THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Health,
L Welfare
Public

Service

58-045382

Regisirar’s No,

STATE FILE NUMBER

I LE[] JAN 1 2 1a§glllrallon District No. _,-___---_..-.3 1.8~-_Pr-rnory Registration Dmm:f NlO.Q3 nnnnnnnnnnnnn

s

. B
PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rexdide {3 b;ﬂore
. COUNTY . STATE,, . . b. COUNTY a sion
300 a ® *Missouri
b. CBI'RY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
0) TOWN St.Louis Yo [J e (3 tomi  St.Louis Yesf] Nol[]
c. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OR 3 DRESS
HOSPITALOR  City Hosp 12 390 2108 Lafayette Yes [ NoX)
3. NAME OF DECEASED First Middle Lust 4. DATE Maonth Day Year
{Type or print) op
Gertrude Baker peath Dec 30 1958
5. SEX 6. COLOR CR RACE] 7. 8. PATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| |F UNDER 24 HRS.
mARRIED[ ] NEVER MARRIED[ ] {iny !

, Female j Whlte W‘IDOWE@A- D|VDRCEDD July 26 1890 68 last birthday) [ Manths | Cays Haurs l Min.

-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

= Hg mast of -nrli‘\é lifa, evan il retired) INDUSTRY "

. Home Cairo Ill / USA

= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE

¥ s .

- Will Porter Emily Matlock Frank Baker

tw

‘§. o § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= % (Teas, H,cgl unkmwu)' (If yos, give wor or dotus of service) none Ered B akel" 1019 Rutger

[+3

z a 18. CAUSE OF DEATH {Enter only one couse per for {a}, (b}, and {c).) {NTERVAL BETWEEN

" w PARY |. DEATH WAS CAUSED BY g ONSET AND DEATH

- W IMMEDIATE CAUSE (o) /Me-ul-l—m L 4 M—o %’

& =

- o

£ & Conditions, if DUE TO (b)

itiens, if ony,
E :,t. which gave rise 10
bov, {a).

- o s 2 )7/ )(

Q z Iying couse last. DUE TO {c} 4
< =8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termino} disesss condition given in PART | (o) 19. WAS AUTOPSY
3T =f< PERFORMED?, -
< &)= Yes[] nO

E _;_ x 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.)

R & 0 O O
3 Y=<
o <RS| 20¢. TIMEOF .Hour Month, Day, Year
+ & oRD INJURY  a.m.
‘;‘ el £ p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor sbout home,| 20L. CITY, TOWN, OR LOCATION COUNTY - STATE
.= w WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.} .
: ni!: g WORK AT WORK
; E 21. | ortended the deceased from ﬁ ond lost sow’}: olive on
E 8 Death occurred ot ;w m on the dote stated above; and 1o the best of my knowledge, from the couses stated.
a
-8 fﬁ?ﬂ.runs i W 2 22b. ADDRESS 22¢. PATE SIGNED
-1
230, RIAL CREHAT[ON 23b. DATE /zze NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl'r. fawn, or county} {State} !
REMOV AL iSpoclfy) . '
Remova Jan 2, 59 Mt.Lebanon St.Louis Cty Mg

24, FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD, BY LOCAL REG.

DEC 30758

EGISTRAR'S SIGNATURE

(Liconsed Embalmer’s Statement on Raverae Side)

/\




STATEMENT BY LICENSED EMBALMER

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

-

by me, o ' . .+ Student Embalmer No. ...........cc....

wotking under my personal supervision.

Studeat
Signature of Student Embalmer

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,




