THE DIVISION OF HEALTH OF MISSOURI . - .
i STANDARD CERTIFICATE OF DEATH T 58"041244 """"""

Welfare STATE FILE NUMB

:::::c F’ LED D E C 1 19%urmhon District Now o 31 ...Primary Raglsrrnnon Dls!rlr.i Nfl w3 ............... Registrar’ s 1“2_45

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bgfore
00 a. COUNTY a. STATE Mi SSOuri b. COUNTY admissio
-57 b. chv (If autside corporote limits, give TOWNSHIP only) | Inside Limits < chY Inside Limirs
| TOWN 5%. Louls Yeos CX Ne ] TOWN St. Louis Y“ﬂ No [J
c. FULL NAME OF {(Jf NOJ i spjt iy dorgtio ngth of stay in 1b d. STREET {If eurside, give location) Reside on Farm
y_o fosrimat ons UL By I LT Pl ¥ b SADDRESS 9604 Eads Ave y [i o
INSTITUTION Hosp, Inc. A3 e o L]
L4 T
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Doy Year
{Type dr print) Th s - Baker DEOAFTH Nov,. 20 1558
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE ¢In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED(] NEVER MARRIED] ] : {In ye -
Male G White wooweo[] , oivorcep[] Feb, 25, 18786 88 lost binhday) [Monthe [ Days | Hours ] Win.
0o, USUAL GCCUPATION (Gw- kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durrng most of wor ., .n || lrld) S5TRY = _ - .
Ponsr. Mail Ha erminal RR TemplieyHill,olle / UsS. A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HI WIFE
i e A oty 4 Ella M. Baker
. ‘Chiries Balkler Mary Kihe i
é 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yes, no, or ngum}l (if yes, give wor or dotes of servica} ? El 1a‘ Baker . 260‘+a Eads
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
w " PART |. DEATH WAS CAUSED BY:W ' ONSET AND DEATH
w IMMEDIATE CAUSE (a) (I Cacl s Z‘K PN SR I I Ce o
= "
& —_—
o Conditions, if any, DUE TO (8} - W
. = which gave rise to . -
! [l cbove couss (al,
=z stating the wnder- } ’ j 5 X
8 g lying eause last, DUE TO (<)
s Sf=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not reloted 1o nf. inal 'disecse condition given in PART | (o) 19. WAS AUTOPSY
I I Soene C e, ploricanlan, ) &gl PERFORME% Z
I R M—L‘I«{ . YES[] NO
5. % 5[ e, ACCIDENT SUICIDE 'HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART [T of ifem 18.)
= - w
] o & 9
S S US| Mc. TIMEOF Howr Month, Day, Yoor
2 ajs INJURY  a.m.
‘;T : = p.m.
E % 20d. INJURY OCCURRED‘ 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20£.- CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ]
g 3 WORK AT WORK '
E 21. 1 nded the d d from ////é /b ar , to NOV. 20. 195&5 lost 3ow hmu; alive on ///(Q/qu
H Death occurred at 3:35 A m on the d.atu stated above; and to the best of my knowledge, from the causes stoted.
2 220. SIGMATURE (Dggree or title & | 22 ADORESS 22¢. DATE SIGNED
-l
2 G N2 enma A, 1755 S. Grend Blwd  [11-20-58
230. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) | [State)
R VAL ecif il
‘Hemo¥al [11-22-1958 Temple Hi 11 Cemetery| Taemple Hill, T1l,
24. FUNERAL DIRECTOR avoress 230) Laf @ TE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAFURE  °
L] e -
McLeughlin funersl Home St. Loudd M NOV 2 258 d é Bk
{Licensed Embglmer’s Stafement an Raverse Side) ‘



STATEMENT BY LICENSED EMBALMER

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

DY B, OT DY oottt rer s ereees st st er rra s va e e e et s ar e et srasen .» Student Embalmer No. ......c.cc..e......

working under my personal supervision.

] €1 T L o1 U Signed ...,

\L.icensed Embalmer o=t B Cof
P. O. Address . .&57.."
_*. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with thé 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.soistated.above’ :

- o P e
] . P . M ~

2l =
]

L]
v



