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Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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- woctor, coroner, eic. must.use ghiy slancard nomencidarure In item {B. No symptoms will be listed. All

fiseoses in Part | must be casually reloted.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 171957

Registration District No, ....._

STANDARD CERTIFICATE OF DEATH
.Q’Q Primary Registration District Nq_n!a:s_

33188
TSTATE Fu..:—: N‘%ﬁi

- Registrars No. ...

1. PLACE OF DEATH hafinliad 2. USUAL RESIDENCE (Whore deceased lived. IF institution: Residance ‘hr"(.:rl
o. COUNTY o STATE gt coourd b. COUNTY “'7""’"'
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
TOWN St. Louis YesU NoD TOWN St. Louis YesO NaD
<. Egls_;_i_?l:ﬁ%gF (I1f MOT in hospital, givelocation)|Length of stay in 1b REET (1 Dulslda f"e location} Reside on Farm
_9.7 iNsTITuTIoN Homer G. Phillips | 30 years i/j Agpress 4018 W, Yoso Nea
— 1
3. ::c.l.'n :l'o First Middle Last 4. DATE Month Day Year
. . OF
{T¥pe or prine) William Baker DEATH 8 27 57
5. SEX |-6. COLOR OR RACE 7. marrien [ never marmgo ()] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Mal Nearo tast birthday) umhl Daws | Hours | Min.
ale €9 winoweo [ DIVOREE October 15,1906 50

“F10a. USUAL OCCUPATION (Gipe kind o[work done

during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City o mtate or country)

12. CITIZEN OF WHAT COUNTRY?

/|

Porter Retall stores Alabama USA,
13, FATHER S.NAME .- . 14, MOTHER:S MAIDEN NAME . - b *
unknown Laura unknowm
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥ze, no. or unknown) (2f pre. gite war or daler of vervice)
no 497-16~5479 | Mary Penny, 4019 TFinney Ave.
|B. CAUSE OF DEATH [Enter only one casse per line for (g}, (b)), and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ) .- ONSET AND DEATH
IMMEDIATE cause (o) _ oerebral Embolus --
Conditions. if an. | Dyt T (b) _ Cardlac Insuff iciency
twhich gave risg fo e
azftu cgun dﬂt). A D 4@ O ndet
ing & . .
. saing the under- | oie o (o rter iosclerot ic Heart Disease undet.
©| ' PART N OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 1 Vg‘i gg;gg\f
=
g Arteriosclerosis, General ves(X o
"i_' 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Parr Tor Part 1 of item 18.) )
§ O O O
2|2 TIME OF  Hour Month, Day, Year
b INJURY @, m., ’
E p.m.
E | 204. INJURY OCCURRED e, PLACE OF INJURY (e. g., in or ahout Aome, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ] farm, factary, street, office Didg., etc.)
.| work AT WORK .
F{ ) atten‘d’e& the Jacacud from 8-19-57 R :o- 8-27-57 and last saw hx‘ﬁ alive on g=2 /=37
Death occurred at 43 15 A m on the date stated above; and to the best of my knowledge, from the causes stated.
3. SIGNATURE R (Degree or title} €] 225, ADDRESS Z2c, DATE SIGNED
,L,,,,., Frnoer s M.D. | 2601 Whittier Street ‘ 8-28-57
Z3a. BURIAL, CREMATION, | 2. DATE 4-B~ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town. or county) (State)
REMOVAL (Specifp) ' < . ..
Removal 8-31-57 Washington Park iSt. Louls County Mo,

24. FUNERAL BIRECTOR ADDRESS

W.J.Baker & Son, 3201 N.Newstead Ave.

AUS 2897

25. DATE RECD, BY LOCAL REG,

VBt Tyatd, 3.

tqtemant on

varsa 5i
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STATEMENT:BY LICENSED EMBALMER,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF DY .o T el LA etereesiraiiiaia, , ‘Student Embalmer No.........

- - T _ - - . e - .p.o Address%tzq__

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

If embalmed by-a STUDENT, he also shall sign in his OWN handwntl-ng o
If this body is not embalmcd fact should be 50 stated above. c . )
) j . .- . . R
R Ty
\ weor . PN . - - .



