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

0. 300
G.48

’ FILED NOV 18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. T_(DB. Kepistrar's Na_.s'-?..gl...

! BIRTH MO, REG. DIST. NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. I Institution: rejdence before
. COUNTY - . STATE b. COUNTY dunbmton).
* : Misgourl lte
b, CITY (If cutaide corpurate limits, write RURAL and give gT Alfﬂlfxi £F1 c. ng 4, Is Residence within Lmi
towhnship) [ ] a tl:y meerpnnu-d wwn!
TOWN St.Louls | ToWN st .Louls <H o0
d. FULL NAME OF (1t not ia bosodial or astivtion. eiva strest addrem or location) ASD?I%EE.;I‘S (11 rarsl, give location) 2 yas /;)
INSTITUTION Enroute City Hogpltal - 3970 Russell
E] gE%NE‘ES%IE a. (First) b. (Middle) /o (Last) 4. DATE (Month) (Day) (Year)
{ Type o7 Print) g ora Allce Smith DEATH Nov. 7, 1958
5, SEX / 6. COLOR OR RACE | 7. \K’IADRORlED' NIE‘YSECI\EIBRRIED. 8, DATE OF BIRTH 8. :.Gshgn‘:’:e;n ;; ur rDmn F UNDER 4 HRS.
\ (Bpacif; 1] 7. on ays | Hours | Min.
Fomale /| White Widon Doc.9,1894 | 60 | |
10a. USUAL OCCUPATION kind of wori 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE
:omdupng g !nluuug(“::“uu:‘&j"di; 0 o) DUSTRY (City ond Stete or Foreiga Cnuntr)‘l(& 12, C{EZEI‘#?FWHAT
Jousaewife . ':0n At Home Sﬁlﬁm,MO. e .
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND’OR WIFE
Wiliiam H.Baker Cordelia Wililam
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, g, or utknown) | {If yea, give war or dates of service)
¥ Unknown |Dorothy Smith, 4042 Rugasell Ave.

18. CAUSE OF DEATH
. Enter only onecaunssper
line for (a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
riae {0 the above canse (o) stating
the underlying cause last.

*This does not mean
the mode of dying, ruch
az heard faliure, asthenia,
edc. It meqns the dis-

core, injury, or complica- DUE TO (¢}

INTERVAL BETWEEN

OEET AND Dz

fion which coused death.

Conditions contributing fo the death but nof
related to the disease or condition cauting death

1. OTHER SIGNIFICANT CONDITIONS aJo

19a. DATE OF OPTE_E;E i 19b. MAJOR FINDINGS OF OPERATION 20{adToPsY1
hr2 A | w0 w®
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome; farm, actory, streot, offics bidg. e10.) -
HOMICIDE - iy
21d, TIME (Mopth) {Day) {Year) {(Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NDTWH]
INJURY - m. WORK A-n’oﬂ

, that I last saw the dececased

2. 1 hereby cegiffy that I attended the deceased from ‘%M , 19
" alive on - _,’JQ_, and thel death occurred al m th‘_gauses and on tha date stated above.

‘. 4

23c. DATE SIGNED

By B 36

z3p. ADDRESS

3104

B

24b. DATE T _f| 24c. NAME OF CEMETERY OR CREMA
1ll- . Logal

TIO BU RM!{S\I;\LCREMA RY 24d. LOCATION (City, town, or county) (State}
Rém ovar-” Salem,Mo.

DATE REC'D BY LDCAL STRA| \S'SR;'H’TURE 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
NOY 8 ﬁr‘f@/ Albert H,Hoppe,4700 Waghington Blvd.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot iitiar e arresr it tiaimarsseaaaeaaassoeraeaeaas RN , Student Embalmer No,.....-....
working under my personal supervision..
Student ...ooooviriii i iiaiesaieriani i Signed........ QX2 | /é . @—Z“’%
Signature of Student Embalmer
Licensed Embalmer No%at
P. O, Address N - Adred

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),

I embalmed by a STUDENT, he alsc shall sign in his OWN handwriting._

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

4 L]



