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1. :L?:SESIFYDEATH ST LOUIS 2. :SUS;}rI.A]gEEslﬁlESCE (Where deceus:d :‘laﬂiNT" institution: Ruldc:rsl:rml:eiwc
b. C:JTRY {If ousside corperate limirs, give TOWNSHIP only) Inside Limits e ng ) Inside Limits
toow ST LOUIS vesX1 Mo [ tomw ST LOUIS YesJ No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
// BEUASY  FIRMIN DESLOGE| 2 hrs /429" %%739 WESTMINSTER Yos [} No ]
;. FI'AVA:E:;FW?S;:EASED First Middle = ] L::sl 4, DS;E Monzth Doy Year
JOSEPH! C BAKER oearw APRIL 19 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
MALE 0 WHITE :r;ﬂ:zgireznﬁtzzg JULY 15 1891 £ g birthda) [Wantha [ Doys— | Fours [ Him.
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
duriamﬁgﬁi’fﬁfR-vm if retired) lNDUSTRYGOv. “’I NSON I LL U s A

13a.

FATHER'S NAME

JOSEPH C BAKER

13b, MOTHER'S MAIDEN NAME

MARY WAGNER

14. NAME OF HUSBAND OR WIFE

GRACE

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO. %NFORMANT

ddres 73? u‘w |

{Yeas, wr)| {} 'S @ wor or dates of service)
rongrinkpennil Urgps gpve qor o detes ¥10- 14-6181, i Do §) Treg
18. CAUSE OF DEATH (Enter only one cause per line for (u) (b}, and (c ‘]I' INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: (\ ¥. U.‘be coronarlyzlt th/OSls - OPEET AND DEATH
IMMEDIATE CAUSE (a) SCu by I W:""M}gﬂf\ o [
az:ter o3clerotic hsart seaéze !{
T
S:;ndii‘liem. I: any, DUE TO (b) Ww‘v’w YH'&, r—) %d 3- 4’%'}/‘)
ch gove rise 1o
above 9ctn.uo {e), } /
stoting the under-
é lying couse last. DUE TO (¢)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSYL
6 PERFORMED?"
i N 42 O YES[] NODE
£t 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
87 o o o
§ 20¢. TIME OF Hour Month, Day, Yeor
o INJURY  am.
£ p.m.
20d. INIURY OCCURRED 20e. :’LACfE OF INJURY (e.g., inbcigubeu!bx;ma, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, streel, office g.. ete.
work ~ [ atvor< O | pec, 195 11958 Lim3 9258 .
21. | ottended the deceasad .from Lj £z {6{ (? 7 , o a’ w (7 /?9‘5 and last saw h " alive on (’W M’{ // / [ 4 ko)
Death eccurred a1 {l’ ’f-: }7 ﬂ"; 6:15 PoM, o on tha date stated above; and to the best of my knnvdtdge [from Il‘le couzes lslialed
Ho“i‘GNATUREJag. /q R?dinmw title) é[ 22b. ADDRE55950 Fl‘a.nclﬂ’la-’t“"; E -;,,cr‘_!. ‘zzc-i_'!'hs SIGNED
Snis Wik, GG¢ [z, O Crayton | ¢f +{ -o¥
23a. BURC'AL, CREMATION, | 23b. DATE '23& NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Srote}
MO i 1
newovaL eet |1 /23 / 58 MT HOPE BELLEVILLE ILL
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD., BY LOCAL REG. 4.1 B RAR'S SIGNATURE - y
A e TOnm . 1 1A B A : A
ROBINS FUNERAL "OME E 5T -LOUIS 4/ 198 |V (Pu L vita T 2/
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T O
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M@, OF DY it i it r i e r e e e e ren e aasasans .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e es Signed
Signature of Student Embalmer . e

T - h . Licensed Embalmer No‘lfejafé .....
- . ot P. 0. Address .té W}}"D

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.
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