5. No.300
. 10.48

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAY 14 1953

e 15440

3 ‘l 8 PRIMARY REG. DIST. 1& Registrer's No., ._..4.;_.;(..)..2...9 onnn

lne for {a}, (b, end (2) DIRECTLY LEADING TO DEATH® (5)

BIRTH NO. REG. DIST.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. It 'L id before
a. COUNTY a. STATE Mis g our 1 b. COUNTY admiwlon).
b. CITY (3 cutelds corpurste limits, write RURAL and give c. LENGTH CF c. CITY - a. 1. R:d.dnu .-m‘,,. l-!mﬂl ul
w STAY OR
town St.Louls towmble) abarhell  rown  Ste.Louls oA et o
d. FULL NAME OF {Ef mot in hoapital or instivution, give street address or location} o STREET (I rural, give location) 77
HOSPITAL DRESS M \. 5
INsTiTUrioN Missouri Baptist Heéspital £° 18 Parkland FPl,
3. NAME OF s. {First) b. (Middle) T ¢ (Last) 4, DATE (Month)  (Day)
DECEASED .
{ Type or Print} Lillian Baker - - DE?Q;H Apr il 15, 1953
5, SEX 6. COLOR CR RACE | 7. MARRIED, gﬁgsclgsﬁslfz.) 8. DATE OF BIRTH 9. AGE (lnd;v-;n hll' m‘:.n :Dmn T UNDEN N HES,
] 13 H Min.
Female | White aow L | 3ept.11,1877 | 5" | P | e | e
IDu USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
mostof life, evanif retired) DUSTRY and State or Foreiga Country) COUNTRY 7
“H#0 Hsewite " Rolla,ﬂl e
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
William Fort Mary E.Niven Lero
I(Y.'a. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unknown) | (If yus, glvy war or dates of gervice)
“No i None Mra.Waitstill Sausele ,18 Parkland Pl
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecauseper | |, DISEASE OR CONDITION ONSET ARD DEATH

*This does not menn | PNTECEDENT CAUSES

the mode of dying, such

Morbld conditions, if any, gieing PUE TO (b)
rize to the above cause (a} stating

as heart fallure, asthenta, The underlying cause Taut.

ete. It means the dis-
DUE TO (&)

cae, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul sot o
related o the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION
R 1,11 .
yes (] wo L]

21s. ACCIDENT Bpaeily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [actory, strest, offios bldz., s10)

HOMICIDE
219, TIME (Moath) (Dey) (Year) (Houn | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | work AT WORK . ‘/ &0

2. I hereby certify that I attmded the deceased from

‘m

, 19

, that I last saw the decensed

. -]

alive on , and that death occurred a! ., from the causes and pn the dale stated above.
,@IGN TURE { Degres or title) R ? DATE SIGNED

a,f& ;,,é M @a»w—;wv / W ’F759.

2 Bga.!évL CREMA- | 240. DATE (] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) 7 (Btate)
¥}

6mov Axl 753 n City Rolla ,MOa

DATE REC'D BY L?!CEGAL REGSTRARS SIGN)TURE - zs FUNERAL DIRECTOR' 8 81GMATURE ADDRESS
apn 174053 LW ClarlhBn e @ Albert H.Hoppe,4700 Washington Blvd.
r/4 7 (Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

*

byme, or by ...t e e ae e a e e enee e aa e tadnabnaen , Student Embalmer No,........-....

working under my personal supervision,.

Student..... T Sy B i Wl W o 5 7 SN R A VY & WC
er
37557/

Licensed Embalmer No........ .....

P. O. Addressegg/ a(dé{,.{g;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™ this body is not embalmed, fact should be so stated above.

]




