URIFRBSIWMAPE é%bTH STANDARD CERTIFICATE OF fEATH

DOCUMENT

BY AFFIDAVIT OF

Z60-020637

Registration District No. o ooeeemo o rimary Registration District No. _____________-Regutrcr s No. __..4.38_&-

STATE FILE NUMBER

NOT WHILE AT WORK (O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
8, COUNTY a. STATE Missouri b, COUNTY admission)
b. Cé'l;( {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'EY Inside Limits
TOWN St.Louis TowN St.Louis Yea fg Ne D
c. FULL NAME OF (H NOT in haspitsl, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTiON Faith Hospital Yo NeO 42l5 Westminster QN
3. ('_:AME OF DE}CEASED First Middie Last 4. 06\:5 Month Day Yaar
ype or print
Fannie Ella Baker CEATH May 10, 1960
5. SEX 6. COLOR OR RACE 7. Morried [ Mever Married {1 [8. DATE OF BIRTH | 9. AGE (last birthday) mNhDER IDVEAR ':UNDER i: HR
° Widowed Divorced ths ays ours in,
Female White dowed [] X {10/23/1865 9l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of woskjpg life, even if retired)
ousewd.te Perry,111, u.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Orestes Sentle Rancy Gregory ,Unknown
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT // Address
(Yes, g9, or unknown) |{If yes, give war or dates of sarvice)
it | None Gomer C.Baker, Niota,Ill.
18. CAUSE OF DEATH (Enter only ona cawse per line for (a), (b}, and (g}, h INMTERYAL BETWEEN
PART |. DEATH WAS CAUSED 9 S QNSET AND DEATH
IMMEDIATE CAUSE (a} a@ LA.'IL'E, @d/Za Ve zey 70/(>dﬂ//30 .3 S NDDL B
Conditions, if any, DUE TO (b) }? R. ; E )? /d s C L /ea' 9 /S
which gavs rise to
shove cl:usend(l). % ;2
stating the under- -
lying cause [ast. DUE TO {c) 0 /
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but,not relsted to the terminal PART (I, If decessed was femala was
g disease condition given in PART | {a) there a prognancy in last 90 days,
§ . I O Yes l M | [J Unknown
E 19. WAS AUTOPSY | .20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DECURRED. {Enter nature of injury in PART | or PART I of item 18.)
o PERFORMED? O O O ,
U YES[J NO
-
I | “30c. TIME OF  Hour  Meonth, Day, Year
a INJURY a.m.
;l pm. |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straat, office bldg., e1c)

Death occurred at.

yd
21. | attended the deceased frow_%_ZI_/iéd—, ¢ vm‘ /d/ /??d nd last saw t:\llive on MM— {a//é &
8115 pm % .

——m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degrae or title) 22b. ADDRESS 22c. DATE SIGNED !
M S72€ X, S/ 6o
Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} (Stare)
5-12-60 St.Matthews Cemetery St.lLovis,Mo, ]

24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [25. R TRARS SIGN UI.EE
Albert H.Hoppe,Inc.,L700 Washington Blvd.] MAY 11 1850 gaj M D,

{Licented Embalmer’s Statement on Reverss Side)

IS



ri
o
)
-
-
A

e et ' - Ioox .
R S S -2 i
Ao 2y NN b .
e da OFC C-'"r' e
b ST T et RAREEE R St T
AR A A ¢ -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed — /JW ﬁ/

Signature of Student Embalmer

Licensed Embalmer N é

1
[t

P. O. Address [

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above conshtufes grounds for revocation of license). r R

“F embaimed 'By a STUDENT, he-also shall sngn T his OWN handwrmng e L2

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




