THE DIVISION OF HEALTH OF MISSOURI RS rdd]

V.S. No.300 : . A
. - = P T .
e HLED JAN 5 1954 STANDARD CERTIFICATE OF DEATH S il o Ry
' BIRTH KO, e REG. DIST. NO. _ 634 & PRIMARY REG. DIST. mj_ogg. Registrar's No
1. PLACE OF DEATH ) =i 2. USUAL RESIDENCE (Where dessssed lived. If institution: resldence befois
. COU ’ . . adinkmion),
l a NTY a. STATE Missouri b. COUNTY dintesd
b. Ccl;{"“r (1 outcide corpurate Umits, write RURAL and .tv:-u 5:5_]_ AI?ENGTH OF] c. Cgﬁ( (If outside corporsts limits, write RURAL snd give township? .
toan Ste. Louis tomeanior] STRVmbehel  town  Ste Louils 0879
d. FULL NAME OF (If not in besplual or instivation, givs streat address or location) - (If rural, give locatlon) !
PITA .
YNerohon 921 ‘W. Cabanne Court SBoRess 921 W. Cabanne Court
3. gz%“éﬁs %IE 8. (First) b. (Middle) C. (Last) P DSP.: (Mooth) (Day)  (Year)
(Troear i) Blla Baker DEATH 12-13=-53
5. SEX ‘i 6. COLOR OR RACE 1§ 7. m\nmsu. lgls\\;gs ESR‘E'ED 8, DATE OF BIRTH 9, :.‘Z«GE o rsan] i ovoon o {0 oo w
] , birthday, o .
Female Nearo % owed Jume 15, 1869 | "gq o |
1&3& SCCUPA;L?.I: ncjc.u:::a;um:; 10b. KIND OF BUS'NESD?ET 'g"f 1. BIWMCE (City wnd State or Foraiga Constry) o tzcgm_ﬁp; ?p WHAT
cusew : Bonne Terre, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN 'NAME 14. NAME OF HUSBANL OR WIFE
Tom Baker : | Rowena Dave e
lgr WAS DECEASED E\(IER "L‘,’.S ARMdED I:DRCES’; | 16. SOCIAL SECUR:;I'J 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
-, B, or unknown) WAT OT ten .
no ™ e nane Katherine Butler 921 W. Cebanne Ct
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
! Entet only anscausper | 1. DISEASE OR CONDITION . _ OMSET AND DEATH

DIRECTLY LEADING TOQ DEATH" (5)

line for (e}, (b}, and (c)

77/ -]

. ANTECEDENT CAUSES @ ZZQ \ f'
This does nol mean a/t‘ L a¢¢1 I¢¢“
the mode of dying, such | Aorbid conditions, if any, ﬂng DUE TO (b)

rise {0 the ebove cause (o)
a8 heart fatlure, asthenia, The undentylng cause fat.

ete. It means thé dii-
case, injury, or complica- |- DUE TO (&)
Hom which caued death, | 11. OTHER SIGNIFICANT CONDITIONS . .

Condillons contributing to the death bul not
related 10 the dizeqse or condition causing death.

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

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION j . e . 20. AUTOPSY?
. TION .
_ ves (] wo [
’ 21a. ACCIDENT (Bpeciiy) : 21b. PLAGE OF INJURY (eg..incraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIOE boms, farm, factory, street, offies bldg..ew) . . -
HOMICIDE ) - 3 M
214. Té%!-: (Mouth) (Dey} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - : - o | "work L] AT woRx - HAD ,
2. ] hereby certify. that 1 auended the decegsed from .5-2'?_ lo . 18 , that T laat 2aw the dmaud
_—glive on , and that death occurred at m., from the causes and on lhc date st cd above.
21, AGNATURE { or title) < 3B, ADans M Be. DATE SIGNED
% NB H&l SJ'-ALCREMA. 24b. DATE l 7%, RAME OF CEMETERY OR CREMATORY m I.OCATIDN (Our town, of county) (State)
) o
removaf 13-18-54 St. PeterLematery S_t._Lnnl&_QQunIIB Mo,
- - " AbbRESS :

%B{% REG 'S SIGNATU - 25-FUMERAL DIRECTOR™ S SIGNATURE
DEC 9 O '\Q!e Russell Und., Co. 2732 Pine Blva

L4 <_ ] Embdmcrlgtnmwﬁﬂlmﬂﬁr)




. . STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

i Studont Embalaer No.
working under my personal supervision M
Student c.caarerscssnenaes Cecessscranmnanns Smedm ﬁi
Student Embalmer
: Licensed Em LI
’ P. O. Ad / OQM""'\/ M

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

It this body is not embalmed, fact should be so. stated sbove. ' )

s LI
3




