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Y
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THE DIVBION OF HEALTR OF MWK
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e JUR 2% ?@@2 ST ANDARD CERTIFICATE OF DEATH State File No... s
' BIRTH NO. REG. DIST, NO, % o PRIMARY REG. DiS3T. uo‘!_o____.__.oa Regisisar's No.......ﬁi.g.lr.i..;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived, If institution: resid befors
a. COUNTY a. STATE Mi asourd b, COUNTY } adunbmion).

b. CCI).II;Y (1! cutside eorpurats limits, write RURAL and give ¢. LENGTH OF

c. Cng (I oataide corporate limita. mnmx.munw-uup)

. . Enter only oneouuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

towmetsipt| STAY (in thie place) o] ‘
TOWN  St.louis,Mo TOWN  S¢,.Louis 2 = M
d. FULL NAME OF Bosplsal or Instisats wtreot add locatbon) . STREET location)
! HoSpirare (If not in or o, give or dAD s (f ronal, gdve
INSTITUTION Homer .G ‘Phi*lli:psﬂﬂo spital t
36‘&!\&55%% 8. (First) b. (Middle) ¢. (Last) 4. DS}'E (Month) (Day) (Yeat)
{ Type o Prine) Py Fiuker DEATH 5 31 1952

5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ ODIR t TEAR | F BOOR ™ K
WIDOWED, DIVORCED (Specify) last birthday) l!cmh-l Duyv | Hours | Min.
3 e June 6 1686 A5 I

10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn sountry)

dane diring moet of wocking life, even f retired) | - DUSTRY = d 'LCSHI:TER".HOFMT
Housework Home St.Louis, Missourd U. 884,
ilaa. FATHER'S MAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Fluker Unknown S 8

5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(You. 00, or cokoown) | (2f yew. shve war or dates of service) NO.

Na Nona None Etta Baker 3020 a.Rutger Street.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION o INTERVAL BETWEEN

ONSET AND DEATH

line for (a}, (b}, and (c)
*This does not mean | ANTECEDENT CAUSES

@ atooec ates (e des cslse

the mode of dying, tuch | Morbid comditions, if eny, giving DUE TO (b)

as beart fallure, asthenia, "“Wﬁummf } etating
cic. It meons the dig. | Ch¢ underlying couselod. (Z&M.oc M4_1 QJM

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY teg..in crabout
ﬁ%lﬁ}glEDE bome, farm, isstoty, strest, offics bldg.,e10.)

21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

case, infury, or complica- DUE TO (e)
tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS.
" Conditions contributing Lo the dewdh bt s0t
related to the disease or condition cousing death, /’) /
i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION g 2. AUTOPSYT
ﬂ w ]
(STATE)

WRITE PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

JUN4 1085

21d. TIME (Month} (Dsy) (Year) (Houwd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE L/ 2 0
INJURY m, WORK AT WORK
7
alhaebyceﬁzfyzhmfaundedzhednmadjrm,—1972 , 19, that I last saw the decensed
alivedpn 19 and that death occurred al Laa_ m., from the causes and on the dale sialed above.
; g . (Degroe or title) /| Z3b. ADDRESS / 23%. DATE SIGNED
kg, Ve,V e ad A VAN > 4
s, BURIAL, CREMA: | 24b, DATE 7] 24, NAME OF CEMETERY OR CREMATORY |- 24d. LOCATION (Oity, town, or county) (Btate)
TEN REMOVAL (Bpectty) .
val & Gmanmod Cemetery 3 en &
DATE REC'D BY LOCAL 2% FUNERAL DIRECTOR'S SIGNATURE ADORESS

C.W.Hoberts 1416 N.laylor Ave,

ony 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 by

[FOTUR : , Student Embalmer No.

STUdONL nvreresrnsassnsananns eeneeanarana Sigrwﬂ_/WﬂM”'

udent Embalmer
Student / Licensed Embalmer Nl%/ f/
P. 0. A2 BM S

working utider my personal supervision.

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

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




