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WRITE i’IAlNLY—USING_UNFADlNG ﬁI.ACK INE—MAERKE A PERMANENT RECORD

.- BIRTH NO.

D 12 1352
NOV £%9,

e

VINWIINY WUT FeMNkiiit W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 PRIHARY REG. DIST. NO.

Lt e bl ]

26145

Stote File No.... imsminasnsrveeranm

1003 ,..ore_. 9490

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where dscoused lived. If instiiatica: remidence before

lins for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
az heart faflure, asthenta,

| ete. It means the dia-i}

came, injury, or compiico-
tion which cansed death,

ANTECEDENT CAUSES

Mordid conditions,
rise to the above
the naderlying couse last

DIRECTLY LEADING TO DEATH'(“)

- COUNT STATE b. COUNTY aliislon:.
a. COUNTY - Missouri
b. CITY (1 outelds corpurata Umits, write RURAL snd ‘h:-hl X gTALYENIfl}I: pEF) <. Cg‘f (If outelde eprporata limite, write RURAL and give township) P
tow! ! g
wown  St, Louis ° ToW8 S, Louis 2 /57 /
3. FULL NAME OF (1 o 1a bounial or nstitation. ire siset addren of location "d. STREEY (1F rusal, pive location) A
HOSPITAL O DRESS
wsrurion DOA’ Firmin Desloge Hosp. /Z 4334 Swan avenue
3. NAME OF a. (First) b. (Middle) - ¢, (Last) 4. DATE (Month)  (Day) (Year)
DEC ‘ OF
{ Type or Print) rAUL NORMAN BAKER . DEATH 10-14-52
S, SEX d 6. COLOR OR RACE | 7- #lARRIED. nyggcagsnnfgh 8. DATE OF BIRTH S.EI:‘GIE du ran| v wec e | @ woce u .
. {8, birthday oy .
male white s¥ng3.e /) Aug 18, 1952 | f |
. A wor. 3 - . Bl .
m:.ﬁsuu é&;g?ﬂou u(!c.:_mu:u x 10b. KIND OF BusmEsso?JgT IF:IY L BIRTHPLACE (41 pad State or Fereian c__"b/ 12 c&l;r'}lz_snr;?r WHAT
Ghil St. Louis Missouri
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Robert Baker Birdie Moo e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 6. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[¥oa. 0o, or caknown) | (11 yes, sive war or daten of sarvies) RO.
no none Robert Baker, g 334 Swan avenu
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscameper | I DISEASE OR CONDITION ONSET AKD DEATH

u,n’m DUE TO (b)

DUE TO (e}

WW~GMM

related Lo the discase v

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
condilion cansing

death,

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

] |
K ._\mgf;
(STATD)

INJURY -

21a. ACCIDENT (Powctiny ~ 21b. PLACE OF INJURY (e.5..imaraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bamne, farm, [netory. sireet. ofies bldy.. eas.) .
HOMICIDE . . oL :
.2|d.T&_!E tMenth) mm m-: (Beur) | 2te:'INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
SEEES ),

. . 'HIL!AT KOT WHILE
AT WORK

493X

dwc.on

"I hcrsby fg!d'm

192

llu deceased from
, and thal death occurred al -2+ 25 m., from the causes’ and on the date stated abose.

10 , o s 19 , that I last saw the deceased

ll@gcuawm :/élwfwznmaum)ﬁ

$3c. DATE SIGNED

S8%cecad .. OCTIN

(Biate)

o:emmr)
St. Loul t} 0,, Mo,

iua BURIAL. CREMA- b. DATE M 24;. NAME OF CEMETERY OWCREMATORY d. LOCATION (Ctty,
Burtar o 140-16-52 New St, Marcug
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / A’} 25 FUNERAL DimLCTOR'S SIGKATURT
/ e ol
€T 1 K&t

ADDRISS

Rowland, 4104 Manchester ave,

4 (A

(Licensed Embelmer’s Statermetit o 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

working under my personal supervision,

StUdONt . .veurconcancustorscsnssinssancene

Student Embaimer

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

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




