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THE DIVISION OF HEALTH OF MISSOURI .,
STANDARD CERTIFICATE OF DEATH

6911

State File No... [ ———

NO. _Z’_b_?/_ Registrer's No, .. M_.—_..—_.

BIRTH NO. REG. DIST. NO. __ =+ PRIMARY REG. D1ST.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesssd lived. If fnstitatlon: rmkisnes befors
a. COUNTY 8. STA b. COUNTY sdminsion).
S5t. Louig TFMiqqouri
b. CITY (If outside corpurats Limits; write RURAL and give . |?ENGT¢:|. ﬂ?F) c. Cg‘f (U outside corporute limite, write RURAL snd dvo township)
townsbip) f L]
oW Koch (rupal) 78 'davs ToWk 3¢, Louils 27 b 9
d. FS&SLPE!II"AB?.EO%F (If oot in hospital or [nstlwation, glve streot addrem or location) d.AgnrDR% (I reml, give location) /
stmoriod Robert Koeh Hoswltal 5811a Theodosla
3. NAME OF a. (First) b. (Middle) ¢ (Last) . 4. DATE (Montb) (Ds
DECEASED 7} (Year)
(Type or Print) George Hartwell Baker I oeam  1-8-
5. SEX d l 6, COLOR OR RACE | 7. mﬁn%&g réfla\\rfga MARRIED, | 8, DATE OF BIRTH 9.:.(‘;E u-u-;r- o ot -Dr‘:: 7 OWOLR M ka3,
L, RCED (Specty) ' birthday! Hours | Min
Hale White rried  / 7=4-91 60 | |
10a. USUAL OCCUPATION (Giwekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt forelgn i
dong dering mon of working Hh.-vr-nIh-vi:l.nl"-ull)l N DUSTRY R ) _h i ity y ‘?CS{ITJ%"‘(OF WHAT
Bartender St. Louls, Mo. .5.A.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Baker

| Margaret Moger

May O'Bryant Baker

17. INFORMANT' ¢

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME -* - ADDRESS
(Yes. 00, o unkuown) | (If yws, give war or dates of service) — P8.'2 .
No » 495-09-3503 Hospital Records, Robt.Koch Hosp.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter anly onscaussper | P msusz-: OR CONDITION ONSET AND DEATH
line foz (8), (b), and (&) RECTLYLEADIHGTO"EATH'(n Pl]lmonﬂ]"y HPmOl"T‘hf-“lgP ?
ANTECEDENT CAUSES -
*This does not mean -
the mods of dptag, rich | Morbid conditions, if any, giring DUE TO (6) Pulmonary Tuberculosis 5 yre(?)
.o heart faflure, asthenia, .| .. Fise 10 the above cause (ﬂ_) fating, . o
cde. It meany the dis. | Che underlying oouse dagt; =SS e A Arm o—— .
eare, infury, or complica- — _DU_E T? (e} —— —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS-S3tthe skt UL Jobioniitfe 2
" Conditions coniributing to the death but ot ( 0-) \
related to the disease or condition cousing death, -]
“19a-DATE-OF ’dpjrz%ﬁi-' 195 MAJOR: FINDINGS OF-OPERATIONL "+ #ia5¢ 3 ady o babzoost &l cigt o~ »%od i s i) 20 AUTOPSY?
eld mamigraT va haery * - YBD NE
21a. ACCIDENT (Hpecity} 21b. PLACE OF INJURY (e.g.. norabous | 21¢. {CITY. TOWN, OR TOWNSHIF) ~ (COUNTY) ~ ~ (STATR) ~ ~
SUICIDE .Bome, farm, lsctory, strest, office bids., 0. SUUWICRATHS TFOSUING WA Tyh T fTaltee
HOMICIDE M [ ¥, ~ i
21d. TIME (Moath)  (Dap)’ m.})' @Ewn | 218 INJURY OCCURRED | 2W. HOW:DID INJURY OCCUR?
A .
CINJURY - e e e e | MR N R ] e e ean ieaaees ere eal fAnEudl
22..1.hereby certiyt at I: a!lmded e -deceased from __1Q_'.'.l-§'_'_ 19__5_1 to _1_5__ 195_2_ tha.t I laat sow the deceased
aliveon ———_ %" and that death cecurred al _4._:_5_QA ., from the causes and on the dale steted above. ]
- i {/ (Degreoor ¢itle) | Z3b. ADDRESS - 2. DATE SIGNED
A HaLg coprMe Dol Robert Koch Hogpnital swade LA=
24s. BURIAL, CREMA- | 24b. DATE >? RAME OF CEMETERY OR CREMATORY, . |:24d, LOCATION (Qity, tows, or goutits) ..., o (Btste).,,

Park Lawn

[- 9-5% mﬁa 25,

ON, REMO (Bpaalty
urial ¢ | 1/8/52 Cemeterv J,Lemay 23 Mo, L .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE T ADDRESS

Fendler Und,Co.,7420 Michigan Ave.

C.

(Licensed Embalmer’s Statement on Reverse Side)




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, or 1 S -

________ . Student Eabalmer No.

working under my personal supervision,

. 1 4 !
Student severecennns erereraeseeraaneiaaas Signed. ,@h K -
Student Embalmer %

; ] ‘ Licensed Emba er ?,
.. PO Addrcs .
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in;his OWN HANDWRIT!NG (Failure to comply wit]

the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be 5o stated above. .
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