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BDocter, coroner, etc. must use only standard nomenclature in Ttem 18. No symptoms will be listed.

All disenses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL

STANDARD CERTIFICATE OF DEATH g
egistration District Now o 3/,,7_ e PIEEQTY Reglstrnhon Dlsfrlc' No. ___; J- ﬂ a....___ﬁ_._ Reglstmr s No. Ma.. ’ lg 3_.__....

TH OF MISSOURI

59-016243

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNIY gt Touis STATE Missouri. b CUUNTSt LodTé"}?
b. ClTY {If autside corporate limits, give TOWNSHIP only] Inside Limits c. CITY L’,O m Inside Cimirs
"N Riverviey Gardens ves [t [ om  Riverview Gardens | ve# wm(]
c. alélls.'ip.”ltl:r%’gﬁ {If NOT in hospital, give location) | Length of s1ay in 1b d. iB?)%EE‘gS (If ovtside, give locotion) Reside on Farm
J' NsTITUTIoN HOL Thrift Ave. 1 Mo. 4o Thrift Ave. Yes [ No [
3. (NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
& or print . - .
ype o Creighton Francis Baldwin Sr.| oean April 28, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH -3 AGE (In yoors §F UNDER iYEAR] IF UNDER 24 AHRS.
Male o White 2, wioowen [ pivorcen[] Aug. 18 3 1876 hdoy) [Momtha | Doys | Hours | Min-

10a. USUAL OCCUPATION (Give kind of work done

'Ré"‘tie’ wor ang ﬁ].vun i -Nr-é)

10b. KIND OF BUSINESS OR

"

11. BIRTHPLACE {City ond state or country}

Newark, N, J.

12. CITIZEN OF WHAT COUNTRY?

l U. S.

13a. FATHER'S NAME

George E., Baldwin

13b. MOTHER'S MAIDEN NAME

Pauline Kirk

14. NAME OF

Marie Durer Baldwln

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORGCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no,oop unknown)| {If yas, give war or dates of service] i » .
fo gt e S ml e e 1199-12-1015A  Creighton F. Baldwin Jr, Ferguson

PART b
IMMEDIATE CAUSE (g}

18, CAUSE OF DEATH {Enter only one couse per line Fer {a), (b}, and {c}.}
DEATH WAS CAUSED BY: -

-

Caredey

‘ " ONSEiANDDEA .
Shau wlh DrevmpretT  Cazpeig )

INTERVAL BETWE

WH[LE ATU NOT WHlLE I:'

farm, factory, street, office bldg., etc.)

Conditians, if any, DUE TO (b)
which gave rlse to
above cause (a),
stoting the under- }
g iying cause last. DUE TO (<}
- PART Il. OTHER 5IGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {9) 19. WAS AUTOPSY
S . 4 3 3/ PERFORMED?
Py /P YES[] NO|[S-~
2| 200. ACCIDENT SUICIDE HOMICIDE Wb DESCRME HOW INJURY OCCURRE nter nature’of in‘mﬁ in PART ! or PART I} of item 18.)
wl
8 0 O 0
5[ 20c. TIMEOF Hour Menth, Day, Year
a INJURY o.m.
F 3 p.m,
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,] 206 CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from / Z/}p /{)

Death occurred at

. to -Wnnd last 3aw hhu

m on tha/dofe stated above; and to the best of my knowledge, from tha causes stated.

alive on

ﬁ??Zo/G-?

220, SIGRATURE {Degree or fitle) 22b. ADDRESS 7 7 %W 22c. DATE SIGNED
o
Qaqw f‘“’l 27 A, b A3:/53
23a. aual.u.,é@uﬂon, 23b. oatt 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (£ity, town, or county) (State) -
nﬁ\ovmi(sp ifyy : P
urial 5—1-59 Sunset Burial Park St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

white-Mullen Mortuary, Ferguson

5-/-59

{Licensed ?Mm.: s Stotemant on Reverse Sids)

26. EGIST R*S SIGNATURE @
G O Drcesalie f1. L
174 S U Liel




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, OF DY ittt et e et eraees s et e tanea e e raate e sansenernran , Student Embalmer No. ..........cccvvuens

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No.?jj—

P. O. Address..,,/;@rg«.ki_.\.’ij'

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). o

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

L]



