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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

LED JUL 31 1953

! BIRTH NO.

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

NO. 31 8 PRIMARY REG. DIST. NO]_Q_O_B_.. Registrar's Nﬂ._—ﬁﬁiﬂ.;.

DIST.

r MISSOUR]

261077

State File No.

. Enter only onecause per

line for (a), (b}, and {¢)

*This doey not meen
the mode of dying, such
e heart fallure, asthenia,
ee. It meons the dis-
ease, Infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gimg DUE TO (b)

rise io the above cause (o) stoting

the underlying catse last. -

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. If iostltation: residence before
a. COUNTY a. STATE b, COUNTY admimion).
: Missonri
b. CITY (I outslds corpurate Hmita. write RURAL and give ¢. LENGTH OF ¢, CITY {If outslde sorporats limita, writa RURAL and give township!
township) | STAY (ln this place)
TOWN St.Louis 3 Yra JORS 8, .Louis 2 1D g
d. FULL NAME OF (I oot in hospital or lnstitation. give streat sddress ot location) d. STREET (1 runal. gv- Loeadion) 7 /
HOSPITAL OR ADDRESS o
INSTITUTION 42244 Holly Avs 4224A Holly Ave
3. gg%hé% s%'i-: a. (First) b. (Middle) c. (Last) 4 Dgr-[E (Menth) (Dey) (Yean
{T¥pe or Print) Rohert Elmer Raker DEATH June 22 1853
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE CF BIRTH #[ 5. AGE (In years| ¥ nOER 1 TAR | I bwDER 0 i,
b WIDOWED, DIVORCED tBpsit, | st vy Memh, Days | Hours | Mia.
Male White Married December 23 1871 81 |
10a. USUAL OCCUPATION (Qwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . c
dmdﬁwnmd-uﬂuﬂumﬂmwl DUSTRY (City aad State or Foreign Cowstry) 0 'zmﬂrdﬁr;?F WHAT
__Machine Operator | Int | St.Louis Mo J.S.4A.
{l:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
John B Baker m__..________A.iCcO DLAXer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unkoown) | (If yea. give war or dates of service) NO
no none 498-07-6321 A.
INTERVAL BETWEEN
18. CAUSE OF DEATH o EEyAL DETWEE:

S
— S

tion tohich caused dexth.

1. OTHER SIGNIFICANT CONDITIONS -*

Conditlons contributing to the death but not
reloted to the disease or condition causing death.

-z ;ﬁ

192. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION +, - R #). AUTOPSY?
. TION
| . _ ves ] o []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE b, farm, [setory, stret, office bidg..wa.) oo . Vs ke -
HOMICIDE ‘ R
21d. T(l)gE (Moath) (Day) (¥es) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEA NOT WHILE 47
INJURY - o | “work ] "ATWORK _2 . ﬁ‘f& &
2. I hereby ify that I attended the deceased from . 19 that T last saw the deceased
i mgg,, and that deatk fcurred al ﬁle_Am., f the causes and on the date stated above.
(Degroe or mii 23b. ADDRESS | 23c. DATE SIGNED
. h ) .- . . - o P i
Ly Oity, town, of eo -f- (State)
. . istaley
R'S SIGNATUY, ” - ruﬁ:uac DIRECTOR' S SIGMATURE ADDRE 8S
JUNRE&B@% lCalvin F. Feutz, 4828 Natural Bridge Blvd.

oty Reverse Side)




TAOAOM 27T (A LIS ¢ e

wi*d 8 03 *H'd°9

ST ATEMBNT: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the réverse si.de of this certificate was embalmed by me, or by

e —————

Student Embalmar No.

working under my persona! supervision.

Student ..... R A SR LLLLT Signed........L) ;gwmm.uh..m.u
Studen almer - a

: : Licensed Embalmer No... 2. 7S i

~ |

P. 0. Addm&@ggﬁu%

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

If chis body is not embalmed, fact shoild be 5o, stated above.




