No. 300
10.48

<

WRITE LAINLY%USI\NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TILED MAY 25 1955

THE DIVISION OF HEALTH OF MISSOUR!

16443

Henderson Baldridge

Rowena

Clymer

STANDARD %E{QEFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. ____— PRIMARY REG. DIST. m.log Registrar's Nu............40-8.3—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitatlon: residence before
a. CQUNTY 8. STATE MiSSOLlI"i b. COUNTY sdimlmion).
b. CITY (f outside corpursts Umits, write RURAL and ¢. LENGTH OF ¢ CITY 4. s Residence within [m of
. ST OR .
TONN St. Louis i %"ﬁﬁ" =l Town St., louis i ”:T[Ww“:.

d. FULL NAME OF (I not tn hosplial or Instisntion, give strest u!dn- or louuon) o STREET (Xf raral, give location) a\i JA
HOSPITAL OR DDRESS . /
wstimution  St. Louis City Hospital 17" 2622 North Spring Avenue °

3. NAME OF 8. (First) b. (Mlddle) <. (Last) 4. DATE (Month)  (Day)
DECEASED ), flen
(Typeor Priny  OhAT1eS8 William Baldridge peath  May 1955

5, SEX DI 6. COLOR OR RACE | 7. HIARRIEB' gﬂgs&gengmm 8. DATE OF BIRTH S.I:GE o yen| 7 moor 'n.ﬁ ¥ GxDER u WES,

. (Opacilyifl— t birthday on: Hours | Min.

Male White ower January 26, 1882 | |

10a. ‘'USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF ‘BUSINESS OR IN- | 11, BIRTHPLACE ., & 12, CITIZEN OF WHAT

done Xing IEf it y . y and Stete or Foreign Country) UNTRY?
THYPELToF T Carter Carburéfor | Commerce, Missouri D,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE

Caroline Baldridge (Decegsed)
S STGNATURE OR NAMR 1y o AQDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT " &
(Yus, gg.or unknown} | (If yes, xive war or dates of service)
Ko l..93-01— Mrs, Bernice J. Brockerman,Florida

18, CAUSE OF DEATH
. Enter only onecous: per
line for (n}, (b), and (¢}

*This does nol mean
the mode of dying, such
ad Bear! fallure, asthenio,
de. It meons the dis-
case, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

lN‘I‘ERV& BETWEEN
ND DEATH

ANTECEDENT CAUSES

. AL CERTJFICATION
DIRECTLY LEADING TO DEATH'[A)

Morbid conditions, if any, DY
rize to the obove mm{ fa) ﬂ!:g
the underlying cauae lagt,

DU

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing {o the death
related (0 the disease or condition mumw death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA’ 20. AUTOI
TION
wo [
21a. ACCID Bpecit; 2ib. PLACEOF INJURY (s.¢..tnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sul bome, farm, fastory, street, ofBos blds..et0.) @
21d, TIME (Month) (Day) (Year) (Hour) - 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK E 90 ‘/9

2.7 hereby certify

that I aliended the deceased from

and that deazhmu_rredam Jrom the canems ond on the dajp stated above.  #45

, that I last saw “the deceased

ﬁe m-rum-:

/%: : g? or title

23b. ADDRESS

/Foo larid ?“;'G&

24n. BURIAL, CREMA.

TIQEJ}E{&YL (Bpeatfr}

zggT;, 195(4

24c. NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemetery

N ‘24d. LOCATION ((;Jlty. town, or county) 7/ (State}

St, Louis Missouri

DATE REC'D BY LOCAL

| MAY 9 1965°

R STRAR'S SIGNATURE
D
.__‘___1. /“-—{.‘ Lot

)

’l /" {Licensed

25. FUNERAL DIRECYOR'S S1GMNATURE ADDRESS

g[Math Hermann & Son,Inc.,216l E. Fair Ave

t's Statemnstt on Reverse Side)



||

PO F . . -t T A —

S'I‘ATEMENT BY LICENSED EMBALMER

Licensed Embalmer No. ;3.71.-

P. Q. Addres;.d%‘%&ﬁ-

‘<... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F

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.




