;;{"m" THE CIVISION OF HEALTH OF MISSOURI 58-038883

&P\'fhcll.fun ' e STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service l Fn n CT 2 0 1gsg_ginrmior! District No: 3//7 Primory Ragls!rauon District No. ______;E_#Aw,.m_ Reglstrcr s No. ____gyzél ?_7
8 v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beford”
200 o CONTY 8¢ Louls a. STATE Mo, b. COUNTY g¢. Lom’ﬁ""/
1-57 b. CBTRY (I outside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY ¢ ¢ o al Inside Limits
22 tomw  Clayton Yeos (%] No (] o Fenton Yes[J No[R
2 ¢. FULL NAME OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
haLo® County Hospital| DOA ADDRESS Route 1 Box 128 Yes (1 No ]
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print op
Henry G Baldwin peatH Bept 26 1958
5. SEX : 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
maRrRIEDKNEVER MARRIED[ ] {In yu — -
male o whlte _m_DQ“-EDD , DWORCEDD May 25 , 1895 53 last birthdoy} [ Montha | Days Hours I Min,
10a. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12 CITIZEN OF WHAT COUNTRY?
d 1 pf porking Life, even if retired) IN Y
S s AP pd1¥teman Washington, Pa. USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H‘UéBAND OR WIFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address )
(Yes, yergnlmq-mjl (If yos, gtw.l.:Ict.s of mervice) none Hi lda B&ldw 1n Fent on . HO.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {2).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) u.n.kllcwn natural causes i /1-

above cavse {a},
stating the under-

Condltions, if any, } DUE TO (b)

which gave rfse to
DUE TO {e} 7 ?5‘/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBL.E

z lylng cause last.

5 PQ- PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (o) 19. WAS AUTOPSY
b by PERFORME J\
s g ves{] oL,
- k| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W

g : a d 0

G U| 20c. TIME OF .Hour :Month, Day, Yeor
4 3 INJURY  a.m,

'g' k3 p.m.

& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT NO'[ m-m_g farm, foctory, street, office bldg., etc))

5 0. O
E 21. | attended the decoased from . o ond last suwg alive on
5 Death oceurred ot _| m on lhe date stoted gbove; ond to the bast of my knowledge, from the causes stated.
2 22c. SIGNATURE WW 22b. ADDRESS 22¢. PATE SIGNED
B
3 Herbert M.D., Local Registrar 651 S. Brentwood, Clayton, Mo,
23a. BURIAL , CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, or county) {State}
REMOY 4L [Specify)
puridl 9/29/1958 | Park Lwwn Cemetery Lemay, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B\' LOCAL REG. 26. REGISTRAR'S SIGNATL.
J L Ziegenhein & Sons 7027 Gravolls 9- 29- 54 W#WMQ
e

{Licensed Embalmer’s Stotement on Raverse Side}
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STATEMENT BY LICENSED EMBALMER  o—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY iiiiiiiire e cr et i e rarm e st s s , Student Embalmer No. ...................

working under my personal supervision.

SLUAEIE  cccriivntevreraeernrnnessromasensesrsisnsmmnirneassssras
Signature of Student Embalmer
. 2
Licensed Embalmer No/lff’é—’:>

P. 0. Address....7é’o72/%/xv

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (Failure
to comply with the @bove constitutes grounds| for.revocationy of hcense) s2 . INE W b ovterrr
bl N N - J S

If embaimed by a STUDENT, he also’ shall sign in ‘his OWN handwntmg

If this body is not embalmed, fact should be so-stated- above. "- 7 - .- . .
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