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BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

THE DIVISION OF REALTR OUF MbaalAJRI

FLEDNOV 22 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.Q-: 2 . PRIMARY REG. DIST. NO. &m‘

State r\{c No‘59676
Registrar's No. ”3S\k ﬂ

15" WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il you, xrive war or detes of service)

16. SOCIAL SECURITY

273-03-1968

{Yes. no, or unkoowa)

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If instita snce bej
a. COUNTY 9t Louis a. STATE Mo o COUNW numm’[
b. _%:;,: (! outztde mrwnugrathwdu RURAL “dw':-vn..hw) c?_ALyEsl;;;rﬁ nicheh c. ::EN Affton fgz 4. '.’c‘?f;‘fg:‘“‘#?‘::‘."mﬁ"t‘:&.‘:i
d. FHESLPI;I_IQAL{EO%F (If not in hospital or instinstion, give strest addrems or location) Asl:-JrDR}%EEsTS ﬁ ronal, give location) )
IOSPTALOR 9114 Lucia 9114 Lucia ,,
3. gE%%ES%FIS a. (First) b, (Middle) c. {Last) | 4, DSZ_-E (Month)  (Day) (Year)
(typeor Pimy  BBTENTON B Baker oy NOV. 5,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{ 8. DATE OF BIRTH 9. AGE (In years| If.UNGER | YEAR | 7 UNDER  Wis.
male wnite | BSPPPNEOC-ol| Jon 1, 1885 | gy M| o |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN. | 10 BIRTHPLACE (... w4 seate or Foreigh Councry) £ I 12, CITIZEN OF WHAT
CHFTEEMER ™" | PApe fitting Col Pleasantvilie, Ohio. / ! !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14. NAME OF HUSBAND OR WIFE
W H Baker Kate E Dollison Alta Baker
7. INFORMANT ' 5 SIGNATURE- OR NAME

ADDRESS
Alta Baker 9114 Lucia

18. CAUSE OF DEATH MEDICAL CERTIFICATION Pl lggggﬁlhgmm
Enter only onecauseper | |- DISEASE OR CONDITION - : w/ 7 C oy i DEATH
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(u) pr 3'7’ Cc,f [ f
v This does ot mean | ANTECEDENT CAUSES :
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
8 kear! fafture, asthenia, rise to the abovr couse (a) sinting J
ce. It meona the dis- | he underlying cause tast. ,
eaze, infury, or complica- DUE TO () a LI " a
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS haal st il | AR LAy
: Conditions contributing (o the death but 2ol S . .
related L0 the direase or condition causing death. \j’ / 7
19a. DATE OF OP'FI%AIG I5b. MAJOR FINDINGS OF OPERATION . 20, AUTQPSY,
- 34 | w0 wdl
21a. ACCIDENT {Bpecify) 216, PLACEQF INJURY (a.z..dnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, ofios bldr., ete.) -
HOMICIDE
21d. TIME (Month) (Dag) (Year) (Hoeor) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂtfy that I atlended the deceased from

, 1  to \f L~y 37 19 ‘7-4 that I last saw the deceased

‘_ m., from the causes and on the date staled above.

alive on 19.5__d and that death occurred at
23a. SIGNATURE (Degroo or mmc DDRESS l . DATE SIGNED y,
‘ fotmmae 20 Q bt Mokl Mo | Mot 5!
tAL. CREMA | 23b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Clity, town, of county) (State)
T'Ol'J?fé’ﬁi'é"thﬁ’ﬁ 11/6/54L lMieﬁouri Crematory 8t Louls Mo,
DATE 'D B DCA gEGISTRABS S| [p - 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
' A ) /,// e QL Ziegenheln & Sone 7027 Gravols
T “— {Lice -;AT ettt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz1

by me, or by ...... v e et e e e e et e e e et e et raate et er e e eaaeas

working under my personal supervision..

£ 20T L= ¢ 2R
Signature of Student Enbalmer

Licensed Embalmer No..._‘:’.). 9-

' P. O. Address.?.éh?.’.%%&-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




