All diswases in Part { must ba causally relared.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED FEB 18

THE DLYISION OF HEALTH OF MISSOURI|

1958

S8-006989

STANDARD gTIFICATE OF DEATH STATE FILE NUMBER
I _Rggistmion_ District No. oo Pﬂmury R-gmmnon Dmrlcf No. 1 m3 ......... R-githarfs N01.252.-____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ilved If instityffon: Hesidence befor
a. COUNTY® o, STATE MO b. C isgion
b. cgﬁv (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. cgrRY I [ Inside Limirs
tom St. Louis Yes [3 No [] tom  Perguson o | YU w[]
c. szFI; NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. S'I'REET;s {Uf outside, give location) Raside on Farm
p S New Faith Hosp. | L days [[3 = *%°% 831 Marvin Ave, Yos (] No[J
r 4
8. NTAME OF DECEASED First Middle / Last 4. DATE Month Day Yaar
{Typea or print)
Marie (Mary) Bakker pEATH 1 28 58
5 SEX [ 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARR!EDI:] 8. DATE OF BIRTH 9, AIC:E ui,.';;:,r; 1:::&523::.\»2 ':,?:,DER 2;::&5.
Female White mD@snm pivoRCED[] July 1, 1877 BU I
100 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ‘1 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If ratired} INDUSTRY
: Home Germany U.S.A,
130. FATHER'S NAME )3b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John Frederick unknown John H, Bakker
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no prunknqwn}f (1§ yes, give w d f vi
(Yos. noppegrirenmit (1 you, sive wer or dotes of service) none Fred Baxker, 5305 Pernod

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

i

PART ).

Conditicns, if any,
which gave rise to
ocbove couss (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line fﬂ- {a}, (b), ond {c}.}

312 g Z; 2 z ONSET AND DEATH f
DUE TO (b) w

Koety

INTERVAL BETWEEN

J /é3x

Death occurred at

v /[ 850
m on thé d

ate stated above; and to the best of my kmwladge, from 1hJcnuu| stated.

E lying couse last, DUE TO (c)
P P;ARLI‘I_. OTHER smuzlcmr coneETleus cszeunuzQ DEATH but not ,.I.fz to tha {armingt ww:n .u.a in PART ;(u) z zl? W? ALITOPSY
8]
i
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I#f item 18.}
ur
v d d [
S{ 20c. TIMEOF How Manth, Day, Yeu
] INJURY  om.
Bl Bm,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., m‘i:iubomhime' 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE foctory,street, office bldg., etc
WORK D AT WORK D Al/ e / ol l‘ﬂ / / s
21. | attended the dac.us from and last mwh'_ulwe on l/c;' 7/.g J

k. ADDRESS

375/

23e. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

1/31/58

ic.nnuae % 6 (Degres or ml-))t %_ ¥

23c. NAME OF CEMETERY OR CREMATORY

Bethlehem Cemetery

23d. LOCATJON {City, tawn, of county)

St., Louls County

Yas)sy

{State}

Mo.

24. FUNERAL DIRECTOR ADDRESS 25. UDATE RECD. 8Y LOCAL REG. .
Drehmann-Harral 1905 Union FER 3 58 mD
d Embalmer's on Raverse Side) -

{L#
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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 embalmed

DY e, OF DY ottt iiiis et rsbta e bt s s i b st ia s tnrnsnras e n s rareanes .» Student Embalmer No. ..........cco.euus.

working under my personal supervision.

Signature of Student Embaimer
Licensed Embalmer No....7.. 5. /......

P. O. Addres .

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

. s e

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. R
If this body is not embalmed, fact should be so stated above.




