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19384
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1. PLACE OF DEATHT 4 =7 2. USUAL RESIUENCE OF DECEASED: 0'0/’0 -

(a) County e T ; (a) State HMissouri o county_._ :_7 X

) Cit 2 - — te Lounis, . sourl i ZI
e wur" ottaide citv tw.t:zwn!imlu. write “HURSAL" apd game 5f tawnship} (¢} City or town St bt Loul ) ? 7 ‘

{¢) Name of hospital or institution:

St, louis City Hospital &

(LY not In howpital ar tnstitution, write strsst number or Jocatinn)
(d) Length of stay: In hospital or {nsdtntion Daya

Life

In this community

(1f outside city or town Hmits, write “RURAL™)

() Street No. 2207a Arsenal

{Speclty whether |] (¢} Citizen of foreign country?

———

(I rural, give location)

+.(Yes or No)

years, munthe or days)

H yes, name country.

d

3. {a) PRINT

MEDICAL CERTIFICATION

NaME______Fimma..Bake:
FuLL & F o - 20. DATE OF DEATT: Month_JUDE day. 30,
3. (¥ Ii veteran, 3. {¢) Social urity
name war -z No None mr""l%g'" ho“r""‘”“ll“‘lwutd’“mm'
21. 1 hereby certify that 1 attended the deceased from__ JUNG
$. Coter or 6. (a),Single, widowed, married, 23 . 19143_, to_._.June 30, 19..1‘1‘3:
4. Sex._Egl].}_a_l@. / raor_gﬂ.l_l.:.t....e..m divorced...s...l:..z..l_g;.l:g..__ that Tlast saw ... 9T, alive on June 30, : 19_!:[.};
6. (3) Nameof husbandorwife... . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
== alive Immediate cause of death et . ME‘-, e
7. Birth date of d&med_...QQILQb‘e.I_MaﬁMmm —S " *)M!
{Month) {Day) o P
8. AGE: Year Manths Days 1f less than one day Due to PR £
[ { A
81 . 8 6 i hr, min. / / k‘/
. Due to
6. Blrtholace St. Louis, Mo. V7
d (City, town, or county} {Stats or forelgn country) N B .. [ = [ ”
Oth ditions
10. Unnal ocenpation Home AT e
11, Industry or business PTIT T ) PHYSICIAN
. ajor findings: —_
; 12. Name MlChB.el Bake I‘ b{ operations Undert
= T i . erline
= . . . . . ..
=\ 12, Birthplace Germshy. 4. the cauve o
¥. mwn,mn ) {Stats or forelgn conntry) Of autopsy NoO shonld be
& ( t4. Malden name....ﬁ'&xy.. .'Efmﬂ-n.._.__._.________.y_ N ﬁﬁ{f;ﬂ sta-
¥.
E 15. Birthplace T —— G%ﬁ?frizn poe o 22. If death was due to external causes, fill in thé following: ™+* -~
16, (a) In:oran__G_&QI_ge Baker (a) Accident, suicde, or homicide {(apecify)
o Addess___ 2041 Pennsylvanis “{| ® Date of occurrence
17, () Cremat 1o .I]L (%) Date thereof, 7 3 43 {c} Where did injury occur? gy —" &

{Borisl, cremstion, or remov

M

lissouri Crematory

4

(Cle tate)
(Month) (Day) (Year) () Did injury occur in or absut home, on farm, in [ndustrial place, In publie place?

() Place: burial or cremation

18. (a) Signature of funeral ﬂmtoM.’ et &' ., While'gt v

() Address gy
19, {a) JU[--Z Py

(Dute received local resistrar)

/7

[ e
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Of INJUTYeorsimcrsmsmsrirnsrissiseimiane
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(Licensed Embaimer’s Statement on Raveree Side}




STATEMENT BY LICENSED EMBALMER

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

TS : , Registered Apprentice No

. v}orking under my personal supervision. %‘/
Signed O’
_ >

Note: The above MUST BE SIGNED BY THE LICENSED El\:IBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.}

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




