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FILED AUG 1

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSQUR!

4 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. \ j‘ j PRIMARY REG. DiST. NﬁL

xegisrors o L BQE. ...

a. COUNTY

St.

1, PLACE OF DEATH

Louis

2. USUAL RESIDENCE (Where decossed livad. I instltution: residence before

a. STATEMi 88 ouri t b. C?}ﬁﬁis wdinimion).

OR
TOWN

b. CITY (1f outcide corpurate liroite, write RURAL snd give

Clayton

¢. LENGTH OF

i’ﬁ

towrakip)

¢ n Residence within s of
» ity corporated {own!
Yes qyl l"’;,I« D

oS =P

T%hBerkeley

d. FULL NAME OF (lf not in hospital or inatitution, give strect address or qudon)

(If rural. give loutlnn)

tion which caured death.

. Enter only onecause per
line for (n}, (b), and (¢)

*This does not mean
the mode of dying, tuch
as heerd fallure, asthenin,
elc. It means the dis-
ease, injury, or complica-

i, DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ERT‘IFICATI;y i A

HOS
Wermuroot. Louis County Hospital ADDRESS9020 Bryan Court _
S NAMEOET a Gy b. (Middle) c (Last) ZLl 4DATE  (Monit) (Day) . (Yesn)
(o ri) ] e lma. c, MeDermaZA 0 7 26 S¢
5, SEX / 6, COLOR OR RACE | 7. MIADRO'HEB BIE\YERCE.BRR[E% 8. DATE OF BIRTH ° s, AGEI::.L::.;" ;;‘ ur:;:u IDv'r.l.l ; UKDER 3 M3,
. Bpec ¥ on »: ure .
“Female /| White givorce enPiNov. 29, 1911 | B o] Pom fRom e
102, USUAL OCCUPATION (Give kiad of work 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE “(City aad State or Fersign Country) 0‘ 12, CITIZEN OF WHAT
racat of working lits, sven if retired) TRYT -
SHL Bakery Shop ™ St. Louis Mo, e S A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME. OF HUSBAND'OR ¥IFE
| Archibald Baker Mary M, Pfaff Divarced
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECUR!‘TC;( 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Ymerunknown) | a Naiv- war or dstes of service) X olores rummett 020 Bryan Court
18, CAUSE OF DEATH MEDICAL, INTERVAL BETWEEN

ONSET AND DEATH

\

Aorbid conditions, if onyg, giring DUE TO (b)
rise to the above couse (a) stating
the underlying couse inst.

DUE TO (c})

I1. OTHER SIGNIFICANT CONRITIONS

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

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

19&. DATE OF OP_II::%Abi ] 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. / 70 X YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (o.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg.. etc.)
- HOMICIDE . - )
2\d. TIME {Month) (Dag) (Year) (Hour) 2te. INJURY QCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK

alive on

22, ] hereby certif; that I attended the deceased from _._L‘i.._ 18

_ché.

and that death occurred at£8i

, Lo _ZLQ?_é_, 199_6, that I last satw the deceased

m., from the couses and on Lhe date slated above.

23, SIGNA ERE : f / M (Degrea or title)

23b. ADDRESS I 2. DATE SIGNED
GCos8, @e@aa o |9-2¢-1¢

ALY CR
: Tlﬁ V (B r)

24b. DATE

July 30 1954

24e. t\A\'lE OF CEMEI'ERY OR CREMATORY
p Memorial Park Cemetery St, Louis County Mo,

24d. LOCATION (Qity, town, or conunty) (Etate)

DATE REC'D BY LOCAL

0_2’_“356

REGISTRAR'S SIGNATURE

‘d&Ahéﬁélj,? ‘Q‘Vﬂﬂ&bﬁb

25. FUNERAL DIRECTOR™ S SIGNATURE

ADDRESS

Collier Mortuary 10123 St. Charles R

(Licensed Embalmer Mlzmt on Reverse Side)




/N STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY Lo ini i iiiettiaaaeenissnnseammarsesrraasrssssssonmtonsasasnasssbnennnen , Student Embalmer No..ccooeaenun .-

Student.....cooinisiiiniiiieiiieeaaei et e aaes Slgned.. M‘MZ‘«/

Licensed Embalmer No. ?3it"
P. O. Address/ Z/42. 34?7‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu

to comply with the above constitutes grounds for revocation of license). Y
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. F\\_ ”@ -
. T4 this body is not embalmed, fact should be so stated above,

-

&



