"BIRTH NO.

ALED MAY 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18‘-""“‘”!\' REG. -DIST. NO.

-

003 State F-ic No...

17048‘

eeressnmsnansain

.4!1. 4..

-

bbby Reautraf 1 No..
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastituiion: residence befors
a. COUNTY a. STATE b. COUNTY sdinisefod).
| Missouri =
3 b. CITY (I outelde corpurate limits, write RURAL and give cSI’ ALENGTH OF c. ng’ (1! sutside sorporate limits, writs RURAL and give township) i
waship) 15, thia place} -
Town St. Louis fromee "YEAFS]  tOW st Louis 7
% d. FULL NAME OF (it in bowpital or inatitytion, gv add, r loeatio d. STREET ,
o HOSPITALoR (I pot oupl tytion, glve streot ress or lotation) ADLREas {If mral, give location) L
i wstirution  City Infirmary 5800 Arsenal St.,
E S.DNAME OF a. (First) b. {(Middle)} €. (Last} 4. Dg}-g (Month) (Day) (Year)
o (Typeor Pint)  BBKEY, Gene DEATH  aAordl 5 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH | 9 AGE (In years| IF Caofm 1 TEAR | & ONDEN M w23,
b / /) WIDOWED, DIVORCED (Bpecify) Lnst birthdaz)} uum.h-, Days | Hours | Min.
3 |—dale Nl _inite | s le Jan. 18, 1871 78 12 tan | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BlRTHPLACg (Biate or forelgn ooyntry) 12 CITIZEN OF WHAT
E Y[ dooeduring most of working 1§ if retired) DUSTRY q COUNTRY?
Ry ’
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF/ HUSBAND OR WIFE
n Richard Baker | Mattie Shoemaker ) -
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
s (Yes. 0, 0r unknown) | (If yes, #lve war or dates of sarvice) NO,
= .
N 18. CAUSE OF DEATH - MEDICAL CERTIFICATION - INTERVAL BETWEE
b Enter on! causs 1. DISEASE OR CONDITION
2 |itae for (o, (oo, st o) | DIRECTLY LEADING TODEATHe(,y __ Gemeralized Arteriosclerosis 1943 Plus,
o , (D), .
| ~7ais does mot mean | ANTECEDENT CAUSES
0‘ ihe mode of dying, such |  Morbid conditions, if eny, gising DUE TO (0) _thmcfmﬂﬂﬂﬂ 1945 Plus
3 s Beart failtire, asthenia, | 7ide to the abone cause (o) stating
:ia,-. de. It meane the dis- the underlying canse last.
ﬁ"s’ ease, infury, or complica- DUE TO (c)
FIZ-—"'?} tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not :
3 - related to the disease or condition causing death.
I - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . < 20. AUTQOPSY?
z TION -
[=1 . YES D NO D
o i [{ 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorabogt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) TATE)
e SUICIDE bomae, farm, factory, streat. offics bldx..ssa.)
é r HOMICIDE .
g F [{ 21d. TIME (Moath) (Day) (Year) (Hous 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . !
WHILEAT ] NOT WHILE .
b!: INJURY m- | "WORK AT WORK s /5 00
= 2. I hereby certify that I altendcd the deceased from _B__._._IOI%% to M 19, that I last saw the deceased
‘E alive on ril A7 and that death cceurred at = 1 2 nE, ,Mcrm the causes and on the dale stated above.
Eﬁ IGNATU (! E Q (Dm%u title) | 23b. ADDRESS . ‘ 23%. DATE SIGNED
& m PWdAM vy
t BURIAL, CREMA- | 24b, DATE . §4c I\A“E QF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wwn,_‘o;r coﬁmy) - {State)
J > REMOVAL Bpeettr i \ ; .
g uay 5 st 4doarg ™

25, FUNERFE (D1 RER FORT sﬁfmmwSer\?PCE‘”
4104 Manchester Ave.

DATE W% L%%?FWEG WIG RE .'._____

{Licensed Embalmer’s Statement on Reverse Side)




beoy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosge name is recorded on the reverse side of this certificate was embalmed by me, or by...._.:...-..........'

Student Embaimer No.

Signed - —

Signed...caciinsnannees eramasessmanaan '.....---‘- . Licenzed Emba]mer No

P. O. Address R

Note: The above MUST BE SIGNED BY THE LICENSED ELJBALMER in his OWN HANDWRITING. ' (Failure to comply
the above constitdtes grounds for revocation of license.)

If this body’is ot cmbglnited., fact should be so stated above.

- e




