. Health,

& Welfare

. Public
h Service

5. 300
r. 1-56

¥

Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

dissoses in Part | must be casually related.
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1957 .

Ragistration District No. ...

FILED NOV 5

THE DIVISION OF HEAL Tn OF M1550UKI
STANDARD CERTIFICATE OF DEATH

'_}" R Primary Registrotion District N]_ %3

et
o K8}

.. Ragistr

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Whare deceased lived

o STATE M4 ggourd

. ¥ institution: Residence bafere

b. COUNTY ission)

b. CITY {If cutside corparate limits, give TOWNSHIP only)
OR
Town- St Louis

Ingide Limits
Yastl NoD

.

CITY
OR
TOWN

S5t. Louis

Inside Limits

Yesll NeD

e. FULL NAME OF (If NOT inbospital, give location}

Length of stay in 1b
HOSPITAL OR

df&o

STREET

{If ourside, give location) Raside on Farm

&/ WNSTITUTION L4588 West Belle Plac DRESS West Belle Placel Ysso Neo
1. NAME OF Firat Middle “ Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Gertrude Es Baker DEATH 10=27=57
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn treara | IF UNDER 1 YEAR IiF UNDER 24 HRS,
} mnrlauzn 1 wever marrice [ . Todt tirenday) Do T Do s ] s
Femele Negro wtqpﬁso X oivorcen []] Be25=179 78

“{10q. USUAL OCCUPATION (Gioe kind of work done

106. KIND OF BUSINESS OR INDUSTRY

dudnﬂaﬂgé'méhk eoen §f retired)

1. BIRTHPLACE (City and mtate or country)

DeSbHto, Missouri

"C]12. CWNIZEN OF WHAT COUNTRY !

. USA

"T13.FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Moses Hawkins Janie Lee
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ,{17. INFORMANT Address
(¥es. no, or unknownd | (IF pes. give war ov dates of service) )
no | _ none _ Thomas Penn _ - 4458 Wést Belle Place
18. CAUSE OF DEATH [Enler only one cause per line for (g), (b). and (c}.] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2) - 254

0N§ET 30 DEATH

v

Conditions, if any, DUE TO (O}
awglolch pare ris )!o B v f R i
ve cauge (O} - - . - N ’

Hating the under- , 3 3 2-*-
x _lying  cause laat. DUE TO ()
=] PART Il. OTHER SIGNIFICANT CONDITIONS BUTING :lmm BUT NOT RELATED TO THE TERMINAL msa\sz CONDITION GIVEN IK PART 1(n) 18. x;igg;%g?‘f
[ . ?
3 7 trie s DY Fenseo A, ves0) w0 B
i | 20a. ACCIDENT SUICIDE HMOMICIDE | 200. DESCRIBE HOW INJUR ¢cuRRED (Enter nature of injury in Part For Part 1T oj item 18.)
E .0 O m]
[¥] - * . - .
- 20c. TIME OF  Hour  Month, Day, Year|*® t
o - INJURY 2. m. Y
& p.m. .
)
X ] 204, INJYRY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abow! Nome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

_“‘gu'g AT O NOT WHILE T Jerm, factory, atreet, office bidp., etc,)
AT WORK

dfrom 7’2 U {7

21. ] attonded the d , to

/

6-2 7 =57,

Fus

Death ocourred at

44' m on the date stated above, and to the beat of my know!ed]e. from the causes stated.

nd last saw , oo alive on

her

PEEY i

| 22q. siGuATYURE

22b.

ADDRESS

22, DATE SIGNED

o -85

Russell Und., Co. 2732 Pine Street

0cT 29

957

23a. BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 2. LOCATION (Cup, town, or county) (State)
REMOVAL {5 pecify) o } . . ’ L .
Temov 10=30=57 St., Peters Cemetery Ste. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY REG. |26. REGISTRAR'S SIGNATURE

(

-

.y

{Licensed Embalmer’s Statement on Reverse Side

[4




L TR L ) A U U USSP . ; e

NN L Y s Yom
worlung under my personal supervxsmn.. A Fr RN e
Student.......oieuiiiiiiiiiia i araaran Signede. ... / ............. reen
Signsture of Student Exbaloer - .
' B : ) : ;.icehaed'zh‘a_sal’
- P "_é"— sy T ,". - 07T .ol Adared TV

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I‘ING (F
¢ . to comply with the above constitutes grounds for revocation of license). N " |
- If embalmed by a STUDENT, he also shall 81gn in his: OWN handwrltmg T T !

If this body is not embalmed fact should be 50 stated above. . . h




