) N THE DIVISION OF HEALTH OF MISSOURI .
Ho- 299 FILED JUl 28 138]  STANDARD CERTIFICATE OF DEATH State File No <4253

230, SIGNATURE 0 (Degrea or title} | 23b. ADDRESS - | 23. DATE SIGNED

34_/547* >3; . 9. | BARNES HOSPITAL 7/15/51
BUERIAVL CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR _PREMI’OIH" = 24d. LOCATION (Oilty, town, or county) ft&b)
VI M e | 7/18/51 St.Joseph's Cemetery.Alton, Madison Co. IlI.

DATE REC'D BY. 1%\ ISTRERS SIG, RE 25, FUNERAL DIRECTOR' § SIGNATURE - . ADDRESS
LT f DT ez _@_&_@Mr Alton, I1l.
N (Licensed Embalmer's Statement on Reverse Side) B

10.48
. s i ! '
s emRTH MO REG. DIST. NO. _4-3;1_8 PRIMAIY REG. DIST. m.JQD_Ek.,;,m,-, N,_____,Q,; ;“‘2_,,
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosnasd lived. 1f institution: residence before
COUNTY — . STA . b. COUNTEY, adioimion).
a. -8t= Lonis—ivtts’s"’"u“ri’/ ~STATEr11inois M4 son ”
b. CITY (I outeide corpurate Lmits, write RURAL snd give ¢. LENGTH OF e. :EY (uﬂw te limits, write RURAL and give townahip) ﬁ w
OR townahlp) { )
: Téwn St. Louis, Missouri“™"| 1Y ‘NivE" W Wood I'-iiver Townshin v
d. FULL NAME OF £ 1 sddress or loeation) d. STREET on} , 4
S sl o EARNES "HUSPITAT, ADDRESS 28_02 Fernwood Ave.
5 3. NAME OF p. (First) b. (Middle) c. {Laast) 4. DATE Month) ) )
DEC OF
F (Type or Print), JOHN FEDWARD BAKER DEATH 4 f)S” fg'gi
g 5. SEX " (/1 6. COLOR OR RACE | 7. wu%%sg. NEVER } ESRR'ES{: 8. DATE OF BIRTH 9. AGE o vns| = vcn :Dm ” o wa
| on (5, outs | Mla,
'Mele| White |MAFTLIEd ol 0ct.14,1896 .] 5 i |
% 102, USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or torelgn oountry) 12 CITIZEN OF WHAT
done during most of working Lite, sven if retired) RY . YT
9 Carpenter. Roofing Company| Jersey County,Illinois
< 113.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14, _NAME OF MUSBAND OR WIFE '
X Clark Baker - .6racevEllenDorsett. - [-Mar ker
) || 15, WAS DECEASED EVER IN dz'.l..s.nan;fn Tnczsr 16. SOCIAL SECURITY | 'F7. INFORMANT' S 5IGNATURE OR mﬁg D) ADDRESS
. unknow: 3 servies) y L
; -N'g B, e, K war or dates * 27_07_1012 . Fe OOd
| 1l s. cAusE oF peaTH - MEDICAL CERTIFICATION - Jlgﬂ)%‘.'f‘gl_lom m‘“:
=] ol 1. DISEASE OR CONDITION ;
2 e o, (. and o | DIRECTLY LEADING TO DEATHS g Pulmonary Edema and Hypostat.ic Pneumonia <
v *This does not mean | ANTECEDENT CAUSES n : s . -
O | gy s e oot e | ndortic eomditions, i any, DUE TO (& Bronchiogenic Carcinoma Right lung 8 WEEKS
S U o vt setiese aunenia, | Hae o the above ceuse (o eltting Right upper and middle lobe
& e, 1 meons the dig. | the underlying conae last,
® case, infury, or complica- DUE TO (e}
> || tion whtch coused death. | 11. OTHER SIGNIFICANT CONDITIONS g
a8 Conditions comtributing to the death bul not
= related to the disease or condition cousing death.
EE || 12a. DAYE OF OPERA. | 19b. MASOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
-] . YES E’ NO D
r  |[21s AcciOENT Bowity) 215. PLACEOF INJURY (o.4.. Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE boms, iarm, faatory . surest, offics bidg.. ste.) -
Z HOMICIDE ;-
g 21d. TIME (Mot} mm (Year) (Hown | 210, INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? j
|- Ry WHILEAT—] NOT WHILE )
b WORX AT WORK .
5|2 1 hereby coriy, ﬁe d from _July 5 192._ o 1951, that T last saw the deceased
< alive tm and that death occurred at A_LlO_A-m . Jrom the causges and on the dale slated above.
I
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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, 0\9@-__........_........-_-.

.......................................... , Student Embalmer HNo.
working under my personal supervision.

SEUENE 1 emnernrrnensonnerressnnrenes creens Signed (Gl 4. ﬁza_afu_

Student Embalmer
Licensed Embalmer Noa?.‘f?l,ﬁ ............................

P. O Address_."...,.c{s&ﬁﬂ:u_fw..: ..................

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

4

" If this body is not embalmed, fact should be so stated Jabove‘. N




