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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t&ginrqﬁoq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

b P |
T"PLACE OF DBATH ' 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residance bffors
o. COUNTY o. STATE ,. . b. COUNTY admissiph)
slissouri
b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits & FIOTRY . Inside Limits
R, St. Louis Ye B N1 [|30 7 43R, St. Louis Yesk No[7]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREREEES {If outside, give location) Reside on Farm
HOSPITAL OR i ADD| 3
o 5750 Finkman Ave yrs 5750 Finkman Ave Yas[[] No[H
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) QF
NOEMA JEAN BALDWIN DEATH  Jan. 20, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEARI |F UNDER 24 HRS.
‘ ; uasrieo (2 fever marmieol] o e R
female white woowe[ ] ovorceo[]| Dec. 27, 1920 38" yr
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

duﬂq most of warking life, even if r

QUSEWOTI

atired)

at home

St. Louis, Mo. N

USA

13a. FATHER'S NAME

George Maze

13b. MOTHER®S MAIDEN NAME

Frieda Wolff

14. NAME OF HUSBAND OR WIFE

Edgar Baldwin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURiB\far:‘f. 17. INFORMANT Address
{Yus, no, or unknawn)| {If yes, give war or dates of service) " - . N
no | P ya5-18-17 Edga r Baldwin, 8750 Finkman Avenue
18. CAUSE OF DEATH (Enter only one INTERVAL BETWEEN
PART I DEATH WAS CAUSED Fysion due to nvokment | “onser anp peaTH

IMMEDIATE CAUSE (c) é,-'—

4

(

Death occurred at

O T

Condltiens, if any, DUE TO {b)
which gave rise to } aiso ne
oboave cause {g), F
tati th d
z fying -covue last. } _DUE TO (c} il ¢
b PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha |-rmi ul .ﬂuu{: conditlen glvan in PART 1 {q) “j 19. WAS AUTOPSY
2 / PERFORMED?,
& YES[] NO ﬁ
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1l of item 18.}
ur
u
| =N N o
| 20c. TIME OF Hour  Month, Day, Year
i NJURY  o.m.
H .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
~ -
21. | gttended the decsased from "'"1_0 > 7und last saw | h" " alive on /) — /-3 -5 9

m on the date stated nbov‘, end to the bes! oi my knowledge, from fhe causas stated,

Nt P E“??‘”“‘“f A

63

225 DATE SIGNED

7] 12255 57
23e. dun]aL, CREMATION, | 23b. DATE 230> NAME OF CEMETERY oﬁ‘casuuon*r 23d. LOCATION (City, town, $r county) (S1ate}
-] YAL welfy) .. .
Temova Jan, 23, 1959| iiemorial Park Cemetery St. Louis County, .issouri

24. FUNERAL DIRECTOR

BELDERWLIEDEN F.H.1NC. 1936 Si.Louis 4

ADDRESS

ve

25. DATE RECD, BY LOCAL REG.

26. JEGISTRAR'S SIGNATU

JAN 22'55

{Licensed Embaoloter's Stctement on Reverse Side}

/o FE




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ..................

working under my personal supervision.

Student
Signature of Student Embalmer 3
Licensed Embalmer No ff

P. O. Address.....«t70. ... 05 0k

. El -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failu

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.

5




