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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 16 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.J_0.0.a Rtpu.lrnr.lNa.._......Qgﬁz...

State Frle

5228

INE—MARKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yos, no, or unknowa}t | (If yes, gire wwor dip of service)
- -

yes

"siRTH KO.
1. BLACE OF DEATH 7 USUAL RESIDENGE (Whera dJetewssd lived. I iastitotion: sealdance befors
a. COUNTY a. STATE HISSOURI b. COUNTY aduntmlon),
b. Cglé‘{ (1t outeide corporste limits, write RURAL and give §T LENGTH DEF c. CITY 4. Is Residenct within lmits of
hip) (in this i1 & ol ] ted 1
TowN St. Louis | TR R oun  St. Louis A
d. FH&).IS.P?AME OF {If not in hospitsl or jmssitution, mu atrect addrees or lmﬂon) # ~ (IF rors!, glve location)
INSTITUTION 3555 Sidney Street a 7 7 3555 Sidney Street
3;5%%%5%% 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Printy  GEGIL HERBERT BAKER peat  Sept. 4, 1956
5. SEX 6. COLOR CR RACE | 7. m&%ﬁ&%g ISE‘\IISECMARRIED, 8, DATE COF BIRTH 9.[1:G£ (Il;:;)n- !:; Bnt:'m | TEAR | ©F UNDER u WEa,
(Bpaci t on Days | Hours | Mia.
male |___white widowed June 27, 1887 M@ o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . gl cr
dons dyring mwtn!'uruuuh.o:'nnu :al;:) N DUSTRY {Ciey ead State or Foraign Coustry) -/ C(O:U'HZENgOFWHAT
Physician Health _ | Altamont, Illinois A
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Baker | Anna Hips Mabel Graul Baker '

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Dr, Cecil G. Baker, Yankton, S. D.

ot . ICAL CERTIFICATION INTERVAL BETWEER
g ifmfffﬁgiiiﬂﬁ 1. DISEASE OR CONDITION oy . *ONSET AND DEATH
T Jine for (a), (b, and (o | DIRECTLY LEADING TO DEATH® (5 KAt A o'
"ﬂ é ' *This does wot mean | ANTECEDENT CAUSES -
1wt 1[) the mode of dying, such | Morbid conditions, if any, giring DUE TO (0}
. as heort faflure, asthenia, | rize fo "“l gbore catae (o} stating
5 e, It meam the dis- the underlying cause laal.
» o i coses infury, o complica- DUE TO (c) -

iz || tion which owstd death, | 11. OTHER SIGNIFICANT CONDITIONS

= - Conditions contributing to the death but not

E . | _reloted to the disease or conditiont causing death, N
. k=, [ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTORSY?
S TION ‘ ’L’D \

=N . \ ND D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {o.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homte, larm, factory, sireet, office bidg..a0.)
~ HOMICIDE
21d. TIME (Month) (Dar) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE .
INJURY o | work AT WORK -

&le PLAINLY—USING

22, I hereby certify that I a!tendcd the deceased from -
alive on and that death occurred a

lo , 12

T

_ , that I last saw the deceased
Jrom the causes and on the dale staied above.

23a. SIGINATURE ;: m?‘ﬁ

23b. ADDRESS
/Foo

Clacrsl

VA

#/E(BURIALUCREMA- 24b. DATE

24, NAME OF CEMETERY OR CREMATORY

NewSt. Marcus Cemetery

24d. LOCATION (Clty, town, or county)

St. Louis County, Missouri

" (Btate)

REMOVAL (Bpectiy} Sppt 7’ 1956
DATE REC'D BY LOCAL

SEo7 1956 |

25. FUNERAL DIRECTOR' & SIGNATURE

BEIDERWIEDEN F.H. INC.

ADDRESS

iC., 1936 St. Louis Ave,

L o

/




WINOIOD

- ¢ - - an — —— -— -1
! STATEMENT BY LICENSED EMBALMER 2

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

. "
by me, OF by .. . i i Tririeeesss s asssasees s seee o, e — , Student Embalmer No.........7. ot

working under my personal supervision..

Signature of Student Embalmer

N\

P. O. Address .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

iIf embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




