v MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH —-62—-040936

DEPARTMENT OF PUBLIC HEALTH AND 'HE'L.F'

d‘ o STATE FILE NUMBER
m'ﬁ{s\g}ﬂf AMENDED ReanrtEﬁN%I.ﬁU__ Z-_,anurv Registration District No. ,‘._fz a____....__kegnsrrar ‘s No. _3_[.--_1 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY . admissi
Vs 300 g St. Louis Missouri St. Louis *omen
Rev. 4/59 S b."CITY (¥ ounide corporate Timirs, give TOWNSHIP only) Length of stay in 1B < an Tnside Limits
]
s TOWN Arbor Terrace XKS - Town  Arbor Terrace Yes X No O
1 51‘1—0 :E €. ;‘lg.épllﬂTAATEOOF (1¥ NOT in hospital, give ocation) Inside Limits d, :gléiEE‘;s (If ounside, give location) Reside on Farm
2 ¢yt 'g‘ INSTUTIONM ot her of Good CouhéillYe®g NeOd 6825 Natural Bridge|vsO nvegt
o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
s Ada Ferguson BAKER DEATH  (OQctober 25 1962
/ 5. $EX 6. COLOR OR RACE | 7. Marrled [ Never Marrisd [] 8. DATE OF BIRTH | 9 AGE (Iast Birthday) |IF UNDER 1 YEAR | IF UNDER 24 Hef
5 female white Widowed 38 Divorced O 12_3_1869 92 Manths ] Days | Hours | Min,
—--—4L 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
& 7] during most of working life, even if retired) !
= _at home housewife Arkansas U.S5.A. '
7 / 9 13a. FATHER'S NAME 3b. ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
 EE— | Danjel Starr Ferguson Anne Pickering William H. Baker (Decd.)
8 2 7 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IKFORMANT Address
9 < (Yes, no, or unknown} I(IG yes, gﬁeowar or dates of service) M R 1 d K . £f 23 C 1 t
o none rs owlan le er aremon
w .
———ﬂix- né = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). . INTERVAL BETWEEN
10 5 PART {. DEATH WAS CAUSED BY: QORSETAND DEATH
a u 3 MMEDIATE CAUSE (a) M Mmm @4/-/ d S
O (D
] o}
12 ¢ & (S a Conditions, if any,]  DUE TO (b) w A‘{W ’ 07'“
(/ -2 v E which gave rise to .
= |2 shova cause (a),
13 E - stating the under- WMJ
lying cause last, DUE TO {c)
% g PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). If decessed was female wa
= disesss condition given in PART | (a) there a pregnancy/iﬁ last 90 days
fdd <
— b} O Yes Mo G Unknowr
2 g [Ove | |
g E 19. WASQAUTE.BEESY 20a. ACCBENT SUICDIDE HOMI:1!C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
: B
z v O No
il <
20c. TIME OF  Houwr  Month, Day, Year
g g H INJURY  am.
b4 & g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sboeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E - WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J
Qup | |o 0 o T -
s Q g é 21. 1 attended tha decessed fro 6 I 60 Md last saw mliva an ,{ / | el
m ; o Death occurrad 8t m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
g E 8 5 22a. SIGNATU gres or title) 2?53)!!555 . 22c. DHTE SUSNED
£ B o » ). bucld IApecs|ltthsl
- v = . 7
2 23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) Y(starel
d [=] REMOVAL (Specify)
z £l _ Removal Oct.27, 1962 | Calvary Cometery St Lonia_citg_ﬂisﬂnu:i___
= < | “Z7 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
wr
= %] Lupton Chapel,Inc 7233 Delmar Blyd M,cgb-bg\

{Licensed Embalmar’s Statement on Reverse Side)




-~ % - L e ol

| hereby cerfify that the:t;oi:ly ‘whose name .i3 recd;ged on the reverse side of this certificate was embalmed by me,

or by

.
LR

™ STATEMENT BY LICENSED EMBALMER
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Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

\L . . Note: The above MUST BE SIGNED BY‘ THE LICENSED EMBALMER in his OWN HANDWR!TING.
N\ T o with the abové constitutes groynds’” for ‘revocation of Jicense).

e A
L “*If embalmed by a STUDENT he also shall sign in his OWN handwrmng
_, If this body is not embalmed, fact shog|d be so stated above.
iy K 8 ;
o RS " .

Signed @/MM/\//%
"y 7?

Licensed Embalmer No

e P. O. Address c? -

]

Failure to comply
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