Health,
& thfﬂu SIANDARD CE“'"(ATE OF DEATH ) STATE FILE NUMBER
Service Ragls!rmlun Dlsh’lc1 [ T 3 .l o .._Primary Reglﬂ_raﬂon D_lsfrlf:' NDl_ by T Reguirnr s No. No.f L O A
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldsnce befora
m . COUNTY o. STATE Mjggsouri b. COUNTY '“'°9/'
CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CQ’RY Inside Limirs
a TOWN St. louis Yes (J No [ TOWN St. Louis Yes(J No[J
. FgL}h_’;‘Aﬁ%OF {If NOT in hospital, give location) | Length of stay in 1b d. l;]'REEES {1 outside, give location) Reside on Farm
HOS! Al R . . ADDRE
lentution  Christian Hos. 2 Days [:26% 313) North 1lth, Strdege D) %O
3. MAME OF DE)CEASED First Middle b ‘Last 4. DATE Month Day Year
(Type or print OF
JAMES A, BAKER peaTH Apre 3-1958
5. SEX 6. COLOR OR RACE| 7. 0& 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIEGE TNEVER MARRIED[ ] {In ¥
IﬂaJ‘e O Whl-be WlDOWEDD l D|VORCEDD I\d'a‘r . 3-1895 gaﬂ birthday) | Manths | Days Hours I Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1ate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY . .
Fngineer Aton, I3lincis C.5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Joseph Baker Catherine Galloway Iucille Baker

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptems will be listed.

All diseoses in Part | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOUR!

58—015500

15. WAS DECEASED EVER IN L), §. ARMED FORCES?
{Yes, ne, or unknown)| {(If yes, give war or dotes of service)

16. SOCIAL SECURITY RO.

197-0159622

17.

INFORMART

Address

Tucill#FBaker, 3131 No. 11th Street

18.

AUSE OF DEATH (Enter oni line for (o), (b), ).}
o {Enter only one cause per line rusl)o(c)ﬁa(i

DEATH

IMMEDIATE CAUSE (a}

wa5 CAUSED BY:

INTERVAL BETWEEN

ONEET AND DEATH |

w
-
@
a
o
O.
S
i
=
2 Asthma
w Conditions, i sny, . DUE TO (b} aﬁf >3 A 3 Az Ve
> which gova rlse to . w = / d
A I e, PSS o r/
tati th der- A X
al.| o) oero 2R .
s E PART II. OTHER mwlcm'r CONDITIONS CONTRIBUTING TO H b-.n not edifo »{ terminal disecas condition glven in PART I (a) 19 geg:ggggg‘( 2.
u on . ?
zl: S ilin 19 7//-‘@“? @M - { VES(] NO
§ 2| 20a. ACCIDENT SUICIDE~ HOMICIDE 205, DEﬁCRIBE HOwW INJU{p‘OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
— w
» Y O O ]
1 B
j U| 20c. TIME OF How Menth, Day, Year
=l INJURY a.m.
i B p.m.
=)
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2
=1

Death occurred at

ol —

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK ) .
21. ) ottended the deceased from to 4 - ‘; - fY and last saw him baciive on H-Fr +f 1 :

m on the date stated above; and to the best of my knowledge, from Ih- cavses steted.

VB Y PP

22b

DR ESS

o8 N //'féZ

22¢. DATE SIGNED

Y

EMOVA_t {Spec

23a. BURIAL, CREMATION,

ify)

23 DATE

Friedens Cemetery

23c. WAME OF CEMETERY OR cnsunony

23d. LOCATION (City, town, or county)
St. louis Co. Mo.,

{51ate)

24. FUNERAL DIRECTOR

leidner Und. Cp 2223 St. Louis Ave.

ADDRESS

APR 4

25. PATE RECD, BY LOCAL REG.

'58

26. REGIEAR'S SIGNATY

{Licensed Embalmer’s Statament an Reverae Side)

P Y VI




-

STATEMENT BY LICENSED EMBALMER

e, et 4

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

by me, or BY i rir e e eeeererereerereseanneeesaaeeeesnarbeeaias .» Student Embalmer No. .....ccccocvvninnes

working under my personal supervision. '

Student ....oeiireii peararasnnennedde ORI AT
Signature of Student Embalmer

P, 0. Address .«

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting...

If this body is not embalmed, fact should be so stated above.




