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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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FILED NOV 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH, 1y 3.0 s i
003

Kegturars e IDEO

37973

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If institution: residence befors
a. COUNTY . STATE b. COUNTY adiouton).
Missoursd * Missouri :
b. CITY (If cutside corpurate limita, write RURAL snd give ¢. LENGTH OF || ¢ CITY d. In Reslencs within Lmits of
OR township) AY (in lace) OR - » city op incorporated town?
W St.Louis s¥alitedal ™% St.Louis B
. FULL NAM or oo, giv ar o X y
d ULL TALEOORF (If 8ot In hospiul or Institation, givs streot addres or location) ASJDRI'SEE'.:I‘:S {It ranl, e location) 0‘( / R 70
INSTITUTION Chronic Hospital it % 5600 Arsenal
3. I;JE%*EIESOE}E 8. (First) b. (Middle) ¢. (Laty 4. DATE (Montt)  (Day)  (Year)
(Tvpeor Print;  ADGON1a Baker pEATH 11 1 1955
5. SEX 6. COLOR OR RACE | 7. Manrwég gxl-:‘\fggcrgéﬂmzo 8. DATE OF BIRTH 9. uﬁGEu&'L."f" o o YR | 7 GNoeE w1 s
(Sucﬂr) 4 ¥, oD Days | Hours | Mig,
female | white wid ow 12/12/1871 83 I |
w:;nl;lsurﬂ;SS;(S';][P-‘A%-IONJS?;;‘H"D“““ 1gb. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (City asd State or Taraigs &“"',“C‘ 12, C{JTIZER§OF WHAT
ousew At Home t.Louis , Misscuri wDehy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Wotowa | Anna Jaco George Baker

17. INFORMANT'S SIGNATURE OR NAME

DATE REC'D BY LOCAL
REG.

_NQY 2 19R%

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY ADDRESS
(Yea. no.or unknown) | {If yes, xlve war or dates of service) NO.
U ‘ hr spit 600 Arsenal
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;szg}.ri:igzggzzﬁ
 Enter only oneceuseper | I DISEASE OR CONDITION _ : : . : . . . TH
line for (), (by, and () | DIRECTLY LEADING TO DEATH® ) re é“f M.&_ﬁc‘@z&&, Lol
ANTECEDENT CAUSES -
*This docs nuot mean . - J
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) _ﬁ@zz:‘éﬁfac /)é‘/ L ldtat o .
o4 heart faflure, asthenta, | rise to the above cause (a) stating v
ae. It means the dls- the underlying cause lagt.
cave, injury, or complica- DUE TO (c) € M———M s —%4_'—
ton which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditione contridbuting to the death but not .
related fg‘;‘le diamu'tgpwndlflo:samunn;dem. M/g ’d M é’ Zé‘t’
18a. DATE OF OP'IE'E)AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AN M 171520 0 ves (] wo X
+21a. ACCIDEN * (Bpesiiy) ~.1 1B, PLACE OF INJURY (s.5..toorabect | 21¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
4 UlCIDE AT SR TN + | bome. farm, factory, streat, offios bldg., e10.)
o HOMICIDE:, S e
21d. TIME (Mooth} (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
N . . WHILEAT[] KOT WHILE
INJURY ~. = | “work AT WORK
N cért .
2. I hereby :iy fhat I aliended the deceased from _2&, 195&, lo 1_1L1__, 1955_. that I last saw the deceased
vV alive on ah 9_5_5, and that death occurred H ., from the causes and on the dale siated above.
23a. SIGNATU (Deﬁor tiulegf Y 23b. ADDRESS 23c. DATE SIGNED
. vzamﬁdé 7 §840 braeral v/, /55T
U BURIA\I’. CREMA- } 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Stale)
)
ﬁem%“hf Nov.l.,1955 Lgkewood Park Cemetery ,St.Louls Co., Missouri
RAR'S SIGN4TURE TURE ADDRESS

6

*s Statement on Reverse Side)

Gravois Ave.



ar

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ottt e eitriiiisaieaaaeeae e asaem o , Student Embalmer No...........
working under my personal supervision.
2 '
<z,
Studen‘l:...........s;....‘:....._‘.53.".;1...':.1__‘;“5’..l ............ Signed... ... LT ../ .....
gnature o uaen dlper

ot P, O,

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 sign in his OWN handwntmg

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




