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

DEPARTMENT OF COMMERCE
BuUrREAU OF THE CENSUS

BLED AR 151848 g4

STANDARD CERTIFICATE OF DEfl\ I-{I)

THE STATE BOARD OF HEALTH OF MISSQURI

State File No. 6016

Registration District No....._.._.... Primary Registration District Nooo o . =%+ Registrar’s No... 225_4_
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED; -
~8
((:; S_‘D:n o t St.. Louis @ saeMigsouri {4 County &<
ity or town - s e
(If outsids city or tawn limits, write "RURAL" aad name of township) (¢} City or town St, Louis, / ./
(¢} Na!_ne of hospital or institution: (if outrida city Br lown limits, write “HURAL") P
City Hospital #1 @ Siret o 1006 Alleh Ave. 7
{If not in hospital or institulion, write street number or locaticn) . (1f rurnl, give location) 7
{d} Length of stay: In hospital or institution as, 2_3 .
(Specify wbether || (¢} Citizen of foreign country? (Yes or No}
In this community.
years, months or days) If yes, name country
MEIMCAL CERTIFICATION
3. PRINT . .
YUty NaMEe__William Baldwin
20. DATF, OF DEATH: Month ___ 18T, day.... At .
3. () If veteran, SPANISH 3. {c) Social Security 1948 40 45 F
<y ng h L]
name wa.rmﬁ.l:i.can.. Ne. year ot minate M-
- 21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, 19 to 19
o . : larr '
4, Sex.....M_g:.:.L.zf..._.._.._... raCE..._.Whi tg dJVOTCEd--I-v:g:-{---i-?.g.}l that T last saw h alive on 4 19....... :
6, () Name of hushand or wife..... 6. (c) Age of husband or wifeif || and that death occurred on thg.dite o t stated o y
. uy
Anna C. alive.. 03 years || Immediate g of deatigglop ke . oyl TN Nt
7. Birth date of deceased....._AUgust .. .21 . 1868 A el A\ N . =
{Fonth) (Dey} (Year) An

: (Burml. cn:mnuon. or removnl {Mooth) {(Day} (Year)

.
’ () Place %tiP al--Gem, Jefferson Barracks

18. (a) Signaturé of funeral dxrector Gebken-Benz Mortuary

8. AGE: Years Months Daya If less than one day
L/ 79 6 | 13 he. min
‘9. Birthplace...Obe  Louis, Missouri . X :
(Cig. tm]vz. u]f) ooun':E) {State or foreign country) l [
. . Other conditions,
10. Usual cocupation rar ept. (Inaclude g ;ng:ny within 3 months of dezfh) 4
11. Industry or business SiaiorEadi " PHYSICIAN
¢ jor findings: . J—
g 12. Name Henry BaldWin ryd f operations.. ..., il ) u’// I " d’ e
= nder]
£ { 13. Birthplace e i Eng‘land ; I thelg:ggem
lﬁ town, ar county) " (Statn o foreign covntry) Of autopsy ?ho uldugl;
& ( 14 Maiden mameJUL13 LYONS T sta.
= - Ireland 4 = e
g 15. Birthplace S T Sm————) Biata ve Torcign comotry) 22. If death was due to external causes, fill in the o
16. {a)’ Infurmnn+ Anna C., Baldwin. - “ () Accident, suicide, or homicid }
) ,/.; - e
() Address 1006 Allen Ave, (&) Date of occurrence a2 y o
' (¢} Where did injury oceur? ... ... _ LT
17. (a) Burial . -{8) Date thcrenf 3/8/48 0 Wity oy Ny o e

{d} Did injury occur in or about ho!

, in industrial place, in public place?

. ]

: place)

t
1.4
() Address_.._._2842_Merar S:;‘S"; % o
Or other,
19, __._..19 ) J—— Bttt corerm ol 4
() (Dnumnzmdlacgmmn)éa ) (I\emtrnr.nnmum) L zlgate 3} ned\j
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STATEMENT BY LI(;ENSED EMBALMER |
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. me
, Registered Apprentice No... .
working under my personal supervision.
o7 N1 N . ,f‘ ? v
. THe T . L
- - , s
e - . R = .. - ) .
e T 4. .« v Licensed Emba!mer No... 409
o T 2842. Meramec- St
: ‘. ' o . * P.O.Address....St.> Lonis,. Mo.., ..... B S—

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

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




