THE DIVISIOM OF HEALTH OF MISSOURI

5. No.300 e :
Cr FILED APR 221957  STANDARD CERTIFICATE OF DEATH state rite vo 1AASD.....
gimtuno.___________eec. oist. vo. DY eriuary mec. orsT. wo. Registrar's No 2925
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1t L il b.;.,,-.
a. COUNTY : a. STATE Mo, . Aj/%;OUNTY St Lodj:l?in_rﬂ
t. CITY ¢If outride corpurate limiw, write HURAL snd give c. LENGTH OF c. CITY d. Is Restdence within limils of
OR - STAY (i a e ru wi?
8w St., Louis e I Qays] ow  Normandy  of CwEEET
d. F#é_!S_Plli_PAhtEo%F (If pot in hospital or inatitution, give streot address of locatlon) DRF_SS f rural, dive loeatlon} -
OF wstiririon  DePaul Hospital r-; 722).]. Natural Bridge
3. DNEChéES%IB a. (First) b. (Middle} ¢. (Last) 4. DSF (Month) ‘D“f (Yean)
{ Type or Print) C. Gordon Baxter, Jr. DEATH
5. SEX 0 6. COLOR OR RACE | 7. xr\m‘m%g EE\}ISE PESREIED./‘ 8, DATE.OF BIRTH 8. If:GEk:::o;n LI; UNDIR | YEAN | o UNDER u nus,
. cif: 1] tha | D -
Male White Warriad . @ Mar. 23, 1905 i i Rl el

102. USUAL OCCUPATION (Give kiadof xork | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cycy wad Scate or Foraign Conatry} Q)

12, CITIZEN OF WHAT
dons during most of working Vife, sven if retired) UNYRY

Real Estate Brokerl Resal Estate Qwensville, Mo, W SeA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clarence G, Baxter, Sr, Bessie Naoml Fitzgerald Theresa Baxter

15, WAS DECEASED EVER IN U.S. ARMEC FORCES?

{Yea, fio, or unknows) | (il yes, Kive war of dates of service}

16. SOCIAL SECUR&TJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
o Theresa Baxter, 722 Natural Bridge
18, CAUSE OF DEATH MEDICAL CERTIFICATION

. INTERVA] BETWEEN
. f : ouﬁﬁ DEATH
line for (8), (b), end () DIRECTLY LEADING TO DEATH" (g) ALY (ANA1O10)

Enter only onecauseper | 1. DISEASE OR CONDITION
Brsaw) 7 Y0

*This does el mean ANTECEDENT CAUSES

the mode of dying, such | Morbld condilions, if any, giving DUE TO (b)
os bearl foflure, asthenia, | vise (0 the abore cauar (o) elating
de. Jt means the dis- the underlying cause laat.

case, injury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
: Conditions contributing to the death but ot M 2’2 aﬂ } :
| _related to the disecze or condilion cauting death. v % / 3

DUE TO (c)

19a. DATE OF OP'FFO‘N 194, MAJOR FINDINGS OF OPERATION </ 20. AUTOP#(? é\
492[)' / ves ] wo &
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.e..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg. e10)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

22. [ hereby certt;y that 1 attended the deceased from S-12. 19_’7 o _3-3%" 19 37 7that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

alive on 1957 )and that death gecurred at 1:30 pm., from the causes and on the date stated above.
2. SI U { : titley’) | 23b_ADDRESS 23%. DATE SIGNED
‘] MMW UD | 5875 T2l 2100, 5—— S26—37
24a, BURIAL, CREMA- | 24b. DATE 94c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (5tate)
TICH, REMOVAL oedt) 1 3 /28 /57 Calvary Cemetery St., Louis Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™ B S1GNATURE ADDRESS
' Y vi 5 | Drehmann-Harral 1905 Union

3 ([.ic:m;a Embafmer’s Statement on Rnau_gid!)



PUBTTOTON PIBYOTY *dQ

_ASTATEMENT BY LICENSED EMBALMER

-

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

by me, OF by <o e e e s DU , Student Embalmer No.....covvnanants

working under my personal supervision.,.

Student - o..ouuiiuuiiiiiis e e ceeaieeias
Signature of Student Embslmer -

Licensed Embalmer Nof—£ .7 ;
P. O. Addres M
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failu:

to cdmply with the above constitutes grounds for revocation of license).
If embalrmed by a STUDENT, he also shall sign in his OWN handwntmg.
® 1€ this body is not embalmed, fact should be so stated above.

- . _':’.. s \.'.-:v'-_‘




