THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 1- 1S5

STANDARD CERTIFICATE OF DEATH

19160
49477

State File No

&IHM‘Y REG. DIST. NO.“

CBIRTH NO. REG. DISY. MO, 1¢a:‘.rfrar’: Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE ;[(Where dacessed lived. 1f imtitation: residence before
a. COUNTY . a. STATE Mj_ssouri b. COUNTY adiimlon).
b. CITY (I cutside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde sorporate limits, wrive RURAL and give township J s
orR taweaniph| STAY (in thie place) OR . AR
TOWN 5t, Louis ToWN  St, Louis \
d. FH%PIN#AT.EO%F (If pot in heapital or instlvution, give strest sddress or loeation) d. STDRREEETSS (If rural, sive location)
iNsTITUTIoON  Homer G Phillips Hospital ’&.T) 3125 Evans
3 NAME OF a. (Firs) b. (Middle) . et 4DATE  (Math) (Day) (Yew
(Typeor Print) . Ronald Baltimore pearh  May 13, 1953
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| ir nam 1 YEAR | w UWOER e HES.
G WIDOWED, DIVORCED (Epecify) Last birthday) Momh, Hours | Min.
Male 7~ ol Chila U |June 27 1941 11 ) i
10a. USUAL OCCUPATION (Giva kind of work | t0b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE {3tate or loreign sountry) 12. CITIZEN OF WHAT
il: most of working life, sven if resired) DUSTRY . a COUNTRY?
ild - St. Loulﬂ, Mo U.S5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferd Baltimore ] Martha Graves | -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, 0o, or usknown) | {If yes, xive war or dates of servioe) NO. ’
Ng - No Ferd Raltimare 3125 Evans Ave
19. CAUSE OF DEATH MEDICAL CERTIFICATION . mﬁm
 Enter only cnscauseper | 1. DISEASE OR CONDITION . AT
line for (s}, (b), and (¢) | PIRECTLY LEADING TO DEATH® ) Rheumatic Fever with Pancarditis Undet
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Mortld condizions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above cnuse () stating - -~ e T S L
&e. It means the dis- M’ underlying cause last.
¢are, infury, or complica- = DUE TO.{c} . - = —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ - .
Cindilfons contribuling to the death but not N
. | rélated to the disense or condition cavsing death. one . .
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION '~ ™ - sest ot o v 20. AUTOPSY?
TION
. R R e e . _— e e . e - . YE.MD
21a. ACCIDENT {Epecity) 216, PLACE OF INJURY (es.. incrsbout | 21g, (CITY, TOWN, OR TOWNSHIP) 1 {COUNTY) (STATE)
SUICIDE N home, farm. factory, sirwet, offies bidg..eze.) v’ LT : L + E
HOMICIDE - - ;
zm."rg;__is" © (Monib) , “iDaz} ,(Toan  (Houn 210, INJURY OCCURRED | 21f, HOW DID IHJUR‘{ occum
’ : Y WHILEAT NOTWHILE . e e
IMURY .« = | woRrk AT WORX g ‘}0 /3
z 1 cby cert y }gl I attended he deceased from 2-2L 19_53_ o _LB_ 19_53 that I last sat the deceased
tve on ___ : : and that deathm m., from the causes and on lthe dale stated above.
IGNATURE ~ ‘ oo, (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
; " L(-"J.M M, D.J 2601 N Whittier St : 5-15-53
%Naggh; g‘h.LCREMA- 24b, DATE 4 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) : (State)" -
, [ ) 1R . -
remov 5-18-1953 Greenwood St. Louis, Co. Mo
DATE REC'D BY Locéu_ REGISTRAR'S SIGNATUR o 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
- REG.
[ WAY 161957 ol 1y |y saniie



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 e

Student Embsimer No.

working under my personal supervision. w %
Student S‘m‘{

Y T A Y R E TN R R R R N TN N

Student Embaimer
. Llcensed Embalmer Nog_;’ ﬁ\.n/__.....
) P. O. Address,a}é 9

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




