JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-020638

NDED

DOCUMENT

BY AFFIDAVIT OF

E‘ LRQEQBHYE D%‘HAE:TN?. _3-1?_6_9___31_3imaw Registration District No. ____1.0_03_Registrat’| No. --_-Aﬁﬁ;t_i STATE FILE NUMBER

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY a. STATE Mo . b. COUNT\'st . Louis admisalon)
b. CITY (if outside corporate Jimits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limits
OR OR
owv  St, Louis own B—Louis Lo, Yoo B No [
. ii%éPr;‘TAATEOgF {If NOT in hospital, give location) Inside Limits d:;EiEETSS {if cytside, give location) Reride on Farm
insTuTion De Paul Hospital Yes I No O 8814 Albin Ave. ’ Yoo O NedH
a. P‘«rIAME OF DECEASED First Middle Last 4. DéAJE Month o? Yag
ing
(ivpe or prin] MISS IETHA FAY BAKER oeam  APTLL 0 1960
5. SEX 6. COLOR OR RACE 7. Marcied 0 Never Married ReFA 8. DATE OF PIRTH_| 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [J 10/19, 1912 47 Monrhs] Days | Hours I Min,
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
duri |ife, if retired
BBty ER v e Unknown Granby, Mo. U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Baker Zippie MeClure None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address 5510 Osace
(Yes, ki FJLIF yes, gi o f ice).
es3, nNS unknown, ,{ yes, give wnsnags of service qres MI‘S . J .-Ilo Shrecken,gaust T fosly
Lr:ﬁavm LETWEEN

NOT WHILE AT WORK J

-
L ]

Conditions, if any. DUE TO (biwwwm

which gave rise to

above cavie (a), m W

stating the under- /75: 0

lying cauze last. DUE TO (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was femala was
o disease condition given in PART | (a) there prennwcyn last 90 days.
=
§ [DYQ&' W I [J Unknown
E 19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18,)
e PERFORMED? [m} ] [m]
v YES [] NO
-t
& | 20 TIME OF  Hour  Manth, Doy, Year
H INIURY a.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.)

- h " - -
21. 1 attended the decessad from_gh-_.___éz&L, rnMLnnd last saw h:'..nlm OM_

Death occurred at. 8 :37 PM m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

Y

22c. OATE SIGNED

Fraeis @F. (5) S /-0

22a. SIGNATUR Degree or titje) %‘—
172 Aedatts 2y,

[
Z3a. BURIAL, CREMATION, . DATE 23c. NAME DF CEMETERY OR CREMATORY

RenfCP#t it o[ 5/1/1960  Rpcky, Cgmfort Baptist

23d. LOCATION (City, town, or-tounty) {State)

Rocky Comfory, Missouri

Alexander & Sons 6175 DelmarBlvd,

MAY

24. FUNERAL DIRECTOR ADDRES, ." DAHE RECD, BY LOCAL REG. |26. REGI RS SIANATU .
1 1960 M.

{ticensed Embelmer's Statement on Reverse Side} % ﬁ/&




oy

J[/(

STATEMENT BY LICENSED EMBALMER

I 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 Slgned '\ﬁé"’" ) é %& W’

Signature of Student Embalmer
Licensed Embalmer No. 2 i
P. O. Address ‘é />gﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to cor
'with the above.constitutes grounds for revocation, of license), .

f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be 50 stated abover




