—

No . 300 ,
; 10.48{"l

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 14018

& ,T,R 251952 - STANDARD CERTIFICATE OF DEATH State File Novormesi S
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No...... 3388_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceased lived. If lnstitution: residense before
a. COUNTY ' . . a. STATEHiBsouri b, COUNTY adsnisslon).
b, C(I)EY (1! outclde eorpurats qmu. wHts RURAL undwdv';mp) EMI.?E::ET&}: ﬂ?i) . Cg;{ {11 outide corporaty titite, write BURAL and give township) _—
TOWN  8+. Louis : TOWN St, Louis L 22
d. FULL NAME QF (1f not in boupital or lustitation. give strest addrem ar loomtion) d. STREET " {f !, cive location)
PITAL OR AD x4
NSRTOTIon 1428 N, 13th S{reet _ l:,J 1428 N, 13th S,
3 DNE%'E}E\SOEFD a. {First) b. (Middle) ¢, (Last) . 4. DSZ:E (Menth)  (Dag) . (Year)
{ Type or Print) Pearl Baker DEATH Ldelen . b2 _
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 8. AGE (In yeans| & Dok | o | r moen " .
WIDOWED, DIVORCED (Specity) lmbhuu} béomh’ fg. Hours
Femsale Colored ¥iidowed 3 | _1=20=189] ]
10a. USUAL OCCUPATION (Civekind ot work | 10b. K F BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dons during mmd-orﬁu[;!..-mlhnh:) J 9- @ w £ ~-DUSTRY ) (Binte or ¢ emnte) . / ‘zcg{;ﬂﬁq'?FWHAT
Warehouse ompany Mississippil USA
!laa. FATHER" S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
_Ben Jones ) Sarhh Neel _ None
hsl_ WAS DECEASEP EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
N wi. If N . -
oGO | Xy e e o dates o servicn Robert Rodgers 1428 N. 13th St.

N ete. 1t meens the dts- the underlying cause last.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

Line tor {a), (b), and (o)

. OR TION v . . NSET AND DEATH
‘ Entar only onecauseger | 1o PRAGING TO BEATH® 5 Hypertensve Cerk avastvler prsezse 4 02;] 57

ANTECEDENT CAUSES
*Thir doer not mean .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Leyevz/s z.eS J‘f ZEmean SC./eT‘:’S !gd?
a# heartfaflure, asthenia, | rise to the above cause (a) stating -

WRITE PLAINLY—TSIN

case, fnjury, or complica- DUE TO (c)
tiom whch ctued death, | 11, QTHER SIGNIFICANT CONDITIONS ‘ -
Conditions contributing to the deqth tnid not
related to the disease or conditlon causing death. . .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . ’ . ! 2. AUTOPSY?
TION -
. ves [} ND E]
21a. ACCIDENT (Bpedly) 215, PLACE OF INJURY (eg.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE boma, farm, tastory, streat, offos bldg..ste.} - . ’ .
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o ; ’%3
WHILEAT ] NOT WHILE :
INJURY WORK AT WORK 4 X
2. I hereby certify that I attended the deccased from j_(L_ 1944 to _JL__.B_, 10,4 hat 1 lost saw the deceased
cliveond= 3= 2319 and that death occurred at L1hTL.m., from the causes and on the date siated above.
2. SIGNATURE {Degres or tit] b. ADDRES ; 23c. DATE SIGNED
: %f‘d_&,{_ %PE gM_q_.??’ &7 K/ ey’ g
24a. BU RIAL V 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etals)
TION REMOW\L (Budlv) L
& -Coun .___Missouri
DATE REC'D BY LOCAL 25. FUNERAL OGIRECTOR' 5 81GMATURE ADDRESS.

‘APR 1 0 1955

*s St-l:mmf on Reverm Sade)

WG . (Licensed Embalmer




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Or by oo

) o T Student EMbAImMEr Noweseeasoderensarenns
working under my personal supervision. tudent Embalmer No
Slgned. h%é ..... M S
Signedivsessanss s aserrensunesassassans .. S
Student Enbaimer Licensed Embalmer No ’*:/a'

P. O. Addressmq P e o

Note: “The above MUST BE SIGNED BY THE LICENSED EMALNIBR in his OWN BANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

* I this body is not embalmed, fact should be so0 stated above.




