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17.39
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Fg&ﬁon District

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

APR 21 194818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......._..............l._o 03

14820
3800

State File No.

Registrar's No,

RN C

{. PLACE OF DEATH:

St, Louils
St. Louis

(1{ omtaide city or town limits, write]* RURAL" and name of me!up)
(c) . Name of hospital or institution:

Jewish Hospital

(If not in hospite) or institution, write streat number or location)

(&) Length of stay: In hospital or institution_ 3. WEEKS
{Spocily whather
L9 years

(¢) County
(8) City or town

In this community.
years, months or days)

2.

(a)
()

(d)

(2

USUAL RESIDENCE OF DECEASED:

smteﬂlﬂﬁgggl ............ ) County..ab.s_LOuis

City or town...... St. Louls
(If outside city or town limits, write "RURAL'™)

Street No...2 752 . W. _Florrissant .

{If rural, givo location)

No

%
-/ 7

(Yes or No) d

Citizen of foreign country?.

If yes, name country.

3. (a) PRINT
FULL NAME.

Wary Sfa Ker
z o

MEDICAL CERTIFICATION

L

<

t
.

HH

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

{c) Flace: bunal or cremation. .. Gh.e ae d... Shﬁl _,Eme th.__._ -
18. (s) 'Signaturé of funeral director BETZETr Memorial
() Address .71 5 _McPhers

(Huutm » aixnature)

TN R w— 20. DATE OF DEATEIZ Month day
. veteran, . (€} Socia. urity a5
ame “m_‘{pe ?m-d & No. NOII e year.... Z._. e Z.__hour mmnrp ’4- M.
2t. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, — to /d o 19)_5'7
4. Sex..E_g.m]:g_. - raceWhjv t,e..... divormdMa:I.‘.I:ie_d.l.f’ that I last saw h@™_aliveon on“ ?
6. (b) Name of husband or wif€....ooowoeceereoeo. 6, (6} Age of husband or wife if || and that death occurred on the date and hom‘étnted above. ' Duration
Max Baker / _______________ Immediate cause of death. ..
7. Birth date of deceased............! J ulg 20.. - ?- = uréa}ﬂ'\- -V / "ﬂl?.}"
(Mont) Day) (Yolr) .
[}
8. ACE: Years | Montha | Days If less than one day Due t.,#y/:rrhvim ’/90 /U s,
¢ ¢ Z Y zr
7 02 ﬂ hr. min
Due to -
9. " Birthplace _le.&s.lé..m.é_.:. . Co- - ¥ ;;\ : .‘J;
(City, town, ar county) (Stats or foceign country) L 2 Pry y N
. . Other conditions...: -4
_10. Usual occupauon..............At Home (Include pregoancy within 8 months of death) j hd g W R
= ~
11. Industry or business 2 u vene.| PAYSICIAN
Major findi “
. . ajor findings: b — i : .
é 12, Name Sam Routhman l, Of operations : PP o
g 0 Y naerine
2| 13. Binhplace ..éRll.SS.i%_ ........... prr—— the cause to
Ly, lowg, or ty) A {3tats or forcign cotniry) Of autonsy........ should be
g 14. Maiden name.. gl‘ ah. ‘ﬁﬁerman . . P |charged sta-
[ n (ﬂ tistically.
© | 15. Birthplace Busgia Y in the .
R Yt ~ (er'hwn’mwmt“ T (Sthte or facien m“u,) 22. If death was due to external causes, fillin the following:
16 (a) Info - “M‘ax Baker {a) Accident, suicide, or homicide {apecify) —
@ Address_ 22752 W. Florrissant ) Date of oocurrence o
. ' ¥ ? ¥ oy
. - purial (&) Date memalk[.LO/ l&lﬂ_ .|| (@ Wheredid injury occur (City o towe) proe— o
(Busial, cromation, or removel) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, ia public place?

g

RS, (Smifv type of place}’
Means of injury.......coeev

Datesw:ncd /d 4 7’

19 (a) (ﬁﬁﬁﬁ;}é.}%:l% (,b),

{Licerrsed Embalmer’s Statement on Reverae Side) N




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 M > . 7 IW\
4

Llcensed Embalmer No %;-

working under my personal supervision,

P. O. Address

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

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




