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USING UNFADING HLACK INE—MAEKE A PERMANENT RECORD

L

WRITE PLAINLY-

~.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 33767

- State File No

.alufuj;f. REG. DIST. MO. 3 / PRIMARY REG. DIST. NO. _..LQ_ 2 Regirtrar's No 43 4/3
1. PLACE OF DEATH Z USUAL RESIDENGE (Where decessed lived, 1f lastl Mdance bafore
. COUNTY = a. STATE - b COUNTY 2dmimion).
i St. Louis Missouri St fauis
b, CITY (I cutclde corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (It outside corporate limsity, write RURAL aidgive townshiz®
. townmhip} | STAY (in this place}
TOWN  Baden Station 10 Yrs Tows  Beden Station ju } 0
d. FH&SLP:"IJ"ME OF (If mot in hoapital or & elve stract add of Joeation) dlAsI;rl;tREEs s _-' (If rural, give location)
NSTITUTION 10920 Bellefontaine Rd. £416920 Bellefontalne Rd.
3.3!5%%5 s%f: o, (First) b. (Middle) ) c. (Lut?_‘ 4. DATE {Month)  (Day) (Year)
{ Type or, Prist) James Ue - Baker® ~ DEATH : Septes 8, 1952
5. SEX 6. COLOR OR RACE | 7. :#iARRIED EFVSRCIESRRIED , 8. DATE OF BIRTH 9.:.?5&&::;;-1 ;:‘ ugw Iﬁ © UWOER 4 wEs.
: Af; - on Hours | Min.
Male D| White f June 3, 1887 | 4¢ |
tﬁ:% OCCUPATION (Gtrebiadof nerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 wad State or Foreign Countey) 12, CITIZEN OF WHAT
peneer R.R. Terminal Paducah, Ky. / UeSehe
H- FATHER''S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
**Blgke Baker Sarzsh Ellen Griffin Mrs. Mabel Baker
2 WAS DHEE"EASE? E\(fll'-:R IN U.5. ARM&ED I:C‘JRCES‘; 16. SOCIAL SECURNI‘I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N koems) | (v irmmr on duies None | Mrs Mabel Baker, 10920 Bellefontaine Rd.

. Enter only onemauseper

EDICAL CERTIFICATION -

18. CAUSE COF DEATH
1. DISEASE OR CONDITION

lne for (a), (b}, and {0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if en DUE TQ (b)
ﬂn"to the abowe amu]a J m

¥
. *This does not mecn
lhc‘lmdt of dying, such,
ubenﬂfdlure asthenia,

d"\?u means the dla-- 'ﬂcnﬂdﬂ'!ﬁnammuu Lol b S e ™ m - v - - I . .
eat, fafury, or compl DUE_TO (¢) - 2.0 o
tion twkich couped death. 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contrituting fo the death but not
related to the diacaae or condition cauring dealh.
19a. DATE OF OP_F'RoAﬁ 19b. MAJOR FINDINGS OF OPERATION s ) . 2. AUTOPSY?
' _ . ,' 7 - i | s O wo X
21a. ACCIDENT ~ Bpacity) 216, PLACEOF INJURY (s orabout | 21¢. (CITY. TOWN, OR TOWNSHIP) - (g;urmr) (STATE)
SUICIDE Bowse, farts, factory, sieset, offios bldy., sta) E f . .
HOMICIDE _ [ s i : .
I 219, TIME (Mcoth) (Day) (Yeer} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR? A :
OF i WHILEAT[] NOT WHILE|
INJURY = | work AT WORK'

alive on

2. I hereby certify that I aitended the deceased from
P

P o TS 2 10 that I tast vaw the deceased

1004 m., from the causes,and on the date ginted above.

19___., and that death occurréd al

(Degreaor-title)

UHoihil) s Fo| I

/%Q

i Z
BU CREMA- | 24b. DATE 7%. NAME OF CEMETERY OR CREMATORY (Glty, tows, of connt) (Btate)
TION- OI.ALM} 2.1952
lal o 9-12-195 Memorial Park Cemetery Normandy. Mo.
DATE REC'D BY LOCAL | REGISTI 'S SIGNATURE 25+ FUNERAL DIRECTOR'S S1GMATURE ADDRESS

ath "Hermenn & Son Inc. 2161 E. Fair Ave.

= (Lictnsed Crabaloer's Statermant
s~ TV !

‘on Reverse Side)

I3




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Student Embaimer No.

working under my personal supervision,

SEUIOAL ceenrnnnrsesrsssieneseesnntnsetaans Signed m,%gf{f%&?ﬂ_ _______________
: 2

Student Embalimar .
Licensed Embalmer No 7 2

. P. 0. Add >3

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




