WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A. PERMANENT RECORD

1. PLACE OF DEATH

FILED APR 21 1955

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo\.zz 7 Priusmy REG. DisT. m.zﬂ Registrar's No._...ﬁ%?—-..

14002

State File No...

2. USUAL RESIDENCE (Where deceassd lived. If institutlon: residence befors
a. STATE

. C a
. COUNTY st. Louis Missouri ™Y g¢. Louts™
b. CITY (1f cutelde eorp;.arlu Limits, wtite RURAL and ¢. LENGTH OF ¢, CITY [l M Mmﬂ within limits of

OR . STAY OR g
oan ~ Clayton e town  Clayton ’:f S =
d. FULL NAME OF (If not in boapital or institution, give streot addrem or loeation) o- STREET (If rursl, give loeation}
HOSPITAL OR - ADDRESS
INSTITUTION. 2945 Topton Way - . 224,Topton Way
3. NAME OF a. (First) - 1o, b. (afiddle) c. {Last) T l 4. DATE {Month) (Day) (Year)
{ Type or Print) George E. Baker peATH Aril 10. 1955
5. SEX (| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ | 6. DATE OF BIRTH S, AGE {a yesa]  woma | Dumu 7 oo u .
. - (-} ogry
Male White WEPFIed” ™ |Mar 19, 1893 | “88™ [ |

10b. KIND OF BUSINESS OR JN-

Stove Mfg.

10a. USUAL OCCUPATION (Give kind of work

gerrred uriyeer™

M BIRTHPLACE (30, vt scuts or Forvign Conntrr) gy | 12 SITIZENOF WHAT

Huntsville, Mo.

cer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James J. Baker

Clara Depper

15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea, nYwnnknown) i ([fﬂW‘Ww

oteemier) | 189-07-6001

NAME 14. NAME OF HUSBAND'OR ¥IFE
Alvina Baker _ )
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Charles F. Baker 224 Topton Way

18, CAUSE OF DEATH £~
. Enter only opecatrse per
line for {a), (b}, and (c} |

1, DISEASE OR CONDITION
DIRECI'LY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize 0 the above cause (a) stating
the underlying cauae lagd,

. *Thiz doer not meant
the mode of difing, such
a# heart foRlure, asthenia, .
ete, It mewna the dis- §

eare, infury, or complica- DUE TO (c)

MERICAL CERTIFICATION

.' ONSEI'Z:DDE:TH
e | 7TIU8 -
ARG

5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which coused death,

‘E - ’ .
) L2
d . e _
Iana&4dit£1££#4udz24 S
i 2. AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
TioN
““/-20 / YES D NO

e, ACCIDENT  (Bpecty) Z1b. PLACEOF INJURY (aa.taorabom | 216, (CITY. TOWY. OR TOWNSHIP) {COUNTY) SHATE)

SUICIDE home, farm, Iastory, strest, affios bidx., exe.} - .

HOMICIDE o .
2. TME  Gdm) dep (Yms o | Zlo. INSURY OCCURRED | 21t. HoW Bio INJURY OCCUR? “-Qx?
) . WHILEAT ROT WHILE « A

INJURY = | woRrk AT WORK / 34

19 37 0 g— ¢ 19_.__\1* that I last zatw the deceased

2. Ihereby certify that I attended the deceased from L= 0\l

aliveon =) —{0 | IQJ_J_ and that death oecurred at LIS ‘m., from ths causes and opithe date stated above.

BT oo e DA SIGNED
| L1 WU /1
1215 BURIAL CREMA- . | 24d. LOCATION (Oity, town, orwunty) I (Kate)
ur ™ 4113a1955 St. Louls County M
G . R 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

7F

fock Mortuary 889 S. Brentwood Blvd.
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- STATEMENT BY LICENSED EMBALMER

n i |

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

by me, ar by i e feannran , Student Embalmer No.............

PR, . -

work.ing under my personal supervision..

Student ... ccovoiiuaiiniiiciiciiiiaeserataitiaareoans

-Licensed Embalmer No. \.} 0?

i | ‘ i - P. O. AddressaZ//7f

+

PThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
‘to comply*with the above constitutes grounds for revocation of license). .
" 1lf-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is.not embalmed, fact should be so stated above.




