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Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLED MAY 14 195%9istrutinr\_ District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primory Registration DistrietNe.

59-014647
i 8288

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengfl before
a. COUNTY a STATE  M{ ggourib COUNTY dm-;ﬂn)
b. CITY {If cutside corporata limits, give TOWNSHIP only) Inside Limits c. CITY Inside Eimits
TOWN St. Louis Yos [ JNo [] tom  St. Louis Yes[ No[]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
' ETtion 4461 Olive St. |5 years APPRES 4461 Olive St Yos [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) o
EDGAR F. BAKER DEATH A- pril 30, 1959
s & COLOROR RACE 7 yumeaigever aamweol]] & OATEOF BRI 5 AGe 1o oo noer Tvent i tnoce s
Male & Vhite § wioowen[_] owvorces[ ]| Tune 12’ 1877 g I I
10a. USl:lnAL OCCUPAT'liN (Fivl kind.of v:\i)rlk done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or tountry} . 12. CITIZEN OF WHAT COUNTRY?
‘Rev1vred-Mover Moving Independence, Iowa | Ul8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBANE! OR WIFE
Frank Baker Pearl I. Baker
15. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i
(Yor 1 g ks g pigmer s et oo | Ny Mrs. Pearl I. Baker, 4461 Olive St.

PART I.
IMMEDIATE CAUSE (0)

i

Conditions, if any,
which gave rise to
obove couss (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CALUSED BY:

per |ﬁ£ for (a}, (b), and (¢}.)

Yoo T

MW

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (5) @M&t—ﬁ—&»} L(/d_, PMM%M

W"&

MW»f

Death occurred ot

2] p(m.

g lying cause lost, DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONYAIBUTING T0 DEATH bt nur .m.a 1o fhe tarminal M-.u condition given in PART ! (a} 19. WAS AUTOPSY
hi PERFORMED?
g YES{] NO
= | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREDI(En!or nature of injury in PART 1 or PART 11 of item 18.}
wr
8 o o O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK LT A .
7
21. | attended the di ed from &M‘é ‘ﬁﬂ/ﬂd , to % 80 07 and last snwh alive on W 7 /40'?

m o’n the dote stated nﬁova, and to the best of my lmcwlcd‘e, from rhe couses slalo!

220, SIGNATURE {Degree or title)
WM [k ] /%

P 22b. ADDRESS

B443 @St

22c. _EATE SIGHED

73a. BURIAL, CREMATION,

ﬁEMOV éﬁ:ﬂ fy)

23b. DATE

May 4, 1959

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

../ - {_7 ?
23d. LOCATION (Clty, town, or county)

5t. Lodis County, Mo,

24. FUNERAL DIRECTOR

Stock Mortuary, 2117 E. Grand B

25. DATE RECD. BY

L.

ADDRESS

d Embalmar's § an Reverse Side)

(Li

%Z"I?;W./m;




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiriiiiiiiiiiiii i e e st ea s rererr s b ras v s resarsanstnsrarsatrannirasasassnas ., Student Embalmer No. ..................

working under my personal supervision.

Student cvvveieiiniiiiiiiirei et a e renrns Signed g&/%m ......
Signature of Student Embalmer

Licensed Embalmer o£. ?7

P. O. Address.. 5/ 2] R} A48

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above coastitutes 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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