. No. 2
12-4%
5-17-39

I x47070

b
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DEPARTME\IT OE Ow
ILEDMAR 5
Registration District No..._.._.3.18_...

Primary Registration District No. oo

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No

1003

Regéstrar's No...oun....

5977

1. PLACE OF DEATH:

{a) Couaty
() City or town

St. lLouis
(It outside city or town limita, write "RURAL" and nnme of township)
{c) Name of hospital or institution:

——Homer G Phillips Hos

(If not in hospital or institution, write street Dumber or location)

{d) Length of stay: daXS,..... O
{Specily whntber

In hospital or institutton.._ 1O d.

In this community. . ..
years, twonths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a} State (6) County.
(¢) City or town St.. Louis

{If eutride city or town limits, write " RUTRAL')
(&) Street Nooon....2821_a _Franklin

{If rural, give localion)

(¢} Citizen of foreign country?.

(Yes or No}

1f yes, name country.

Geraldina Baker

3. (a) PRINT
FULL NAME.

MEDICAL CERTIFICATION

18. (a) Slznatu:re of funeral d:rectnr
(4) Address._ MJH%BBI Hf rth

iy,
(Date received local regitrar)

19. (a)

{Repistrar's tignature)

3. (¥ Iivet 3. (c) Social Securit 20. DATE OF DEATH: Month ___ PR day. 5
. ' . (e a uri
veveran d year 191"7 hour. minute. 35 A M
NAIMme War. No
21, I hereby certify that I attended the deceased from
5. Color or 6. (@) Single, wj wed 223 L to 1.5 19[’_7’
4 s FEna 1ej— Negra divorced. 3d * %7 i
. Sex | race B that Ilast saw h@I7. ... alive on Mar 5 ) 19--4—; i
6. (b) Name of husband or wife......oooceoeeee.. 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Josenh H, Baker .....g...................years Immediate cause of death
7. Bireh date of decensed._SEPTEMbeEr 18, 1925 -.Pulmonary Tuberculosis Undet.
(Montt) o) e || Tuberculous. Peritonitis. . fi... .
8. AGE: Years Months Days If less than one day Due to = VM
1 / 21 5 17 hr, mig | j';i
Due to .
-9, "Birthplace... St. Louis Mo. O . E I N
(City, town, or county) (State or foreign coantry) N
. ore
10, Usual occupation Mérror Cutter C:She.r Sondmonn, R nh)([. ﬁ .
11. Industry or busi 5 " PHYSICIAN
ajor findinga: : _
E] 12. Name Burel l W i 11 iams / Of operations_.....0......_ . .
E b . M1 f PR T, Y . . ;,"\_ . tJ}Uuderlme
;!‘ 13.‘Birthnlam;— (s' SS‘. ~TRT T P&) T TTNUS Y S N wﬁggﬁm
{City, town, or tate or foreign country) £ - N L hould b
g 14, Mmden mame TEREVE Tew is /, Of autopsy... - - :.h:rgcd !!taf
tistically.
E M ]
S (15 Bmh"‘”“’ H Gr eenv i l 1e 2 188 2 22. If death was due to external causes, fill in the following:
= . (City, town, or coun: yh (State or fnrel.n country)
Ts (@) Informant ~Jos eph -H, ‘Baker . . || @ Accident, suicide, or homicide (specify)
"o, Addries 2821a Easton Avenue (6} Date of occurrence.
L - > P
. @ ~Buriasl (b) Date thereof 0~ 10=47 {¢) Where did injury oocur? G s s
(B“‘“L "‘"""“““"" “““"""" (Maoth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pkace, in public place?

typg of place)

While atf-?-_.& 7_ - S 4
Szgnatur

2601 N Whlt.f ier

23.
Address

! niuw__.._......_..-g-—-.

Date signed f; ;47

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working.under my personal supervision.

P.O. Addreéé_b"é ..... f‘

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

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

-



