A THE DIVISION OF HEALTH OF MISSOURI 3416

No. 300 - 19
.18 FILEDFEB 8- 1955  STANDARD CERTIFICATE OF DEATH State File No...oo e B,
:. BIRTW NO, . REG. DIST. NO, 3_1_8_ PRIMARY REG. DIST. ND‘I 003 Registrar's Na_ﬂ‘i‘gﬁi...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: resllence before
. COUNT . STATE b
» CoUNTY : Missouri , U gt ,Louid™"
O | i o T ST O von 720 |7 g
oW §t, Louis Town Wellston VAR
d. FH(%%PIF‘AHE.EOOF (If not in hoapital or institution, give sirect addresa or location) 'ASQTDRES (11 raral, glve location)
wstiroTion  §t, Louls City Hosp. 6322 Ridge Ave,
3. NAME QF 8. (First) i b, (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DPECEASED R - QF
(Typeor Piny  WEIliam.: Baker DEATH 12 10 54
5, SEX 0 6, COLOR OR RACE | 7. HIARF'E'IED. NEVEE I‘EARRIED, 8, DATE OF BIRTH 9‘1:\.(55 (l:‘yu.n IF UNDER ) YEAR | I UNDER 1 Hxs.
{8pacl: i )} {Montka| D Min.
Male white DIUSEEE 2|  3/28/1896 B Bl et e
10a. USUAL OCCUPATION (G of wor] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
:omdurin:mmofworﬂc:xu{l(:n:r:?r: . k ° v DUSTRY {City wnd Scate cr Foreign Cnuntgl | wtgl!.l-ﬁ%gl‘qf'fOFWHAT
Clerk Poultry Bridgeston Mo, | USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomag Baker | My .Grace Virginia Baker
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, ot Unkoows) | {If yes, xlve war or dates of service) NO.
No A 2ok ok K Xk K 410 Evergreen

“This dees mot mean ANTECEDENT CAUSES
the mode of dyinig, such Morbid conditions, if any, gicing

a8 keart failure, asthenia, | rise to the above couse (a) stating
ete. It means the dig- the qnderlymn couse lost.

18, CALUSE OF DEATH , MEDICAL CERTIFICATION - Ig:"gRV Ngl%rgEEN
z 1. DISEASE OR CONDITION . 7( z% TH
- Enter only anscausoper | & op ey LEADING TO DEATH‘(Q)J Az O M LN ,
case, injury, or complica-

llne for (&), (b}, and (c) .
%«4 ..q..oo
tion which caused death. | 11. OTHER SIGNIFICANT CONDI

Conditions contributing o the death bu!
related fo the directe or condition mua 6

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTORSY?
TION /aadcdu(/
h " YES @ NQ D
21a, ACC {Bpggily) 2lb, P FJNJURY (e.z..inorabout | 2lc. (C TOWN OR TOWNSHIPJ (COUNTY) (STATE)
sU homse, f .acrent, gifice bidy.,e0.) o
w

! 2id. TIME {Month) {Day) {Year) (Houri 5t 2le. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR? .
INJURyO La 70 T Sg=" | “work L] "t work £EI2 L/
22, I hereby certify that I auended the deceased from .19 to , 19 , that I last saw the deceased
alive on and that death occurred al éum ., Jrom the causes agd ot the date stated above. 2 5
IGHNATURE é (Degros or titl) | Z3b, ADDRESS : BATESIGNED
( Aa.%.d /goo M . Y
26a BURIAL, CREMA‘c;m DAT Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (State)
10K, R {Spwcily)
Buria 12 /13/54 Stiary Cemetery Bridgeton,Missouri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE 25 FUMERAL DIRECTOR'S 51GNATURE . . ADDRESS -
BEC 17, iﬂsﬁzm f;gﬁ,f ,Bunut% Y3 O I & 125 Hodiamont pAve

5 Pr (Licensed Embalnier’s Smefncm oo Reverse Sld!)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

Dy M, OF DY L ,

working under my personal supervision..

R Ts 13 ¢ 1 S Signed.. Lokt
Signature of Student Embalmer

Lu:ensed Embalmer Noaﬁéé

P. 0 Address //fj‘j’%

No-te- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

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.

'’ -




