ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o3 SER & 1989

59-030224

P,

STATE FILE NUMBER

j‘ ___________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rui:t/&(e before
a. COUNTY a. STATE . COUNTY mission)
Mi ssonyd
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY Inside Limits
R
TOWN TOWN Y N
ST.1OUIS,ID. St. lauis =g et
c. FULL NAME OF (If NOT in hospital, give |ocation) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPETJ;\I,L OR v N ADDRESS
INSTITUTION ST. mUIS cm HOSP. #1. es ] No[J 3927 Blair Yes ] No O
3. {PIIAME OF _DE)CEASED First Middle Last 4. DSFTE Month Day Year
ype or pring
P CHARLES BAKER oSim  AUGUST 21 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) TIF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced 1 Months | Days Hours Min,
idowed [} v L]:!L-29:A898 e 60
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 1i. L &J?H and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
unk/ unk Misso U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Baker Catherine  unk .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown) I {If yas, give war or datex of service)
hoge Miss Rothwell 2331 Mullanphy
= 18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY; ONSET ANp DEATH
g IMMEDIATE CAUSE (a)
o
[}
[=] Canditions, if any, DUE TO {b)
wbILich gave rise( f)o
above cause (a),
stating the under- 7
Ivinggcausc last. DUE TO {¢) g\ 0 ‘ /
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was ferale wus
g :W dition given in PART | (& there a pregnancy in last 90 dig.
< - - .=
Yes N Unk
9 mongvy FSrbrosis + Lonph/s0mm 57 |Ove ] One | O unknown
& | 19, WAS AUTOPSY | 20, ACCE])ENT SuICipE” Homl:l’c:bs 20b. DESCRIBE HOW LWSURY BCCURRED. {Enter nature of Injury in PART | or PART 11 of item 1b.)
PEREGQRMED?
& Yes) NO OO
5 20¢. TIME OF Hour Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bidg., etc.) :
NQT WHILE AT WORK O
21. 1 attended the d d from 8-9-1959 to___B:Zl-l%g_and last saw hi,:, alive an. 8-21-1959 B
Death geccurred at. E P.MO m on the date stated above, and to the best of my knowledge, from rthe couses stated.
) i B 7
5 gree or title) 22h. ADDRESS 22c. DATE SIGNED
- -~
- D 1€1Y A adow IXT g-2557
z 23c. NAME OF CEMETERY OR CREMATORY Jd. LO(O‘IION {City, town, or county) ($tate)
[a]
fra ery Ionis, Mo, 4
2 24, 25. ADxTGE RECD. BY LOCAL REG. 24, EG:‘ST}AR‘S rNAﬂzy .
> b ﬁ : / 7 p -
o U 2459 ,-5’4- /?‘}yp(,/b-

Cullen-Kelly 7267 Naturasl Bridge

{Licensed Embalmer’s Statsment on Reversae Side)

3

& 0

=




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
) #

s, ! , . ’ ’
or by yi < R T . Student Embalmer No.
- -
working under my personal supervision. ot S
e
oA
Student Signed ML A o e e :
Signature of Student Embalmer
A .
ticensed Embalmer No.
4 ”
. V4 #,

P, O. Address _ —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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 hot embalmed, fact should be so stated above.




