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

DEPARTMENT OF COMMERCm JUN %is’&éﬁ STATE BCARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BuREAU oF THE CENSUS

704

FRTpY an

Registration District No......

ot 'Primary Registration Distriet No._._...

s 16270
1003 Registrar's No..... 3 '288 o

1, PLACE OF DEATH:
{a) County.

St.LOUIS MO,

(If outaids city or thwa limits, write “RURAL” and name of townshin)
{¢) Nzﬁe of hospital or institution:

irman Desloge.. Hospital () _

(¥ notin hoapnal ot iml.ll.utlou. write strest number or locatlon)
{d) Length of stay: In hospital or institution

Life

{&) City or town

{Specify whether

In this community.
years, months or days}

2. USUAL RESIDENGE OF DECEASED,

MISSOURI __ ) county
ST.LOUIS,

{I1 outsida city or town limits, write “RURAL")

@) Strest No. 0928 _GUSTINE ST,

(If rural, give location)

{¢} If foreign born, how long inU. S AP I‘ife L]

dad

{g) State

{¢) Cityortown

3. (@ FRINT WYTTIAM D, BALDWIN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 108, day 1st
3. (4) If veteran, 3. (¢} Social Security year 19 41 hes 11 4 5 P Q‘Mﬂh‘
name war No None = /?3 ?
21. 1 hereby certify that I attended the d d from (f ¥,
5. Color or 6. {a) Single, widowed, married, . 19, to. / 1w d.
sle White ried & 7 e
4' sey / A TACC. i mirimmareserias “'"_"""—_'—Z'_"' lhat l last 3aw h Mﬁve [+151 é - 'l 195‘_!__: ‘
6. (b) Name of husband or wife..oueceeeceecoee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
OS BAIJDW IN X . _years || Immediate cause of death rraton
7. Birth date of deceased. 0CH 41h 1877 W N Cledo ™ 2 g
(Mom.h) {Day) (Year} 4 £ ~ 1 ( It L [
8. AGE: Years Months Days If lesz than one day Due to...——— p—— U
63 6 2 8 hr. min
Dte to. i o
9, Birthpl'ms S t .IJO'IJ.iB Mo L] /) . M
N (City, town, or county) - (Sbnu or foreign country) -y -
Othi diti gt ;y‘ 13
10, Usual occupation....... Me ta 1 La th C ontraqtqr___m__ (lgl?:il: wel;':l!ncy withdn 3 months of death) / Pl
11. Industry or biisiness L Y. PHYSIGIAN
ot Major findings:
g{ 12. Name H&I‘ry B&ldWin Of ODel’atiunS..................................u..........a,)...‘a—%.':._._..m.:_... U!-:derline
E 13. Bmhp!acﬁ t I‘Qui_ﬁc ____________ . thecause to
. “IFIITER Herb&FE o | o i
2 { 14. Maiden pame.......vs .H e autopsy. ch:rlgled i
tistically.
15, Birthplace.............. nis.... /
E irthplace. (m“SE:EI.B}H).S - (State or foreign conntry) || 22. If death was due to external causes, fill in the following:
16. (a) Informant ROS e B&ldWin (g) Accident, sulcide, or homicide (apecify)
® Address_ @926 _Guatine St. (b} Date of occurrence
17. (a) .WBILI‘ 8l ® Date thereor_MBY 5/41 |l () Where did Injury occur? vy o ooy o s
(Barial, cremation, o removal) (Month) "(Day) (Year} (d) Didinjury occur in or about home, on farm, in indus place, in public place?
(<) Place: burial or cremation ..... . -
18. (a) Slgoature °‘ funeral directo [ White at workt— o T e ey N
“’MA?“ 6 GI‘ is o ™ - LA
1 23, Signature M. D, or aikerd......
19. —
{ Dntareceived Iomlnml.ru) {Registrar’s signature) AddrenL 3 ‘f A/o qAnM Date n{g‘ucd___‘_ﬁ_E

. {Licensed Embalmer’s Statement on Reverse Side) v 4
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- 1’3 STATEMENT BY 'LICE&SED EMBALMER} v
: I hereby certify that tlz@) nameAtyrecorded on the Teverse sxde of this certifcate wals entbalmed by me, or by =
L "':; : . L ermreeiensnn ey Registered Apprentice No

workmg under my personamvmon ¥
S

Rl

}~
} .

s

Py

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

If this body is not cmbalmed, fact should be 5o stated above.
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