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WRITE IPLAI'NLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"L_ED JUN 1- 159

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ;‘5 l BPRIIAI!Y REG. DIST. m._l_O_(j_B Registrar's Na._m.ig_s_&w.

State Fiic N01916:?..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f institution: residenes before

a. COUNTY . STATE b. COUNTY admnimion),
, * Missourl 2/4L 9
b. CITY (I outaide corpurate Umits, writs RURAL snd give c. LENGTH OF || e CITY . 1a Besidence withtn Lizmits of P
wrahip)| STAY (in this pla OR N a
oWt  St. Louis tommabie! davys| TownSt. Louis Ml e o R

d. FH(I;SLP#ME OF (If oot in hoapital or institution. give strwot address or location) . [?REg's (g , give location}
INSTITUTION Deg.coness Hospital / 6216a Loran Avenue
3D’qEACFéES°EFD a. (First) b, {(Afiddle) / ¢. (Last) 4. DATE {Month) ('Day)_ (Year)
{Typeor Pty Jennle Mary Baxter DEATH 5 - 15 - 1953
5. SEX 6. COLOR OR RACE | 7. M%%ED ISIE‘}"SECPESRR]ED. 8. DATE OF BIRTH TB.:'GE u;:;.;u o o'y YO | F R u was.
{8pacify) t @ Duays | Houra | Min
Fem } White Married 4 - 1 1884 9 l |
s o iy | 2 KIND OF BUSINESS ORI | 1 BIRTHPLACE (s st o erie cer) | 2 STLBENOF WHAT
Hougewife At home Hannibal, Missouri 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thomas Tayloxr Foma S, C Alvin R, Baxter
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTJ 1. INFORMANT'™S S{GNATURE OR NAME ADDRESS

(Yea, 80, 01 unkeown)

{If yus, xive war or dates of service)

Mr. Alvin R. Baxter, é2l6a Loran Ave

. Enter only oneceuw per

18. CAUSE OF DEATH
ilne for (a}, (b}, and (c)

*Thiz does not mean
{he mode of dying, such
as heari fallure, asthenio,
de. It means the dis-
case, infury, or complica:
tion which caused death,

ME

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

IGAL CERTIFICATJON

Morbid conditions, if any, gicing DUE TO (b)
rize to the above cause (a) slating

the underiying cauae last.

DUE TO (¢)

o Otz ed-las, ;ﬁr/u

Henesse

If. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dlsease or condition ecusing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTH
TION
wo L]
2ta. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, mrest.offics bldg. a0
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . X
WHILE AT
INJURY = | WORK %oax /), HH 3
2] heraby t}m{ I attended the deceased from ‘-) Iﬂﬂ o 9;53:}“:1 I last saw the deceased

curred at 5&5&

., Jrom the es and on the dale staled above.

=R

5,

508 //- Nl 53

“BURTSL, CREMA. | 205, DATE
TION REMOVAL Bpectty) .

Remaval 5/18/53
DATE REC'D BY LOCAL

REG.

24¢c. NAME OF CEMETERY OR CREMATORY

,Valhella C

pL2

emeter

249, LOCATION (Olty, town,orwunty) ﬂ (State)
St. louis ount Missouri

25. FUNERAL DIRECTOR"S SIGMATURE A

L _Drehmann-Harral 1605 Union Blvd.

([.ictnsd Embalowr’s Statement on Reverse Side)




pusIyn ‘N Q0¢

STATEMENT BY LICENSED EMBALMER

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

L2 + V= < S - e

working under my personal supervision..

Student......ooooo il Signed...
Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

ve thi.s body is not embalmed, fact should be so stated above.




