e.100 | FILED MAY ..'12 ]954«‘ : THE DIVISION OF HEALTH OF MISSOURI , 13157

2. I hereby certify that I allended the deceased from __gx'.._28__, 195_4_ lo _A.P_I'_g_2_9_ 19.5;4_ that I last sow the deceased
elive on ABI.;ZL. 19_54, and that death occurred at L_Q_Pm Sfrom the causes and on the daie slated above.

" 23s. SIGNATURE ' {Degrea or title) 23b. ADDRESS, L - Ec DATE SIGNED
A m,ﬂm‘; . M.D.9 2601 N. Whittier .. - 4/30/54,
24a, BURIAL, CREMA- | 24b. DATE .. 24c. NAME OF CEMETERY OR CREMATORY . 244, L@ATION (Olty, town, or county), (Btate) "

TION. REMOVAL tSpecity}

-2 STANDARD CERTIEICATE OF DEATH 41yF) e e e
| 21 3943
BIRTH NO. REG. DIST. NO. i; PRIMARY REG. DiST. MO, Regisitar's N o, ecrmeeies s sermessmens
O 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed ilved. If Lostitution: residence befors
a. COUNTY . STA b, Ci adicimion).
a i TE Missou‘t‘i OUNTY on
b. CITY (I outaide Umits, write RURAL and . LENGTH OF . CITY Aestdenes
OR outalde eorpurate h e * t:{:;h]v] csrAY {in this place) € OR o Il.clt:r Wnﬁa‘-‘rﬁ
TowN St. Louis 15 yrao,. TOWN o T.ondg Yo No O
g d. FUOL'S-PE‘T‘%’?.EO%F {lf not in boapital or institution. give sirset address or Ioudnn) . ASDTDRREEESTS (1! rursl, gve location) . a // 7
o INSTITUTION 4 tal [} 4468 a Cottage
é 3DNEACPEIE\S%FD 8. (First) b. (Middle) ' ¢ (Last) . 4. Dé;g ) (Month) (Day) (Year)
B (Type or Print) Eugene James Baskins DEATH April 29, 1954
% 5. SEX _6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (I years| o UNDIR 3 TEAR | F UNDER u HES.
g2 DOWED, DIVORCED (pact ast birtadax) Monl.h-l Daye | Hours | Min.
3 |Male Negro "Se nars tad 12/26/1920 23 |
2 10a. USUAL OCCUPATION (Givekind of w k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
E {"Ti"‘“““‘“'“‘“"m‘-"‘”” o DUSTRY (City and State or Forsiga Onunry]/ IZC(O:I'J.!;{%IE?’:I{?FWHAT
| ing Sta, Attendant Arrow Engine Houston, Miasasissipp TaS.A.
p 13a. FATHER'S NAME 13b. MOTHER'S MALD E 14. NAME OF HUSBAND  OR WIFE
w [-Elijah Hatchett | Evelyn Bagkett | Unknown
%) i?{ WAS DE&EASEP E\(J'II-‘ZR IN’U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- Or ynknowo e, give war or dates of servics) 3
2 W =T 25-24-296% | John Baskin, 3945 Page Plvd.

‘ I " {18, CAUSE OF DEATH N T - i MEDICAL CERTIFICATION - LT e INTERVAL BETWEEN
14 |{ Enter only onecouse per 1. DISEASE OR CONDITION ONSET AND DEATH
Z || ne for (a3, @, and (¢ | DIRECTLYLEADINGTO DE"‘T”'@) -—LHodgkins Disease : Undt
ﬁ *This does mot mean ANTECEDENT CAUSE..-

M the mode of dying, such Aforf{ihmnggjim if c;ng gmiﬁm DUE TO (b)
T e (0 [Ne Q. e cause {a) 1
' é :: :m;:!:i‘;:' u:;’:‘-:::: the inderlying cause last. .. s
o care, injtiry, or complica- DUE TO {©)
4 tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
=y Condilions contriduting o the death but not
ﬁ related to the dizease or condition causing death.
Iz 19a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION . L o+ e - =] 20. AUTOPSY?
z |- [ il
= YES NG
21a. ACCIDENT (Bpocity) | 216, PLACE OF INJURY {e.x..inorabous | 2lc. {CITY, TOWN, OR TOWHSHIP) (COUNTY) ’ {STATE)
'w SUICIDE v s boms, farm, factory, sireet, offios bldg..ev0.) .
7 HOMICIDE . ) . ‘,9 C)
g 21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OF o WHILE AT NOT WHILE
J_‘- INJURY . . = | “work AT WORK.
-,
2
=
-l
<%
=
™
£

Removal 5/4/ 1954 Greenwood (emete .County s Mo

DATE REC'D BY LDCEAGL EGISTRAR'S SIGNATWBE . lzs FUNERAL DIRECTOR'S SIGNATURE ADDRESS
may 1 1994 QE %g E&rz_{)_ !L‘é ICharles J, Gatesg, 4107 Finney Ave,
icel Embalmet’s Statement o Reverse Side B




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by oo rrra e e e P, . Stude:it Embalmer No,.-.-..--..

working under my personal supervision..

20T (=3 + | S I N
Signsture of Student Embalmer

Licensed Embalmer No..... 524

P. O. Address.. 4107 Fin

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

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

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




