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ANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.

e
State File No 2

Registrar's No.___.._R:;qﬁ__.

CATE OF DEATH
_.1003

1. PLACE OF DEATH:

(a) County
(d) City or town

St.louls

(1f outside city or town limits, write “RURAL" ond name of township)

() Name of hmpﬁorfuuﬁtgs Ho Spi tal d

{If not in bospital or institution, write streat number or location)

(d) Length of stay: In hospital or inmumon_._.2.__..]_3..813[.5_,.}%"__%0&
2.Days 12 H&UrE™"

In this community
years, months or duys)

.2, USUAL RESIDENCE OF DECEASED:

Illinols (&) Cotnty.
Collinsville

{If outaide city or towa limits, write “RURAL")

Caseyville Road

799
Ve,

{a) State

(c}

City or town

{d) Street No
{1f rural, give location)
. S 2/
(¢) Citizen of foreign country?. no {Yed or No)

If yes, name country.

3o FRINT  James Edward Baker

MEDICAL CERTIFICATION

Oct.

& 7’—'&[.

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

3 () Social - 20. DATE OF Dl]?.-A'I'H; Month da
3. (&) If veteran, . (e al Security 11 30 P
- year. hour. rrinuty M.
name war. no No none c
21. I hereby oemf&.hat I attended the deceased from
Mal 4 5. Color or 6. (a} Single, widowed, married, ||t A0 - 19010 to Z 3108
e MBLET| L WNILO | et BADBLE ||t i aven ik 13 2=
6. (b) Name of husband ot wife.. ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. (?"'Duralmn
P, Immediate cause of death :
7. Birth date of deceased Sept., 30 1945 Joe '-'!‘_)'Q'Y
{Moath) {Day) {Year)
/. AGE: Yeara Months Days If less than one day Due to
2 12hr [ . 1), D
ue to
o Birthamee. OUelouls. . Mo, U
i (City, town, or cocnty) {State or lorcign country) - [ }
10. Usual occupation 1n fa'nt c:ther mndlunna:';“:h}:'a !
11. Industry or busi VAT PHYSICIAN
jor findings: -
12. Name James E Baker . f operations - .
e / hUndermze
2| 13. Birtiplace Lan_sinp; Mirch. R " the canse Lo
(City, 4 O, nty - (Suu.oor oreign oounuy) Of autopsy....... Poadi, Fw& should be .
a 14. Maiden name wmvf’é. Mill e autopay *’ & chat{geﬁ sta-
I ukw-ﬂu tistically.
§ 1 15. Birthplace St 2 uls Mo, - 0 22. 11 death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign wuxurx)
16. (a) Informant James E,Baker (a) Accident, suicide, or homicide (specify}
) Address__ Caseyville Rd, Collinigilleiﬁlhwd“nm“"
17. (e} buri al [()] Dme tmr 10 - r(d Where did infury oceust (City or Lown) (County) (3tata)
(Buarisl, cremation, or removal} } (Day} (Year} : (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
" {¢) Place: burial or cremation.. ._N...._.. % A0 1 - S
. {Specify ¢, of place) -
18. (a) Sigrature of funeral director. /.5, AZL" = . "While at work?___......... y (,z;. Meang of m]ury......._em e
(&) Address....._._ 301} Meramec_q__.._.___#.__._. - :
45 23. Signature__ JSL_ 3 ST Wt/ e W . e (M. D. oresimsh.... .
19. (a) ...-....n 3___19 ., Wiy o Ag-—e LA N 'K A
(Drate received local registrar) ] 7 ar'y signstare) A_daress.,,;.p...led’_,. Wl oo Date signed. L. /3. /
’V {Licensed Embalmer’s Statement on Reverse Side) U ( /




-~ *! f f 3
" 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. : ; ) -
. ) . BT ’ L
‘ ........................ : - R — B : -, Registered Apprentice No.... ML ,
working under my Qc_:rsonal super\_'isior_f. ’ ‘ . . B

<4

. Signed.....

R

P 0. Address....

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

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




