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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS *

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State ..F:;'k' N, 0.3%%%%..

Registrar's No.

‘--'lJ¢8

6. () Name of husband ot wife....c..oooveeeeeer. 6, {€) Age of husband or wife if

Richard Baker
July 26, 1816

7. Birth date of deceased

and that death occurred on the date and hour stated above.

Immediate cause of death

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: { N
{a) County S ouls @ st Missonri.. . () County P
(¥ City or town, e By, 40 W St.Loui / J/ 7|
(!rmsuido city or town limita, write “RURAL" aod name of township) (&) City or town « LQ S / |
{c) Name of hospital or institution; /r (I cutsida city or town limits, write “RURAL""} - |
City HOSpfl.‘t?&l ‘ @ Street No.....4332._Swan |
{If not in howpital or institution, write street pember or location) (I rural, ghve location) V4
Length of stay: In hospital or institotion.
@ mat ¥ v (Specify whether || (¢} Citizen of foreign country? (Yes or No}
In this community.
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3uid ERNT Ida Baker Sept 28
3 Social Secnri 20. DATE OF DEATH: Month.._ ..5 00 -Md?
. t
3. (B) If veteran, (¢) Social Security war. 1946 hou . AM,. AL
name war. No
21. I hereby certify that I attended the deceased from
e[ 5. Coloror _ 6. (a) Single, widowed, married, : 19t
4, Sex. Femal te dlvorwd..!'garri_ed/ that I last saw h alive on

Duration

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

(Moath) {Day} (Year) e
8. AGE: Years Months Days H less than one day Due to
L/ .
it 30 2 R e b o ..min,
) Due to 2 .
- 9, Birthplace Aflanta Mo, ... 3. ) . 4
{City, town, or connty) (State or foreign country) l A j
. 1T . Other conditions
10. Usual occupation &101‘ E-tumer . » - - +{Includa pregnancy within 3 moniha of dealh]/ &’ i
1L Industey or buaness L T€Q_Mears Shoe Co. PHYSICIAN
. . Major findings: s f I R
8 { 12. Nome___.James Moody' : 2 Of operations CB—  Godentt
3 ) 4 ya the cause to
# 1 13. Birthplace ( ; S‘:Vsee ?n_ ) whichdearh
town, or t tats or foreign coansry’ Of auto; shou e
a t4. Maiden name (‘pg T s%'dmper autopey - charged ata-
MO ﬁ e, ! tistically.
S 15. Birthpl 2 - 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stato or foreign country)
s : . - .
16, (@) Tnformant_.Richard. Baker (6) Accident, sulcide, or homicide (specify
(5) Address 4552 Swan (# Date of occurrence
Where did i 1
17. (o) ._R_B.md_v.al__ e {0} Date thereof.. %5‘9/ — (@ ere mjury occur (City or town) (County) (Sta
(Buria), cromation, ar removal) (Dey) (Vour) (&) Did injury occur In or about home, on farm, in industrial place, in public plaoe?
(¢} Place: burial or cremauonMa_con’M Qe
18. {a) Signature of funeral directaor. Edlt'h E' Ambruster
® A 4234 Manchegier- .,
ww_ SED 30 1M Ll A
Data received local registrar) {Reristrar's nmtm)

(Licensed Embalmer’s Statement on Revc(-cgldc) ”




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 No.., ,

Signed | / 2L |

Licensed Embalmer No..

working under my personal supervision.

....................... £
FLeo

P. O. Address.............

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

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



