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STATE FILE NUMBER

M D 4 ’,
DO NOT WRITE AMENDED Registration District No, ... 2T €a 00 >y ar's No.
ON THIS STUB -
1.%p1L OF DEAT| L3 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a v, COUNTY - - . a. STATE Mo, b. COUNTY admission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. col‘av Inside Limits
OR :
¥ own S, Louis 2 yrs. 63 mo.wow St, Louis Yes B No [T
1 : c. FULL I:JTAJ:_\EO(RF (1f NOT in hospltal, give location) Inside Lirmits dAsl'lJ'RDEREE‘LS (If cutside, give location) Reside on Farm
— HOSP
2 ) ,f g INSTITUTION Chronic Hosp, Yoo @& No O 4109 Maryland Ave, |Ye=QO N3~
3 7?/ 3. #AME OF ns)cnssn First Middle Last 4. DéqFTE Menth Day Year
YRe or print
_— 1] . ' MarY G. Baxter DEATH _19_62
4 { 5. $EX 6. COLOR OR RACE 7. Married [J  Naver Married [] |8. DATE OF BI 9. AGE [last birthday) | IF UNhDER ) YEAR IF LUNDER 24 HR
~ ] Widowed Divoreed - - Months Days Hours Min.
5 Female | White idowed X 0 76 _
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6 ) during moyt of working life, even if retired) 4/ .
= e F T pmm W P N Ill. s
7 S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— . P
—L—.?. Barney M&/&‘/!/[A £ Mattie ? ZNAWNow & YA AN o p”
8 / » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOTIAL SECURITY NO. | 17. INFORMANT Address
N 1< {Yes, no, or unknown)}[ (If yes, give war of dates of service) IS /Q Y
o " - M ot ) LKoo 0 \ STl pn c £ 0 7 LE/Aw £ Soc, Syive LiwOEL
-3 [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c). TNTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
oy : ’ IMMEDIATE CAUSE (8) a e
11 G [© 3 .
U o a
A - .
]27é 0 o |y & ] Conditions, if any, DUE TO {b)
- @ 5 wbDLi‘c’h gave |'Iul r;:
T 4 :mﬁ:g tcl?:s:und:r: % '&
13 = lying cause last. DUE TO (s LI
% z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceated was femala was
7 g disease condition given in PART | (a} there & pregnangy in last 90 days.
w) o 7Z
z g Chroplc gmecimon: 11 [Dver | @Ne | O unknown
g = | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDEN_HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
3 v PERFORMED? m] m] (]
= Y YESE NODO _
X | T20c. TIME OF  HouF Manth, Day, Yeer
Zz 1= H INJURY  am.
b ° [ p.,
-] E3 hd
E @ 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK (J farm, factory, street, office bidg., etc.) :
5 NOT WHILE AT WORK [
(- - 1 a
5 o E é 21, | attended the decessed from. 10- 5= 59 to. L-lg-bz and last saw :ner; alive on L""‘] 9-6?
@ ; a Death occurred at V) Q 55 a.m m on the date stated above, and 10 the best of my knowledge, from the causes stated.
w = ;
g it 8 5 res of title) 22b. ADDRESS \ | 22c.,DATE SIGNED
=B =1 craenel Dl 47621
i S st L L 000 176
< 23b. DATE 23c. NAM F CEMETERY OR CREMA 3m 23d. LWn. or co(msy) tate)
' g - 2
CZ) r 7/)“3/ ¢ 3 2 o
= < FU L Dmscf R ADDRESS 257 DATE RECD. BY LOCAL REG. REGH$TRAR" IGNATU E
(= s /L Aﬂ e
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STATEMENT BY LICENSED EMBALMER

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

2y, /

or by vdent Embalmer No._____ _

working under my personal supervision.

Student Signed

Signature of Student Embalmer ’,/ ’

L Licensed Embaimer No.

P. O. Address -/4’{/ i T

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in -his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation’ oflicense).

i embalmed by a STUDENT, he also shall sign in' hiss OWN handwriting.

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

e



