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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OP l;m: CENsuUs

Y 15138 7919 |

Primary

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATF(RS gEATH

Registretion District Noo.... ..

13450
3652

Stale File No

Registrar's No,

Registration Distriet No.
1. PLACE OF DEATH:

{a) County.
Sta.Louis, Hi

{¢) City or town.._. e -!
(If outslde city or town limits, write "RURAL" and name of township}

{¢} Name of bospital or {nstitution:
City Hospital, #1
{If not in hospital or ingtitotion, write strest number or 1ion)
{d) Length of stay: In hospital or institution Days

(Specity whether
In this commun.[ty._._.___.z_sJﬂl

years, months or daya)

2, USUAL RESIDENCE OF DECEASED:

FaY
(g} State Missourd (6 County
() City or town__.._....,,,,m,stg Louls 22
(11 outaide city or town limits, write "RURAL"™)
| @ streer Mo, 2885 Hickory st,
- (If rural, give looatlon)
(¢} If foreign born, how long in U. S. A.?. years.

MEDICAL CERTIFICATION

8. {a) PRINT c,
FULL NamE.___Lenry Baker 2z f) April
‘ = 20, DATE OF DEATH; Month. ABE1L day 20,
8, (&) If veteran, 8. (¢} Soclal Security
_____ A9h0 ke ___,.:5.3.32.w~nﬂ SN ~ . * X
name war, che No....—. NQDQ___ year i nat
21. I herebycertify that I attended the deceased from ADTIL
¥ale 5. Color White 6. () Single, widc%fdowee& N 1040, . April. 20, L0
4. Sex div m’d'""—""'—"—‘—' that 1last saw bl alive on____..w_Apr_ll_.ZQ.h__",__ 19£Q
6. {t) Name of husband or wife MNA 6. () Age of husband or wife if f and that death occttrred on the date and hour stated above. Daration
. ; ura
reersssssessneemecenee 2218 || Iminediate cauge of death )
7. Birth date of deceased July i 10 1869 e %Muw
{Month) (Day) (Year) ¥ r
. R
8. AGE; Yeara Months Daye If 1ess than one day Tue to =
-
70 g 10 hr. .. min ,f
M Due to. .
9. Birthplace ichigan / i
{City, town, or county) (Btate or foreign country)
10, Usual occupation Laborer [ Other conditions l LY
o 1 3 7 (Includs pregnancy within 3 months of death} }
11. Industry or b =] nemp oye - PHYSICIAN
= . findE —
8 {12, Neoe Unknown b | Mugr ndinst —
Unk { hUndeﬂina
&= 113, Birthplace nknown e hich death
City, State y
E { 14, Malden mame_ T “ThEXEWH (Bate or forelgn evantry) Of autopsy. sbould be
i Unknovwn oror. | Hatically.
= 16. Birthplace {Atate ot foralgn tovatry) 22, If death was due to external causes, fill In the following:

: &3" IR o

16. (s) Informant.
523 E.Espenscied at.

() Address

17..(o) - BRE iﬂ.l____'.... @ Datcthcreol._..a.nr_;l,_g)%éQ1

{Buorial, cremation, or removal) (Month) (Da
St.Mathew Caemete

(c) Ptace: burial or crematlo

18, (a) Signature of funeral director.)
() Address__ 1814 S, Broadwa

19..(6) &:mwmb) - ! : o g 7

{a) Accident, sulcide, or homidde (specify)
(&) Date of cocurrence
(¢} Where did inJury occur?.
(Clty or town) (County} (State)
(&) Did inlury occur in or about home, un farm in {ndustrial place, in pubHc place?

(Specify typo of place) ’
{#) Meaos of in]ury..

(Licansed Embalmer’s Statement on Rovarse Side)
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- STATEMENT BY LICENSED EMBALMER™ o

S

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

, Registered Apprentice No

Signed......... 7/,

N

e Lxcensed Emba mer Nn

P. O. Address......... 7-.«.?2.{ ................ v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWHIT[NG. (Failure tf
the above constitutes grounds for revocation of license. )

If this body is not embalmed, above space should be left bl:‘mk. i .
. | . .

working under my personal supervision.




