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W ete. It meana the dis-

THE DIVISION OF HEALTH OF MISSOURI , ’?8 43¢ -
fILED SEP 12 1949 STANDARD CERTIFICATE OF DEATH State File Nz .
. _ r -
e _ S PH39
'QIRTH RO. REG. DIST. MO. ‘ PRIMARY REG. DIST. NO. MW A2 Regintrar's No, ...
1. PLACE OF DEATH z- USUAL RESlnx—:NE]EgcwW‘ 2 lived. If inatiiation: reskence before
a. COUNTY a. STATE X b. COUNTY o . adinission}.
Missouri St. Louis
b. %1;! (I outside corputate limite, write RURAL and give g_l_ AI:rENGTH OF c. Clgg {If outakde corporate limits, weite BURAL and give township) :
s . rahi in this ce))|
TOWN Saint Louis tomnanin) {ia thie pla town Vinita Terrace ’
d. FULL NAME OF (If not in hospital or Inssitation, give streat sddross or locatlon) d. STREET {If rural, gve location) . ﬂ:/
HOSPITAL OR RESS B
INSTITUTION St. Luke's Hospita 1l /7 W' 011 Madison 2, |
3. NAME OF  (First b. (Middle <. (Last)
Dceasep (Mlddle) _ I 4DATE  (Month)  (Day) (Yean
'nm or Print) William Mock Baldwin DEATH ; Septémber 1, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ic years] & UNOER | YEAR | @ WA M Hm3.
0 WIDOWED, DIVORCEF {Bpeciiy) . urt.hdu) Mom, | Bours | Min.
Male Thite Married April 21, 1886 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State ur farelgn mnc.r:r) ; 12. CITIZEN OF WHAT
.dnn.dv.ri.n; moat of working Ilh.ncn.ﬂ rouired) émerlc n Indem% . . COUNTRY?
FPield Representative 0. r‘a&veg ton, Te Fouler, Indiens l U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas A. Baldwin ] Eva Mock Grace T, Baldwin
I5. WAS DECEASED EVER IN U.5. ARMED FORCE‘-’ 16. SOCIAL sscum‘rv 7. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yos. 0o, or unknowa) | (If yes, xive war or dates of asrvics. .,
a uas-os-ahoe Mrs. Wm. Mock Raldwin,8011 Madison ..
18. CAUSE OF DEATH DICAL CERTIFICATION Ig’rngg:lhg%rwgm
. Enter only onecase per 1. DISEASE OR CONDITION . L, TH
line for (8), (b), end ¢y | DIRECTLY LEADINGTO DEATH® () .95 = — _ O X,

*This does not mean ANTECEDENT CAUSES -

the mode of dging, such | Morbid conditions, if any, gising PUE TO (b}
as heart fatlure, asthenia, | rise to the abore couse (a) stating _ _ _
the underlying cause last. . . . .
ease, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buct ol -
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ 20, AUTOPSY?
TION
ves (2 wo O3
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s... tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srATE)—"
SUICIDE home, farm, fastory, sirest. offics bldy., yic.}
HOMICIDE - j_j_.«
20. THE - Mooi)  1Da) ~{Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: S WHILEAT[—] NOT WHILE /
INJURY - m. WORK AT WORK 4 1
22, I hereby certify thal I atlended the deceased from M__ 1989, to _q_lﬂ.LQ_ 19 , that I laat saw the ccased
alive on , 19.84%, and that death occurred ot 310 @4 m., from the causes and on thc date staled above.
2. SIG! RE ‘ ) (Degren or title) | 23b. ADDRESS 23c. DATE SIGNED
o oy - . M.D, 3720 Washington . Q21,9
24s, BURIAL. CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) .  (Gtale)
TION, REMOVAL /) -
Cremation _9-3 19 Qak Grove Chapel i 5 Y
DATE REC'D BY LOCAL 1GN E 25 FUNERAL DIRECTOR'S S1GNATURE - ADORESS
REG. 1
SEp 2 s Ambruster Mortuary, 6633 Clayton Rd.

[ M ;- (Ticensed Embalmer’s Statement on Reverse Side)




G...(Failure to comgly with
thi ‘aBove emsiinges. .gwot.mcb !m- ‘tavocation of I.u:ense.) . -
B thiy bpdy i not qhnlw.#:;fm should be 5o @!d-ﬁbé"*'




