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

s&

DEPARTMENT QF COMMERCE

Fllﬂ'b WOV T C"“;q%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prichary Registration District No._cad @)

Stoe File No__24 ib 0 45

1. PLACE OF DEATH:

St. Louls
Overland

(If qutaids city or town limits, write *"RURAL" nnd name of townahip)
{c) Name of hospital or institution:

Berliner Nursing Home %=
{Ir not Lo howpital or Ingtitution, writs stroat uuniTr lo%)%the

{d) Length of stay: In hoapital or institution
(Specify 'lnﬂm_r

&l yezrs

{g) County.
(&) City or town

In this community.
years, monkhs or days}

Registrar's N
2. USUAL HESIDENCE OF DECEASED: ?‘l
@ state MIBBOUTXL ) counry St, Louis7
{¢) City or town OV erla'nd "}’
1030 gl’olrﬁodt or town i ‘}uewﬂu-'nunAL") . /

(d) Street No

(If rural, give Jooavion)

)

(e) Citizen of loreign cotntry? (Yes or No)

If yes. name country

vl Name_Josephine K. .Baker. . ...

3. (3} Ii veteran, 3. (¢} Soclal Security

name war.

none
/

.. Female |* “White

6. (% Name of htigband or wife ...

6. (a) Sinﬂej‘vgingimed

&. (¢} Age of huaband or wife if

NeZ 7O ~4E-FT7OR

p

MEDICAL C-ERT CATION

minute....;‘. — 9

i mz 7

Dxration

20, DATE OF DEATH: Month.

/Y/

21. 1 hereby certify that I attended the deceased from

v 4L L7
that I last saw h‘d..../nhve on 1 ( /2

and that death occurred on the date and hour c{ated above.

year, hour.

: alive —years || Immedi of ﬁenth’ o 3
7. Bisth date of deceased_ BUEUBY 6, 1864 — " £ o o
) {Month) {Day)} (Year)
8. AGE: Yeara Months Days If less than one day Due to.
77 2 ab Voo
hr. min, I 4 ) W
Due to
0. Birthotce . MaT8hE11, Texas / =4
(City, town, or county) (Stare o fornign wuntr_)')
Oth nditiona S@ " o P e ka0 L ed T
10. Ustal occuDaLlou............B..g.:.t_.j.'.;. ed St enogr a'pher (lngui‘: o ,::mur tha of d
1. Industry or business... 2 £+ 8C0 Railroad Cg@pany PHYSIGAN
§ 12 NmemnﬂLm&:,a_'.g.A.Baker Mnjor g;g'mﬁ"‘“" Underline
; 1}, Blrthplace Tu Bcumb i a') Al ab ama - / ;P];ghatéiea:g
% (10, st o TG EREN T Re Hut B eS| of awopey linouigbe
=] 7 , : tistically.
Eg:{ 15, Birthplace.... %}' mo mfm“%dl-# -ig'gt?g"‘g:":;;@” 22, If death was due to external causes, fill in the foll‘:w!ng:
16. (a) Inform 4“ (a} Accident, suicide, or homlcide {apecify)
(b) Address 0 Mcp}lers = n Ave L] () Date of occnrrence s ~
17 (@ .. BUr 131 (4) Date thereof__ () Where did injury occur? (Ciry or town) Coanty) [
{Burial, crematlon, or removal} {Month (D“) (Yeaz) {d) Did injury cecur in or about home, on farm, in industrial pla:e. in public place?
{c) Place: burial or cremation...Q.Q:K,..lLil,l Kirkwood
18. (g) Signature of funeral dtrector A &E;Oner UndCQ_.. ............. (gwﬁre:::-():f injury.;...tﬁ/.)._.....__........_.
(6) Address................... 26 21-—0‘%-1% St % gl A — (M.D. 0
19 ¢ - B - W Dt Date nzncd__/ /}/f

(Registrar's signatore)

/ ,:) J(Licensed Embalmbr's Sl.ntemcé_’o:{’ Roverse Side)




(V2

. 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 Nou oo ormcereeoeeresereresreens

working under my personal supervision,

Signed .
Licensed Embalmer No. _33 ....................................

. P. 0. Address.< 3. ?[@ _______________ ?’7 __________________

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

If this body is not embalmed, fact should be so stated above.

v




