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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH
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.|| 1tne tor (8}, (b}, and (s}

ANTECEDENT CAUSES
Morbld conditions, if ang,
rise {0 the above amu rc)
the underlying co

*This does not mean
ke mode of dying, such
or heast failure, asthenia,
cte. [t means the dis-

ﬂluDUETO(b

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, 2= > ™" Regicirar's No. ... 9234....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lved. 1If inati idemoe befor
a, COUNTY a. STATE b. COUNTY adiniosionl
Misscuri Ste. Louis
b. CITY (X outclde corpurnte Limita, write RURAL and give c. LENGTH OF c. ClTY (1f outaide sorporste iimits, write RURAL snd give townakip)
OR tawnakip) | STAY (in vhis pl 4 LZ
Town  St, Louis 11 wice TSN Maplewood /‘” "’2,
d. F[_t%sLP#AhiI_EOORF (T1 pot in hoapital or inatitution, give sieeet address or loostd dADl;gEErSS (11 rural, give Jocation)
iNsTITUTION  Park Lane Hospital 2311 Bellevue AVe.
L3 g&%ﬁs%% . {First) b. (Middle) ¢ (Last) |4 DATE (Month)  (Day)  (Yest)
(Twpe or Prine) SARAH . BAKER / DEATH 10=}=195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (In yesra| ¥ Gaom o | v ot o
/ WIDOWED, DIVORCED (8pacify) | .- Iast birthday) uom.l Hours | Min,
F W dowe 6-10-1865 87 13 o) i |
m:m Jﬁl"ﬂ; EF_EUTT'W n(!c:mmm; 10b. KIND OF BusmEssD%gT gd\; 1. BIRTHPLACE  (¢iy) ead State or Feraign Country) 12, cngzEp’}?mer
Housew At Home Chio UeSehe
[IS.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME -7 | 14, NAME OF HUSEAND OR W|FE
Jeremiah Wood ] . ~==-=Freeman__ | __
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL sacum‘nr 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, gr anknown) | (If yw, Elve war ot dates of sorvioe) ) ’
fo - None - | Melvin Tur in, a
18. CAUSE OF DEATH MEDICAL CERTIFICATI N mﬁm
I._DISEASE OR CONDITION '
- Enter enly nacamseper | 14 o2 e aBING TO DEATH® (g)

,Hmﬁa ﬂ@ﬂ’l.ovw)w/
P lba

care, injury, or complica. DUE TO (o) ¥ !
tion tohich consed death. | 11 OTHER SIGNIFICANT CONDITIONS - | . .
Cinditions contributing to the desth but ot % ’
H relozed to the disease or condition cauring death. : .
19a. DATE OF OFERA. | 196. MAJOR FINDINGS OF OPERATION - — 20, AUTOPSY?T
’ o . . ES D NO E
21a. ACCIDENT (Bpacty) . 21b. PLACEOF INJURY (s.a.. Inorabems | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTT) (STATE)
ICIDE ’ home, farm, tustory, srset, offies bldg ete.) {1 . ) .
HOMICIDE : WA .
Z1d. TIME . (Meath) (Day) (Tear} (How) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INURY "7 Y R e | ek U] e wony em e Y2 01

d the deceased from

%1?
Y~ and that death oceurred al

to , I8

—— that I last saw the deceased
., Jrom the causes and on i the dale stated above.
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24b. DATE

"ﬁ'e%"g@ Pt 10-8-1952 |

DATE REC'D BY I.ML 516

BCT8 1952

24z, NA.\'.E OF CEMETERY OR CREMATORY .

DaeSoto, Mo,

24d. LOCATION (City, town, or county)
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25 FUNERAL DIRECYOR'S llElAfUl!
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STATEMENT BY LICENSED EMBALMER

[ hex:eby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by aecr e

1Y, Student Embaimer No. . . ' >

working under my persona! supervision.

Student seccincrasaacsnncssrsscssssensanaanne SmimmMMA

gi?g ?tudult Embalmar Licensed Embzllar No. “y 6 / 5\

. P. . Address —

R

Note: . The abével MUS'I‘ BE SIGNED BY 'I'HE‘-UCSNSED EMBALMQRSm his OWN mmm& (Failure to comply with
the above conatitutes zrmmch for rwocmon of license.)

tnhubodyummbalmd.f % showld bé'ib. stited. ibove.




