ALY o STANDAR%%%TIFICATE OF DEATR) O , Stae File N
- \\. REG. DIST. M0. ___ - -~ __ PRIMARY ltG. «0187.7 MO, Rmmmra Na e ..;lb.‘- (1..
\ WYREACE OF DEATH — — Z USUAL RESIDENCE (Whers decessed fived. 1f lmsthiotion: residenss befors
JCOUNTY a. STATE b. COUNTY adinkesion).
R, Mi.ssouri Y A/
* bICITIWE outcide carpurate limits, write RURAL asd give ¢. LENGTH OF c. CITY (If outadde corporaty lisit, write numméﬁ. township)
OR: .. .. "~ rownubipy| STAY (o wie placl| OR s
A 1wN St, louis c/ > o owne St. Louis /Z
a d. Fgol.ls..Pr_PhtEOOF (If not in houpital or institouion, give strect addres or location) s-rgREEErﬁ (If rura). tion) ) J
8 INSTITUTION. Homer G Phillips Hogpital |fep- /ﬁ 20 Z‘ 235 el é
= NAMESE ™ & (Fim) b. (Miadie) “"'--"‘c. et 4 DATE (Maoth) (Day) (Yean
- (Typeor Printy  Wilma Baker oesd June 6 1949
g 5. SEX "4 6. COLOR OR RACE | 7. m&%{o’. gﬁga&g%nan—:o. ‘| 8. DATE OF BIRTH 9.:'?5 o resn] v e 3 TEAR | O oeoen o s,
. . (Bpecily, : birthaday, Days | B Min,
3 Male .2/ [\Colored. 7 | Nov. 15, 1891 ey 28 | P
IDa USUAL OCCUPATION ((Wskind ot work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE
5 ﬁdl"nrﬂﬂ‘ ll!o.nmﬂnl;:l) B U own DUSTRY (Btate or forclen counter) 2 CEIZE';?FWHAT
3 rer _Unkn Miss,
< 13a. FATHER'S NAME \ ‘ 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John Baker . ~ Pepegy Ann ?
E I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16.” SOCIAL SECURHT 17. INFORMANT'S SIGNATURE CR NAME ADDRE.SS_
g || T | Wrmmmm e g | Unknown "*| Elizabeth Rhodes, 2601 N Whittier
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN T
i4 || Enteronty onemus 1. DISEASE OR CONDITION s TH
E li:efor “; (b).and;(,; DIRECTLY LEADING TO DEATH‘(‘) Pulmonary TuberculOSlS, Far Adv, l?m%‘
s *This docs mot mean | ANTECEDENT CAUSES .
3 the mode of dying, such | Aforbid conditions, if any, glsing DUE TO (&) Undetermined
- a1 heart fallure, asthenia, | ~rise to the above canse (a) stating P - - .
= ce. It means the dip- | Fhe underlying cause lost. '
case, injury, or compli DUE TO ()
g ‘tign tohick cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
a related to the diacase or condition conring deeth.  NONE
i tz || 19a. DATE OF OP'F& 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? |
! z ..
: =) . : m‘_ NO!E
| @ || 2ta. ACCIDENT (Bpacity) 216, PLACEOF INJURY (a4 lnorabous | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (5TATE)
- SUICIDE bome, farm, [astory, strest, office bidg..e0) . ' . -
z HOMICIDE S : :
g 21a. TIME (Mooth) (Day} (Year) (How) | 2lo. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? ’
WHILEAT ] NOT WHILE ﬁ' / j
J_‘ TNJURY @ | woRK AT WORK .
E 2. 1 hereby certify that I attended the deceased from 5=23 1949 ,to b=b 16 49, that  last s the'deceased
alive on _6=ﬁ__.,9_, 19.49_, and that death occurred at _2£20 ., from the cauases and on the date siated above.
é SIGNATURE (qu or titlo)) | 23b. ADDRESS 23c. DATE SIGNED
- ﬁﬁkﬂﬂﬂ 2601 N Whittier 6-8-49
E %.dﬂaggllglel.cm“ ﬂb. DATE 2dc. NAME OF CEMEI'ERY OR CREMATORY 24d.. LOCATION (Oity, town, or county) . (Btate)
3 . Boesity) JUN}QM natomioal Boarg——~ |- .
DATE,REE'D BY LOCAL | R G =, runeral o REETRA SRR uary wenaleE
0 194i¥s. -
[ ~ 4104 Manchester Ave.
n i d Embeimer's 5t on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

————————

S5tudent Embdalaer No.

working under my persona! supervision.

Signed.i.ssscccssans crresanans dissasmanesan PP ‘Licensed' Embalmer No

P. Q. Address

Note: .The above MUST BE SIGNED BY THE LI‘CENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ' e S '

If this body -is ‘not embalmed, fall should be's5 stated sbove.

+

¥ -




