No. 300

10.45

N

WRITE PL_A.]'NLY—USINé UNFADING BLACK INE—MAKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E( 2 PRIMARY REG. DISY, NO‘__.i}_L. chmmr.:Nn_ﬁ gﬂ_.“.

LD JAN 17 1953

3997

Stete File No...

BIRTH NO.
I. PLACE OF DEATH ‘ L4 2. USUAL RESIDENCE (Where 4 d Uved. 1 fnstleod i befare
a. COUNTY St, Louis a. STATE  ypdiana _ b COUNTY sdanimioant.
b. CITY (I outnida corporato limits, write RURAL and give t. EENGTH OF [ c. CITY (If outslds corporate limits, wiits RURAL and glve townshin}
TOWN University -City e SRY VARl toww St Joe ! g §£/3 ¢
. FULL NAME OF (If cot ia hoasital or {nstitution, aive etrest uddroe or locatlon) d. STREET (1 rural, ghve location)
?ggﬂ%'ﬁgn Christian 0ld Peoples Home ADDRESS f
3. NAME OF a. (First) b, (Miadle} ¢. (Lust) 4. DATE Mon! Da:
(Tveeo oy  ALDON  MEADE  BAKER o January (7,” 19%’? 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ia years| I (WOIR 1 TEAR | " GOEN &1 T
Male White Ylarried 7" | aug 28, 1877 vl s s Howen | e
10a. JSUAL OCCUPATION ATION (Gkvekind of work 10b. KIND OF BUSINESO?‘R l'{t‘; 15 BIRTHPLACE  ((i4) uad State of Foreiga Country) 12, CSI'IZEN‘OFM{AT
Retired Postal Glerk . | U.S.Post Office Indiana / { VU.S.E,

138, FATHER'S NAME

Jacob Baker Sarah Cobur

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I
(Yes, 20, or unkmown) | {H yes, xive war or dates of sorviee)

13b. MOTHER" 5 MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Estella Baker
SIGNATURE OR NAME

17. INFORMANT" § ADDRESS

no none none Files of C.0.P.H., 65600 Washington Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AHD DEATH
line for (8), (b}, 8ad (c) DIRECTLY LEADING TO DEATH‘(,)
*Thiz does not mesn ANTECEDENT CAUSES : : —— - ?
the mode of dying, such |  Mosbid condittons, if any, giring DUE TO (b) 4
o2 Aeart fallure, csthenta, | rise o the abose couse (a) mating /7 :
de. It memme the dls- | fhe vuderiping catse lod.
case, injury, or complica- DUE TO (¢}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
mmwmm‘;’muhnmmum. L‘\, 10 \
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
| ] v
21a. ACCIDENT (Bpecily) ‘21b. PLACE OF INJURY (sx.inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)— (STATE)
SUICIDE bome, farm. tactory, street. offics bidg., et0)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY. OCCURRED | 211. HOW DID INJURY OCCUR?
OF n | WHILEAT[™] KOTWHILE i
INJURY & el ; o
2. I hereby certify that I the deceased f%émi-_‘; FI:T - 2R t?éb;_k. 191> 'that 1 last saw the decensed
alive on , 194 ¥, and thal h occurred at _ 112 15Pm., #Fom the causes and on the dale staled gbove. :
Z2: SIGNATUR {J __(Degremcriile) | 23b, ADDRESS /- -I.. | Zx. DATESIGNED
W/ E 07 A 753
24c. NAME OF CEMETERY OR'CREMATORY

Tlog_l{lEMOVtL msuli‘:)

Qak Grove Cemetery

“24d. LOCATION (Olty mm.m- emms?) (suu)
:St. Louis *Co. ﬂhqsouri

DATE REC'D BY LOCAL a°

[-F-5"

25, FUIIERAL DIRECTOB-I SIGIIITURE

She ard Funeral Homé, %1*

=7 ‘_nnoll:ss

Hamilton Ave

7,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bo‘dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

...... - " Student Embdalmer No.

working under my personal supervision.

. - . - o
SLUIBNT wenaoncrarasrsrcnssantssnnteastnsos Signed... o A L T l &F rall

Student Embaimer
LicenSéd Embalmer Ng._.. 247 oL,

P. 0. AdamgW-...

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

If this body is not embalmed, fact should be s0. stated above.



