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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasod lived. 1l institutiony/Residences before

o STATE MygooURI b COUNTY \/ admiasion}

a. COUNTY
b. CITY (If outaside corparate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR YasLX Ne OO OR h),ﬁ & a v &
tom ST, IOULS - tom  SE3DourstiMIsseuri| Yeu mex
e sggll’-l?m%éjg'ff:‘wg"woﬁw‘t I;’ng'h of stay in 1b REET {H ourside, give locotion) Reside on Farm
ﬂSTITUTION #1 Life qglePDRESS 1235 South 7th Yesl Neols
3 ::zltlA :{n Firnt Middle < Last 4. DATE Month Dny Year
" OF
(Type or print) WILLLIAM E. BAKER oeatH MAY h 1957
5. sEX 6 6. COLOR OR RACE 7. marrien [ NeveR marmien ] 8- DATE OF BIRTH |9A FG;';J?AZM? ¥ UNDER | YEAR [IF UNDER 24 HRS.
N a¥ iringap) | Montha | Dawm Hourg | Min,
Male white wipoweo () pivorcep [ 6-19—188]4' I
*|10a. USUAL OCCUPATION (Gige kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atare or coxmtryt p §2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) J
Handy man Retired St, Louis, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
IInknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea, no, or unknown) | (If vea. give war or dates of service)
o | . Yes Flora Hagedorn,6528 Hoffman

‘USE ONLY éLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. CAUSE OF DIATH [Enrer ouu one cauae per line for (a), (b}, and (c). }
PART ). DEATH WAS CAUSED,BY:
IMMEDIATE-CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH
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Conditions, if any, DUE TO {b
v+ . lwhick gare risg fo . 0 () TN N = e T . B :
above cause ;) - o ¢
sating the under- .
z fying cause last. DUE TQ (¢) M'Zd‘ /
o + PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13 p\'“nsr ag;gPDS;Y
= . ERFO
g L ] LA yesO wo (4
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12 }0c. TIME OF  Hour | Month, Dey, Yeor | - - '
al- INJURY a.m. . * : - e - s
a p.m. @
[T}
_: 20d. INJJRY OCCURREP . 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
o] WHiLE AT NOT WHILE farm, factory, street, office bidg., efe.)
i WORK AT WORK

21. 1 ateended the decepis, 55101-?%&51— 5
Death occurred at m on the date stated above; and to the best o! my knowledge, from the causos atated.

and last saw ;:'i; alive on _S.MSZ_____

Z2a. SIGNATURE

* (Degree or ti g 22b. ADDRESS™ *

22c. DATE SIGNED

5-6-57

- 1518 LAFAYETTE -+ -

Ba. :gﬁ:;h fﬁ'“?“\' 23b. DAT 23c. NAME OF CEMETERY OFGEREROIDHC -1 23d. "LOCATION (City, town. or éounty) = { Stote)
- e | . )| Ep— . L T Y : _—
moval 1957 St. Trinity LutHern St. Louis -County, Mo.

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG. i)

EGISTRAR'S SIGNATURE
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I izereby certify that the body whose name is recorded on the reverse side of this certificate was en

Student Embalmer No,-:.....

byme, Oor by ..o ciriiiiiieieienereerrerrraecnan Do e eatecasnmmneseriraraeeaes . .

working under my personal supervision.. ®

Stude:':t........-..._ ....................................

r-*;‘ \ e i-i
. Lo .
..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to- comply with the above_ constitutésigrounds for revocatlon of license).
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- - If embalmed by a STUDENT,. he also shall-sign in his OWN handwriting.
.. Rt th:.s bodv is not embalmed fact should be so 5tated above. N -




