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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may b
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CAUSE OF

N.B.—Eve

.

V7.4

MISSOURI STATE

JAN10 1338

Township............... .
ayoteliouis

Length of residence in city or town where death occurred

2. PRINT FULL NAME JOSEPHINE B- BALDVJ.[N

yrs.

BUREAU OF VITAL STATISTICS

CERTIFICATE Of DEATH ?@E ,
Reglstration District No} ..... ﬂ@@g /
Primary Begisiration Distriet We.

@ swet No....cENtral Hospital

. [ X
(it death occurred in Hospital or Institution, write its name instond of stroet and number)
fmos.

BOARD OF HEALTH
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Registered No

ds. {f} Howlongin 1. §.,1f of forelgn birth? da.

74

yrs. mosa.

Z

(a) Resid N°3733‘ Lindell BlVd-

{Usual place of abode, if no street address, write county or efty}

.

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
FEMALE WHITE MAR(EI ED

SA. IF MARRIED, WIDOWED, OR DIVORCED

(%) WIFE oF JOHN BALDWIN

BA|
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND vuR)J AN.15 * 1894

21. DATE OF DEATH (moNTH.pav.anp veay DECe 11y 193%

2. | HEREBY_GCERTIFY, That T attegded fro
Dec' f?f93$ 19 to....... ﬁ"é C. ...... Ff'f’dfgg‘i?m‘”
Ilastsaw her alive onDec' 11’19,3? ........ Death iaanid

to have occurred on the date stated nbove, at9.145nA . l“'{ 4
The principal eause of death and related causes of importance were as follows:

Date of onsel
1937

S
r coniribyutory causes neg: . - - »

dYreptdcoccus fn¥ection, foci| Dec.

v in tne ri-v..T -t.v---i-n-d.e.xu..-... ------- I .........

Accident, suicide, or homlicide?........... Frrvrsrvirssanss Dateof injury.....ccrvvevvaee 18

7. AGE YEARS MONTHS DAYS It LESS than 1
: aay, e hrs
43 10 26 [T min
4 8. Trade, profession, or particular kind of
o workdone, RBEAWYer, DOOKKERPET,Bte.. ... ... e secriccrne i e sre et seaernanns
E1 9 Ing or business in which work
E :nsuzitga, a8 AW mil.l?bank??atc. AT HOME ?_ﬁ
3| 10. Date deceased Last worked at 11. Totel time (years)
8 this occupation (month and spent in t
FOAT) oot rersesrrsrsees s s rr s st e OCeUPALion....cov
12, BIRTHPLACE {CiTY OR TOWN) ST.LOUIS 3
(STATE OR COUNTRY) Mo. ]
E |13 NaME JOEN H.TEAL
I
E | 14. BIRTHPLACE (ciTv or TowN) a :
™ { STATE OR COUNTRY) e [
E 15. MaipEn name . KATE TOBIN .
5 | 16. mirTHPLACE (ciTy orTOWn._ ST« LOUIS !
b {STATE OR COUNTRY) MO, :

Where did injury oceur?.

(Specily city or town, county, and State)

. INFORMANT.... JO HN BALDWI N

ooeesy 2533 T, TNDELL BLYD.

occwrred in indggtry, in home, or in public place.

. BURIAL, CREMATION, OR REMOVAL

race CALVARY CEMT. oare_ 18-13-3Tw__
ARTHUR J.CONNELLY g selat ;
s 2840 LINDELL BLVD. e P E
a0, [ Mdm)g%o fetropolitan Rldg,

Local Regisirar,

«DECT2 1007 27 e
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. {Licensed Embalmer’s Statement on Reverse Side)




1 4 - b4 .
- ' ’ " - STATEMENT BY LICENSED EMBALMER
I, - 5% anley:__@_&__archlewski , Licensed Embalmer No ..2668
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me
i L. Euromoee _ . -
I\io ' . or by, ] Reglstered Apprentice No

working under my personal supervision. ‘ M« o
Signed o W 2 T
. . ' : . . ’ Licénsed Embalmer No ‘Z f{f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
" the above constitutes grounds for revocation of license.) .

1
. . .




