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. WRITE I;]E.AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FHEDNOV 221954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39634

State File No

S
BIRTH NO. - a REG. DIST. m.&.ﬁz PRIMARY REG. DIST. m.ﬂ R W:Nom
1. PLACE OF DEATH ) Z. USUAL RESIDENCE (Whers decensed Lived. If insticotion: rexidence before
a. COUNTY St Louis . a, STATE -‘I‘llillOiS b. COUNTY ad mimgion) .
b%};\’mmmm wrlthLMdu c c.Cg'\" . & Is Demkmre within Do of
town . Berkley town West Frankfort ﬁﬁff“ﬂrﬁ:i
d. FuuNAuEOmeuwuhmunm.m—ww . STREET (1 reval, ghve Joemtiom) . d
* ADDRESS
ermnon Edgewood Retreat 70 N. Adams ave. ‘6 17 %
3. NAME OF . a (Fist) b. (Middle) ¢. (Last) 4. DATE (Month) ) (Year)
(Typeor Printy BERT BAKER peam 10-~12-5,
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 5. AGE o rem wm.l:: 7 o n
male white marrie 2-9-188l 78 =
10a. USUAL OCCUPATION (Givekindafwork: | 105. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0 ) sioee or Toreign c-mw_/ 12, CITIZEN OF WHAT
-umum.. H rectred) DUSTRY NTRY7
coal m - mine Kentucky | USH
ﬁ|3l. FATHER"S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Baker { Sarah Dobbs unknown B
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
HEmY | e dia e §35.10-919% | Union Funeral Home, W. Frankfort,Ill

18; CAUSE OF DEATH ~
| Enter culy anecoamper | 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DﬂTH'm

MEDICAL CERTIFICATION
mw

INTERVAL BETWEEN
ONSET AND DEATH

Line for (a), (b), and (%)

ANTECEDENT CAUSES
. *Tis docs ot mean 2 ‘
the made of dying, such | Mortdd comditions, vnngUETﬂ(b) 141*44/'05 ﬂ(.a..,{ Mdg
as heart fallure, axthenia, riu!omcbncmufl)
etc. Il mezas the dis the underlying conee lost. J.th
caae, infury, or complica- DUE TO (e} < v, é,a‘! 4=
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contriduting to the decth but not )
related to the discase or condition ¢ death. r"scn,l.w.. p.l( WAM«-@.‘..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION yg 0 2, AUTOPSY?
0 ves [ wo 3
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.x.. incrabast | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Becrtavs, fnren, Eactory , strest, affios bidg . ewe.) o L o
HOMICIDE N ohe - .
21d. TIME (Mouth) (Duy) (Tear) (Hour) 21e. INJURY OCCURRED | 21. HOW CID INJURY OCCURT
. OF WHILEAT[—] NOT WHILE
INJURY = AT WORK

zz.Ihmby

certify that I attended the deceased from D oA 11
_ﬂz _ 19ﬁaudlhddeathoccurreda!414i

1959,

M!Dr"ﬁdlhdmwmw

, Jrom the cauaes and on the date staled above.

=SS5

G500 Olie ok S DL 10)130%

24a. BURIAL, CREMA-
removéi

N.A.HE OF CEHE]'ERY OR CREMATORY

2Ad. LOCATION (Otty, town, aroonty) ¢ (Bate)
West Frankfort, Ill.

M

5. FUNERAL DIRECTOR"S SIGNATURE AGDRESS
f Union F.H., West Frankfort, Ill.

nt on Reverse Side)




\'STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ....c.coirmiiiiiiiiiaiieciareis et e erre e
Signature of Student Exbelmer

Licensed Embalmer No. f g
P. O. Address ... 5o, %

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

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



