THE DIVISION QF ReEALIHM Ur MIOAUJRI

. No.300 i
“*° | FIED ASR 151049  STANDARD CERTIFICATE OF DEATH e it o N 4. B
. 10. C TR B - - L N
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NU* . Regintrar’s N, verrmrersremmsesamarsrosesn
L-1. PLACE OF DEATH i 2. USUAL RESIDENCE - (Where 4 d lived. 1 institation: reskience befora
. COUNTY . STATE . b, .COUNTY dipinalon).
{ - i Mo, i £E
b. CITY (If outside corporate limits, write RURAL and give ¢, LENGTH OF c. CITY {If outxide corporats limit, write RURAL and cive township} / 7
~ OR R townahip}| STAY (in this place) OR - . AT N
TOWN St..Lpouis TOWN St.Louis X a&
- d. FIE%P?&T.EOORF (If not in hospltal or Instluution, give strect address or loestjon) d-As[-)r[?FEErs (I rural, give location)} L
INSTITUTION 4939 West Pine Blvd. , 4939 West Pine Blvd, zﬁ
3]:';‘EAC:MEESOE'B a (First) b. (Mliddle) €. (Last) 4. DSTE (Month) (Day) (Vear)
( Type or Print) Ren'e Bakewell | DEATH  Apr.5,1949
5. SEX 0 6. COLOR OR RACE | 7. \I:}IAE;ROR\‘.!,EB P[;IE“:”CE’ECESRRIED. 8. DATE OF BIRTH h 9.;‘55‘:&::;;" l:'om lDfun I UNDER & #E3,
, DI (Bpacity) : t . Hours | Min,
M, ¢ W, IR /. AUg.6,1864 g4 "7 "84 |
102. USUAL OCCUPATION (Giva kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelyn country) 12. CITIZEN OF WHAT
done during %-id workjpg life, even if retired) DUSTRY . e COUNTRY?
Retire St .Louls,Mo. - -
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rnbert Bakewell 1 Mancy delsurean
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ™S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, give war or dates of sarvice) NO.

O. , fiss Jogenhine Bakewell, 4939 W.Pime

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. Enter only opecauseper | ). DISEASE OR CONDITION “} /’! : 6 INSET AND

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) g BM A gw

“Thiz does nol mean ANTECEDENT CAUSES 0

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) — 72 L

ar beart follure, asthenda,. | rise to the above cause (a) stating .. & “7

de. It means the dis- the underlying couss last. ’? 4

case, injury, or complica- DUE, TO (o) "

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

"'
Conditions eonfributing to the death but not 1 LA q / ﬁ/? fL‘ .
related to the disease or condition cousing death. bt A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSYT
p— TIVY D
YES

21a, ACCIDENT 215, PLACEOF INJURY (eg. Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIF)} {COUNTY) (STATE)
' bome, farm, iastory, street, office bldg., sw.)
HOMICIDE "
21d. TIME (Moath) (Day}' (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
INJURY = | "work' L) "ATyonx 7

2 I }tereby certify I gtiended thy deceased from %a.;, , to _%, 19&, that I last saw the deceased
’ | , 19 , and that death octurred al 2 m. from ke causes and on the date slated above. |, )
7] (Degreg or title)} | 23b. ADDI,R;S . z C) M | ?;}A/ZIG
BURJAL. CREMA- | 24b. DATE ¥| 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) /  fState)

24a.
T'oﬁ‘i{i%f; Apr,7.,1949 Calyvary C v St .Louis, Mo,

)
DATE REC'D BY LOCAL | R R'PBIGNATURE AL DIRECTOR'S $1GNATURE ‘ADDRESS
APR 6 Wyﬂxx aleq M@&gl R1vd.

WR]TE.PLAINLY—UélNG UNFADING BLACK INE—MAXKE A PERMANENT RECORD \ ?

(Licensed Embalmer’ t on Reverse Side)




|

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, o by e
AT Ee AR b b e a s Rera e aons so o e at A S AaRS LA re AR ee R AR RASAm e m e oas smst s en Ao eAmaam s ama A eaeR et R et st e e e e n e tn e e emmemtea ateabe et amnn . Student Embalmer No.
working under my personal supervision, W
SLtUdent .ovaevscnscncsnnsvanrans heesssaunes Signed
Student Embalmer
Licensed Embalmer No ':;5? f =

P. Q. Address. gf%

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.




