wo. 300 THE DIVISION OF HEALTH OF MISSOURI
0.
o2 STANDARD CERTIFICATE OF DEATH St i Moo
ﬂwﬂtc. DIST NO. _3]_8_ PRIMARY REG. DIST. NO._I.0.0B Regisirar's No.w ... g @_.‘.‘..)ig:“.
1. PLACE OF DEATH . q 2. USUAL, RESIDENCE (Wbhere deconsed lived. If iostitution: reidencs befors
/ a, COUNTY a. STATE | . b. COUNTY sdinimion),
Missouri 2027
b. CITY (1 oateide eorporate mits, writsa RURAL and give c. LENGTH OF <. CITY . In Restdence within imite of
township}| STAY (in this place) # gy or. incorporated town
5 oM St,louis T8N St,louis b *0
d. FULL NAME OF (If not in bospital or institution. give streqt sddress or loestion) . STREET {If Tural, give location) .
(@] HOSPITAL OR ADDRESS
3] INSTITUTION 5322 Ipughborough Ave 2., Ave
g 36282%3?273 8 (First) b. {Middle) e, (Last) 4, DSTE (Month) . (Dsy) (Year)
) { Type o Print) Abbie Bakerr DEATH 3=16-1954
& 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR |  UNDER a0 mps.
. E WIDOWED. DIVORCED (Bpaciiy) Last. birtbday) Mouf.hll Days | Hours | Min,
5 3 o ) _B=26= 88 |
3] 102. USUAL OCCUPATION (ke ind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . : 12. CIT!
2 s done during mm:otworuuulc.l:enﬂ :ﬂlrzi - DUSTRY (City and .,5“" or Forsign Country) COUN%[E{‘;?FWHAT
p B At Home Iowa / U.5.4.
5 < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q j—¥il lism Porter Hary Coatsg
[ 15. WAS DECEASED EVER |N U.5 . ARMED FORCES? 16, SOCIAL SECURITY l?. INFORMANT S S{GNATURE OR NAME ADDRESS
") {Yes. no, or unknown) | (1f yea, rive war or dates of service) RO,
= No Naone
. | IB. CAUSE OF DEATH + . . o woce - . MEDICAL CERTIFICATION . L ’ _mggilﬁg%m
4. I Enter only opecauseper [ | DISEASE OR CONDITION ‘ H
2l liacfor (o), (b and ¢y | PIRECTLY LEADINGTO DEATH: q) Uremit\ wi*h Acute ’Interatitlal 1 wk.
% «This does not meon ANTECEDENT CAUSE‘E Nep itis
the mode of dying, such | Morbid conditiens, if any, gieing PUE TO (b)
3 o8 heart faflure, asthemia, | Tise to the above cause (a) atcm‘ﬂa . N
el ete. It means the dis- the underlying couse lasi. . . P ) L. PO
o case, injury, or complica- DUE TO (¢)
. tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS
- o : " | Conditions contributing to the death but a0t i : : ’ e r
% related to the disease or condition causing death.  Chyonie Arteriocasclarosis 1 vr.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i . . o . | 20. AUTCPSY?
= TION o : S ) N :
= . YES D NO G
o 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..Inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, fazm, factory, street, office bids.. ete.)
A . HOMICIDE - - TR e .
i g 21d. TIP;-_IE {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ ~
. o . . . WHILEAT{—] NOTWHILE
: ;L INJURY : ; m. | woRk AT WORK SS90 K
= | 22°T Rereby cerli that T atlended the deceased from Mar, 2 1054 i Mar. 16 19 SAthat I last saw the deceased
# y
- aliveon _MaT . 15 19 B4 ond that deoth occurred at 1330 _Aw., from the causes and on the date sialed above.
ﬁ 2. SIG RE — _ Degren ort 2 23b. ADDRESS L . DATE SIGNED
] . 3608 S, Grand Blvd. . 3/16/54
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME O/{ZﬁMEI'ERY OR CREMATORY 'Md. LCK'.ATIOH (Glty. town.nt county) * (Btate)
TION, REMOVAL (Specity) - ' i e - : et
g Hemova . TIg

DATE REC'D BY LOCAL fR" N - - ADDRESS

MAR 17 1956
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) ’ STATEMENT BY LICENSED EMBALMER
N
I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF BY oot ireii e rreticeaacitn s aa s femanmae . Studcﬁt Embalmer NO..cuvunn--n

i

working under my personal supervision..

Student . .....oiiiiiiiiiiiiiraarairaeririr e reataoaas
Signature of Student Enbslmar

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so0 stated above.




