w300 (1 R A THE DIVISION OF HEALTH OF MISSOURI = =
e WWAY 1- 1952  STANDARD CERTIFICATE OF DEATH * .. s st o, 14019,_ -

. 1o.48
Registrar's No, .., 38)?2

ST AT Y.

PRIMARY REG. DIST. NO.

BIRTH NO.____________ = _ REG. DIST, NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whits decesssd tivad. I institction: residence before
d a. COUNTY o STATE  Miggouri b, COUNTY adssimioz).
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. C|TY (! outaide corporats limits, write RURAL and give townahip)
OR . townsblp)| STAY iin this place) (//
TOWN . St Tomis,Moe: - ays || 7 Tom St.Louis
d. FULL NAME OF (If not in hoapital or lnstitation. give strect address or location) d, STREET {1 raral, give location)
HOSPITAL OR . : ADDRESS
INSTITUTION  Missouri Pacific Hospital 5036 Thrush
3'#2?:%55%’5 o (Firsh b. (Middie) g (L““’e ﬁ 4 °3'£E (Month)  (Day) (Yean
{ Type or Print) Robert Ja Jr, | DEATH Appi]) 22,1952
5. SEX | 6. COLOR OR RACE | 7. #FD%%{(EB BE\\;&ECESRRIED 8, DATE OF BIRTH . AGE (lnn)sn !:' MOIR | YEAR | tome e kes,
(Bpecity) } onthe | Days | Hours | Min.
male white . marrel / July 8,1907 , |
10a. USUAL OCCUPATION ((ibve kind of wark 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foreizn eountry) 12, CITIZEN OF WHAT
done during maost of working life, sves if retired) DUSTRY . COUNTRY?
Clerk Migsouri Pacific E.B. Birmingham,Alabams
‘lsa._rnm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r : Till4e J.Miller _Myrtle L.Baker
lgr WAS fokEASED EVIER IN U,5. ARMdED F?RCES? 16. SOCIAL SECURITY I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
‘4, DO, OF nowa) | (I yes, give war or dates of servies)
o | Mra,Myrtle L.Baker 5036 Thrush

18, CAUSE OF DEATH Dl CERTIFICATION lym%ugmmm
, Enter only onscauseper | . DISEASE OR CONDITION . ¢ NSET
Jine for (83, (o), and (5 | DIRECTLY LEADING TO DEA'I"I-I‘(G) A ?g A

*This does not mean ANTECEDENT CAUSES % 4 W / .
the mode of dying, sich Mortid emdicons, |f ang, gieing DUE TO (b) s L e 8 4 ZQ&A pA?
as heart faflure, asthenia, ¢ to the above catise (o tng . _ . U . —_ -
et Itrmcmru thc‘::- the underlying cause laxt, - W (%my %OY y _--o
case, injury, or complica- DUE TO {c) A A

¥

tion which cawsed death. { 1I. OTHER SIGNIFICANT CONDITIONS

Conditions confributing fo the death but ned
u:ma to the disease or condition causing death.

AJOR FINDINGS OF OPERATIGN - U ' 20, AUTOPSY?
b SAovnldew A tle ves [0 O

DATE OF OPERA-
ION

P

'21n. ACCIDEJT (/ |aw.Paceorin RYQ.;..:"..@J 2. (cm.rowu.ct’jbwnsum (COUNTY) (STATE)
SUICIDE bome, farm, tastory. . offios hidg., :
\ fomicioe
Z10. TIME Mooty (Day) (Yea) (Hown | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILEAT . NOT WHILE
INJURY, /- - = | “woRK AT WORK 77}(

=, I her €erl' y that I attended the deceased Jrom AN 1w CA/,.‘ "¥ L1 C Pt 1 last sow the deczaacd
¥ 195 3 and that death oceurred ol &.._'ﬁm., frmg the causes and on lhe dale stated above. ,°

2a. sus 'ru# (mm. or title} | 23b. 7 2, sigHED
@Zo::.z; e . ¥3 /YL~
v’sunm. CREMA-[ 24. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORF,fows, or county) | (State)

Htaln p,;_qg Bellefontaine Cemetery| St.lLounis -
5. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
M Math Hermann & Son;Inc. 2161 E.Fair Ave.

d Embalmer’s § on Reverse Side) P

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\

DATE REC'D BY LOCAL
ApR 9 4 1852




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by emeeeenem
. . ’ H . “caasvsaens Cetemannrananes
working urder my persona! supervision. tudent: imbalmer No
Signed.......... i A A A ool % . 2’7%‘
Signedesiacneees e rassrteenennn rersvesaanan P 3
-Student Embaimer Licensed Embalmer No XX}‘
P. O. Address—.... o 2o = - A

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

If this body is not embalmed, fact should be so stated above.




