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/i' ALED JAN 17 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. o157, w0. 3/ 7 _ eriuary nec. oisr. m..@lé Registrar's No.
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State File No.....
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54
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1. PLACE OF DEATH

a. COUNTY

St Lou:l.s

a. STATE

2. USUAL RESIDENCE (When d

Mo. A

d Lved. I |

dd before

b. COUNTY St Louis adinieston).

b." CITY it mﬁldn corpursts Hmits, wiits RURAL

TOWN Lenay

und give

¢. LENGTH™ OF

townahip) | STAY (in thiy place)

ié TOWN

Lemay

[ CITY (1 cutide eorporate limite, write RURAL and wive township)

4.4’;)

d. FULL NAME OF (f not ln b

ital or 1

1 don)

cive strect address or

d. STREET

(11 vurat, give location)

4

HOSPITAL OR rat on
INSTITUTION 8430 Alaskn ave,. ADDRESS - 81,30 Alaska ave
3. NAME OF ) y .
DECEASED A:j (First) ___b_(f'_dd"’) Be cker'c (Last) | 4DATE  (Manth) (Day) (Yew)
{ Type or Print) an i DEATH ] — g = 5,
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH | % ACE Gn resn( v tota « voin [ ¢ oan o mm
Male White D B | Apedl 12 1876 )| Mot Du | B | 2

10a. USUAL QCCUPATION (Give kind of work:

18k,

KIND OF BUSINESS OR IN-
STRY

11. BIRTHPLACE (State or forelgn somntry)

%

12, C[TJ_EE‘I‘I'OF WHAT

e Baker - ™ | Retired Germany .
‘33- FATHER S NAME 13b. MOTHER'S MAIDEN NAME

Unknowm

nknownm

[5. WAS DECEASED EVER IN 11.S. ARMED FORCES?
(Yes. 50,01 mﬁbu) l t mﬂm or dates of servios)

16. SOCIAL SECURITJ

492 -09 - 2934

17. INFORMAN
Mrs,

14, szaor HUSBAND OR WIFE

eclgelz‘?‘ ATU&B&“ MBka

ave 808y

. Enter only onecause per

18, CAUSE OF DEATH
Haoe for (a), (b), and ()

*This does not mean
{Ae mode of dying, such
a# heart fallure, asthenia,
ec. It means the dis-
eare, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

DUE TO (b) /,AfWM '

ANTECEDENT CAUSES
Morbid conditions, if an

ME

INTERVAL

ONSET mgtrwm
_lm%
Loseni,

rvfdﬂa

rise to the above cause {a ) stat

the underlying couae lost

A o
DUE TO (2)

-

tion which caused death.
i

il. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the dizease or condition ecausing death.

Vs e fliianc—

5

19s. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20.'AUTOPSY?
. 33 IX | wwO
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (eg..ncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICID: bome, farm, fmnrr strwet, oo bldg., ees)
HOMICIDE « A A

21d. TIME (Month}

“iDay), (Taa) ?n 210xIRIURY OCCURRED
: 5\"0 I \w‘ TN T fl\nmu.z.u - NOT WHILE

WORK AT WORK

21t. HOW DID INJURY OCCURYT -

ztherebU

y that I ait t
aliveon-X

he deceascd from

, and that death %ﬁ%d at 3ed5 4

1% 0

., fr

ts_f / , that I last eaw the deceased
causes and on the dale siated above.

‘zsi.‘“sudnhf?)ﬁs ™~

2’/%/

v U/ (Degros or title)

Yidho w il

Z3b. ADDRESS

T

M

ATE S}GN

775

é/

24a. BURIAL. CREMA- '| 24b, DATE 4 24c. NAME OF CEMETEHY OR'CREMATORY * B ON (C: .pwn or 4 (Btata)
T Bsin) |, Jan, 10,51 Park Lawn Cemetery ) z‘,f68”0.'q lj-'ema? ex‘ry”fgﬁd _
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR'
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£ Domke N

C . Hoffmeister

LV 781, ¥ WBadvay

(Licensed Embuelmer’s Ststement on Reverme Side)
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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! _.._ __________
working under my personal sup.ervisiou. . ' . Student EMbalmer Noueueieeunseeensossannnnces
« Signed ;EW/%&%_

Slgnediceeceansncecrrrannssnnaaes reaarrnas - 26

. Student Embalmer C cerfsed Embaimer No )9

T P. 0. Address 252751 7?'M—q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comM
the above constitutes. g-rounds for revocation of license.)

I this body is not embalmed. fsct should be so s:ated above. R
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