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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
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WEB MAY 19 1959

- BiRTH NO.

THE IDAVINON OF HEALIR OF MLUURI
STANDARD CERTIFICATE OF DEATH

318

17730

State File No

1003

REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No..o.... Mg&
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers d d lved. If lasti del before
a. COUNTY a. STATE b. COUNTY adnisslon}.
Mi ssouri
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde porporate Lmity, write RURAL and dvo Wlm:hlp)
township)] STAY (in this place) OR g
TOWN St,.Loui s,Mo TOWN St.Louis
FR&SLP?'I%&EO%F (If ot ia bospital or instittion, glve stiwet address or location) d.A%TB%EErSS 1] ru.n.l. gdve location)
INSTITUTION Peoples Hospital 1! 483 West :Belle Ave,
3. gE%ME %7: 8. (First) b. (Middlr) Y (f,m) 4, oé'rl__'E (Month) (Doy) (Yean)
{ Twpe or Print) Blmer Baxter DEATH Moy 1,1952
5, SEX 7/ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| ¥ GoEx 1 YEAR | ¥ tanER b ems,
WIDOWED, DIVORCED (ipacity) tast birthday) Monthlbm Houre | Min,
male negro single 77 Nov,16,1887 64 |
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (3 foredgn coumtry)
done during most of woriking life, sven if mh:n N DUSTRY o C/ mcgl';rh}rzs’\"?!: WHAT
Barber Own business St.Lounis,Missouri
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Baxter Cynthia
:& WAS DECEASED EV(ER IPL&S.ARM‘!‘ED F;?RCES? ’ 16. SOCIAL SECURI‘I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wh, D, OF unknown) 1 e, war or dates of ssrvios)
| ' none Cynthia Baxter 4483 West Belle Ave.

18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Eater cnly cnscenseper | 1. DISEASE OR CONDITION _ 44:7' a ONSET AND DEATH
Yine foz (s}, {B), a0d () DIRECTLY LEADING TO DEATH (2) - /

«T5ts doca mot ovea | ANTECEDENT CAUSES /ﬁ/m .
the made of dyiug, wuch | Mortid condtions, Y eny, gising DUE TO (b} 2
aa heart follure, asthenia, | TibC 10 the above amn {a ) sating
dlc. It means the dig- | Uhe uaderlying covae lost /
case, infuryg, or complicg- DUE TO {¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. | _related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT (Bpwecity} 215, PLACEOF INJURY (sg..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) {STATE)
SUICIDE bome, farm. tactory, sreet. oo bldg., w0}
HOMICIDE
21d. TIME (Mouth)  (Day} (Year) (Houor) 21e. INJURY OCCURRED | 2. HOW DID INJ'URY OCCUR? )
OF . WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK .
= 7
2. 1 hereby cerhfy that I itended the deceased frm%.ﬁ._ IBQJ. lod IQLJ:"!EEPI last saw the deceased
alive on 4 I9...L nd that death occurred al _ - 4 m., froth the cautes and on the date stated above.
1. SIGN E - &/  (Degresortitle) | 23b. ADDRESS I 2. DATE §IGNED
. . Syl /7 a

24a. BURITAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREM?I‘ORY 24d. LOCATION (City, town, or wuntyy (State)
T[ON.RE.MOVNIM:') S / /
Temoval LL 545-52 Washinston Park Cémeter St.Lonis Co.,Mo,
REGETRAG'S SIGHATURE/ . y 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
QED _‘_-5_.:/ > ¢ 4 C.W.Roberts & N.Taylor Ave
Y.

{Licensed Embalmer’s Stetemnent on Reverme 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, of by eaeoe e

.......................... y Student Embdalmer No.

Simez/n’@_.ﬁ**m

Licensed Embalmer No 6(‘5 f/
P, 0. Al T 23 cdnrdt :

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.)

I this bg_d? is ot embalmed, fact should be so stated above.

working under my personal supervision.

Student coceaarseres sereassas errserearEaaan
Student Embaimer

- - - a . B



