No. 300 .] F Y, : THE DIVISION Or HMEALITHA Ur MlaolMUN
o, ALEDFEB 23 1943 STANDARD CERTIFICATE OF DEAT

' o.a8 ' 618 1003, State Fite No.... 1

Regulmr 8 NOrr rrorrersrrssmes smsmassrvssnsna

BIRTH WO. __ . = O REG. DIST. NO. PRIMARY REG. DIST. NO.
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whats daccassd lived. 1! jnstitution: resbdence befors
a. COUNTY &. STATE b. COUNTY adininsion).
. Missouri iy
? b. CITY (If cutcide corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY {If outakds corporste limits, write RURAL and rive townshlpy VA
OR ) townshl OR .
= Towngt, Louis . TOWN gt Touis &
d. FS&SLPI;Q#\AN[!_EOOF (11 not in hospital or Institution, Kive sirest address of location} d. fDT.S‘E“ (If rural, give lon"::n) 4 : /
wstTuTion 2844 A. Tocusb strieet 2844 A, Locust
3. gé}:ﬁs%% 8. (First) b. (Middle) c. (Lasty )4_ DS}'E (Montt)  (Day)  (Year)
{ Type or Print) Jerry Agﬁnﬂtna_*____Bakar CEATH  Feb, A& g4q-
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| ¥ DoER | TEAR | ¥ twoer o1 s,
WIDOWED, DIVORCED {Bpestiy) N last birthday) |Moboths| Days | Houra | Min.
_Mglgjg:;ﬂglgnad__, arried - March 26 1886 62 10! 8 |
10a. USUAL OCCUPATION (Givekind of work | 10b; KIND OF BUSINESS OR_[N- | 11.-BIRTHPLACE (Biats oz forien sonmany) 12. CITIZEN OF WHAT
done during mus: of working life, sven If retired) DUSTRY y COUNTRY?
Minigter . . _ . Valley mine, Mo. -
,!lsa. FATHER'S NAME . . * 7 J13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
Gug Bakar ] Mary Taylor | Eunice
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yua, B0, orunknown) | (I yew, xive war or dates of service) NO.
no Henry Baker 2818A,Eato
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter onty cnscaumper | I. DISEASE OR CONDITION _H ONSET AND DEATH
Jine for (a), (b), and (o) |, P*RECTLY LEADING TO DEATH® () Vﬁg Qg g & nqe.s:;h v& %‘ft’ F’m ‘u re s
- . N }/

r#g:—

N Y

*This does nol meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO {(b)
as heart fallure, asthenia, rize to the abore couse (o) siating -
de. It means the dig. | e ndeiying cause lax. o~

ease, infury, or complico- DUE TO (c)
tion whick coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS . -
Condilions contrituting to the death bud not 5
related to the diseare or condition causing death, . 7 -
19a. DATE OF OPERA- | 13b." MAJOR FINDINGSVOF OPERATION * 2. AUTOPSY?
TION ’
ves L1 wo [
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) A {COUNTY) (STATE)
SUICIDE : home, farm, fastary, strest. ofbes bld.. eve). S - :
HOMIC!DE . =
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOTWHILE ' - .
INJURY = | woRK AT WORK

2. I hereby cert 'fy that 1 attended the deceased Jrom _Dﬁ&MIB"'{, to Fen 3 .1 *t7 , that I last saw the deceaced

alive on .ﬂ, and that death occurred at _é'tp_ m., from the causes and on the date slated above.

23a. SIGNATURE (Degruoor title),™ 23b. ADDRESS DATE SIGNED
R W SU 592 & Toaten T ey

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI\

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ] 24d4. LOCATION (Oity, town, or connty) (Btate)
TION, REHOVAL {Bpeclty)
burial Feb. [f,49 Greenwood cem. St. Louis, : Mo.

DATE REC'D BY LOCAL RAR'S SIG! 25 FUMERAL DIRECTOR"S SI1GMATURE ADDRESS ]
FEB 10° ﬁ/%ﬂ—m pement & Son __ 2629-31 Cole St. -

{Licensed Embaimer’s Ststement on Reverse Side)




't

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—— . —

Student Embalaer Mo, ,
working under my personal supervision.’ |

Student c.ceesrrrrrenacans crisassenrraranne SML%@)&L?V
Student Embaimer

: T P. O. Address ;,4_{"7(

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND TING (Failure to -comply- wil
the above constitutes grounds for revocation of license.)

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




