. No,300
, 10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\

|

THE

FLED MAY 11 i949 STANDARD

PIVISUN OF MEALIF Ur mASURN

CERTIFICATE OF DEATH

618 PRIMARY REG.. DIST. NO. _993.. Registrar's No....

P %%83@ ......

Patrick Bpldwin Unknown

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yes. o, or ynknows) | (If yes, Klve wat or dates of service)

16. SOCIAL SECURITY
NO.

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If' indtitution: residence belore
a, COUNTY a. STATE M b. COUNTY ldm;;liog-'
- 0. /f ! ™
b. CITY (If outnide corporate limits, writa RURAL and zivey gT AI:(ENGTH UEF ¢. CITY (1f cutside corporate limits, write RURAL sad give township) T
township) (In this place} 5
Town St .Louls & TOWN St.Louis o
¢, FULL NAME OF (I{ wot in hoapltal or institution, give strect nddrell or location) d. STREET, (If rersl, ive loeation)
HOSPITAL O ' ADDRESS o d
INSTITURON St .John's Hospital 4350 Prairie Ave.
3. NAME OF 8. (First) b. (Middle} c. (Last)
DECEASED . ¢ 4. DATE  (Mouth) (Day) (Year)
( Type or Print) William P.Baldwin _) DEATH Apr.27,1949
S, SEX L) 6. COLOR OR RACE [ 7. \I:}IARRIEB. EIIESEEC%SRRIED. 9. DATE OF BIRTH 9. QGE&';. yeas| ¢ vech | YEAR | F WoeR u was,
, (Bpevify) . it ¥, Houm | Min,
M, Ww. PR PG Feb.8,1889 | 80" "8 ¥ ™|
10a. USUAL OCCLPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forclen sauntry) 12, CITIZEN OF WHAT
6 uring most of w{Hﬂt life, oven If retired} . DUSTRY COUNTRY?
rain Mixer J1l1. /
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14.F NAME OF HUSBAND OR WIFE

| Mergzaref Baldwin

17. INFORMANT'S SIGNATURE OGR NAME ADDRESS

Mrs.Margaret Baldwin,4350 Prairie

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b, and (&) DIRECTLY LEADING TO DEATH®¢p)

MEDICAL CERTIFICATION

MMML

INTERVAL BETWEEN

gNSE AND DEATH

*This does not mean
the mode of dying, such
a# heart fatlure, esthenia,
ae. It meens the dis-
ease, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
. rise to the abore caude (a) stating .
the underlying cauae last. h

DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the disease or condition causing death.

N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ) ves (] wo O
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY {og.. Enorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI'ATE)f
SUICIDE homs, farm, fastory, street, offce bldg., ava.} . s’ f’
HOMICIDE g4 7
21d. TIME (Month} {Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ‘ I‘f
oF ' WHILE AT NOT WHILE "?f? &
INJURY = | “work AT WORK E A
22. T hereby certify that I auended the deceased from AE_}_ 19_2’2 to 194‘22 that I last saw the deceased
alive on 19& and that death occurre atﬂ.__ frop the cauzes and an the date stated above.
2. SIGNATLVRE {Degrea or title) \ 23b, ADDRESS y’i VD
ViAN b MG L 2y W Sred A 772 5 1

24s, BURIAL, CREMQ; ub.ﬁ,m! Zdc. NAME OF CEMETERY OR CREMATOR\" 7Ad, LOCATION (Olty, town, or county)/ (&a
TION, REMOYAL (Bpecity
Buria Apr.30,19491 Cslvarv Cemefery { | St.louis Mo,

mR 2 8 'REG

DATE REC'D BY LOCAL | REGISTRAR G, SIGNATURE

’ FUN

L DARECTOR'S St GNATURE

T ADDRESS

40 Lindell Blvd.




{!

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, of bymace..

.............. R Student Embalmer No.

working under my personal supervision.

STUGONE «vmrrensenecnnannnessnsanessnsnnnns Signed )AMMW@E

Student Enbalmer
Licensed Embalmer No._... 1,3 .25 ............................ ;

P. O. Address_q_g_#..a... | A ALG.....

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

If this body is not. embalmed, fact shou}d be so stated above.

to WYomply with




