JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

fl lEE.Pm).@ o.’i’uU.cNNo .!.)_.!_gﬁ.g-a_lgprimry Registration District No. -_lQQ:?‘.__a,g.,mr ‘s No.

Z60-020641
5436 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion; Residence before
8. COUNTY a. STATE b, COUNTY admission)
Missouri
b. Cé'li'!\' (1f ourside corporate limits, give TOWNSHIP only) {ength of stay in 1b c. C(;EY Insice Limits
T - TOWN .
OWN St, Louis 37 Irs OwN 8¢, Louls Yes {d Ne [J
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET ({If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiutioN 14,55 Webster Ave, Yer[d o[ 1455 Webhéster Ave Yes [] No [X
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
RICHARD BALTIMORE DEATH May 22 1960
5. SEX 6. COLOR OR RACE 7. Married Never Marriad [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Col Widowed Divarced O 5_8_1876 SA Mobﬂu Bys Hours Min.
10a. CCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Ca x:”penta.j- Sherrill Ark Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Richard Baltimore Sr Resie Baltimore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or nown)l {If yas, give war or dates of service) B
22 R e £99-01-6210 Rosie Baltimore 1455 Webstér Ave,
= 18. CAUSE OF DEATH (Enter only ona cause per line fpr [a), (b}, snd (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: - rKET AND D‘EATH
2 IMMEDIATE CAUSE (2) "t ROLr £ [eromunal
3 £, Heart Dii
o Conditions, if any, DUE TO {b} [ ‘d { d ' l‘f d \.‘ ( Un KQM’?
which gave rise to M
shove c’:use d(n}.
stating the under- A’f. .
lying cause last. DUE TO (c) 02 0 0
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related 1o the terminal PART W), If deceased was female was
g diseass condition given in PART | (2) there a pregnency in last 90 days,
§ rﬂ Yez l J Neo | [0 Unknown
E 19. WAS AUTOPSY 2%s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1) of item 18.)
e PERFORMED? O 0 o
] YES ] NO
X | 200 TIME OF  HouF  Month, Day, Year |
- 5 JINJURY -2 am, CAE
20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE AT WORK [J ferm, factory, street, office bidg., ete,)
w5 ‘.'.- 2o NOT WHILE AT WCRK [J
N ] 721, 1 avrended the deceased franwh@_%ﬂad ot voe S sive on_ S =2 F- o
> 1.8 1" o,\,'}. occurred  at m on tife date stated sbove, and to the best of my knowledge, from the cavses stated.
8 22a. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
= 7 . p /Z?Ap 4242A EBaston AVe  SFEAsweis |536o
i 23a. BURIAL, CREMATION, | 23b. DATE A\ NAJME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (Shte)
=) REMOVAL (Specify) L C
=} Removal 5-27-1960 Greenwood St, oui.s o
<« | T74. FUNERAL DIRECTOR ADDRESS 25. Dmﬁ?;n. §Y 1OCAL REG. | 28. %NRAR'
>—
@] JAS H. RANDLE & SON 3133 Bell Ave o 1960 /7 p
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1ICENSED 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. At .

Student SignedMM
Signature of Student Embalmer |

“d AR . . . - N . Licensed Embalmer No. J-j

- . . el X P. O. Addressw

3 .-, Note: The above MUST BE SIGNED BY THE LICENSED: EMBALME‘Rﬂn\J_-ns OWN‘«HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license). " -
~+ |f embalmed by a STUDENT, he also shall sign |n his OWN handwnhng

* " 1 this bod¥ is not embalmed, fact should be so ‘stated above. - KA




