is very important.

M. p.—~—very item ol inlformalion should be carefully supplied. AGL shotld be stated LAACTLY, PHYSICIANS should state

DEPARTMENT OF COMMERCE

J A ﬁ BiAUzOF T§D4(6ENSU

MISSOURI STATE BOARD OF HEALTH

?@1 STANDARD CERTIFICATE OF DEATH
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10764

CAUSE OF DEATH in plain terms, so thalt it may be_properly classified. Exact statement of QCCUPATION

Regiatration Distriet No. “‘ﬂM@ Primary Registration District No. Registrar's No.
1. PLACE OF DEATH: &Www - 2. USUAL RESIDENCE OF DECEASED:
(a) County. . ] . . /
® Clty or town .S €. LOULS ! (@ stare HISSOUTD (8 County
{If outaide city or town limits, write “RURAL" and name of township) . / f
{¢} Name of hospita! or inatitution: . (&) City or town St Louis
Homer G Phillips Hospital {1f ootalde city or town Hamits, writs "RURAL™)
(It 2ot In boapital or institution, write sireet number or location) .
(d) Length of etay: In hospitalor Institution days (d) Street No. 116 S Rankin
nknOFm (Bpocify whether (I rurnl], glve locatlan}
In this community.
years, manths or days} {_(e) If foreign born, kowleng in U. 8. A.7 eeerne YOATE,
5. (o) PRINT Dudley Baker 2606 MEDICAL CERTIFICATION
FULL NAME. Dec 1,
3. (0) If vat Y } Social Seeurit 20, DATE OF DEATH: Month day.
N eran, . . (¢} Social Se y 1939 hour 1:00 minute. 30 A M.
name war. No. - "
21. 1 hercby certify that 1 attended the d d {from
5. Color or 6. () Single, widowed, marrleq, ||  DECeEmMber 1892 o December 14 . .39
L8 Male race.......gg;.._'. avercoddarriad. that T last saw b iR Liveon December 14 1939 ;
6. (b)) Name of husband or wife 6. () Age of busband or wife if || and that desth oceurred on the date and hour stated sbove. ) D .
P uraltion
Loulse Baker alive_ 42 __yeurs|| Immediste cause of death : 4
7. Bivth date of deccascd 4 - 12 — 1887 Perforated Gastric Ulcer ! A 9 davs
(Month)} (Day) {Year) ¥
8. AGE: Years Months Days If less than one doy Due to. f'f s
52 hr, min \ ¥
Due to.
8. Birthplaca____..._s..t.;
Cly, lnwn. or counfy) {State or forelgn country) ‘
Oth aiti
10. Usual occupatiel L8 d er—ll——-———-——é- (l::l:::‘ pxu:‘:-q witkin 3 months of desgh} |} 1
11. Industry or buninn- PHYSICIAN
] Major @ndings: - —
E { 12, Name Dudley Baker Q *BT Sporations Underline
the cavae to
= 13, Birthplace ? Mo, o ; hich death
: (Cit:%-;o'm or coanty) (State or forsigm coanirf) Of nutopsy Perforated Gastric Ulcer |sh ocuﬁl;ub °
E { 14, Maiden name Unlknom ¢ Surgical Reparr ey
g L& Birthplace —_TINKN OWN. T — o gen sy |[ 2+ 1 Goath was dus to external catsen, Gl in the followtng:
6. {2 Inrormantlo7u 2; ; ¢ g g ; {6} Accident, suicide, or homicide (specify)
(5 Address - {b) Date of occurrence.
5 occur?
17, (a) (b) Date thereo 139 | () Where did Injury City or wown) {Courts) e
{Buaria!, cremation, or remaval) (Month) (Day) (Year) i (4) DId infury cecur In or about horoe, ob farm, {n tndustrial plnee, In pubtic place?

(¢) Place: burial or eremation WQ ah FPlr Oam

18. {a) Signature of funeral dl.rector Rus fe 1 l Und C o
(t) Address s

19. (ﬂ)mam'—) ®) % Arar's .ignntnni

Specify type of place)}
(e) of Injury.

D or other)

v

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. . Registered Apprentice No

Sipemmgﬁﬂi_w

Liceased Exmbalmer No._# # # 2

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED E;\IBALIHER i his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) °

If.this body is not embalmed, above space should be left blank.

working under my personal supervision,




