THE DIVISION OF HEALTH OF MISSOURI

3b. ADDRESS

/5P &

. SIGNATURE

Slodlecspmpds /&éﬁ??%%

Z; 0. (mngmm

. No.300 I . . )
oo’ FILED-DEC 4- 1953  STANDARD CERTIFICATE OF DEATH st e e, BUL DT
BIRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 3 Regisirar's No. :ﬂ-g:ol.il
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero d d lived. If lnstitation: resid befare
a. COUNTY a. STATE b. COUNTY adinimion,
Migsaounri ga{‘z§
* b. CITY (It outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence withln llmita of
T . townahip)| STAY (in kis place) OR ) = gity qhmcorponm towm?
g owN  St. Louls 1Hr TOWN gf., Louis
«~ d. FULL NAME OF (it not in bospital or i give streat add or locatl . STREET (If rural, give location)
[w] HOSPITAL OR ADDRESS
o . INSTITUTION 5952 Wabada A_Q_n.u_g
a 36‘5%%55%% a. (Flest) b. {(Middle) ¢. (L.ast) 4, Dé}'E (Month) (Dsy) (Year)
A { Type or Print) Henry D. Baker DEATH 11 - 17 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 1f unper 1 yEAR | & UnDER 3 Hxs,
E WIDOWED, DIVORCED (Spacity) laat birthday) | Moziba , Days | Hours | Min
3 Male White rrY /l1 - - |
102, USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : <
ﬁ dudu.rin(mml.nlworkin(llh.l:lnr;! mﬂr:fi) - DUSTRY (City ead State or Foreige Country) iztgbﬁ%g@?l:m”
i arpenter Building Illinois /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
] James Baker Mary Smif Gladys B
[® 5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘(Yu nﬁrunknown) (1f yos, glve war ot dutes of sarvios) . . 50. ’
3 0 489-14-1420| Mrs. Gladys Baker,3952 Wabads Ave,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only oneceuse I. DISEASE OR CONDITION . N O DEATH
E e for (a{ (b).md’(’;' DIRECTLY LEADING TO DEATH® ) _ AT Yy _&ﬁ_&a -
E) CThis does not mean ANTECEDENT CAUSES
. the mode of dping, such | Morbd conditions, if anp, giving DUE TO (b)
5 as heast fallure, asthenia, | 7ise o the above eatiae (o) stuting
08 lete. It meane the gia- | the underlying caure logt, - ' . ‘ .
) case, infury, or complica- DUE TO {¢)
2 tion tohich caused dz_ath. 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 related to ihe diseate or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TIGN
[= YES & NO D
o 21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.x..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE heme, farm, fastory, street, offios bldg., a3a.)
] HOMICIDE . -
g 214, Tg’c__lE {Monts) (Day) (Year) (Hoor 2ie. INJURY OCCURREDR | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
J.( INJURY m. | work AT WORK 4301
E 2. I hereby certif t at T nttended the deceased from /~ ‘34 19 3 lo ,/ 27 19ﬂ that T last saw the deceased
5 alive on 4 and that death occurred al Mm Jrom the causes and on the date staled above.
B
E Zh BURIJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, Lown,ormnty)f 7 (5tate)
. REMOVAL {8pedty) . : : -
& €moval 11/21/53 Vathalls Cemet
DATE REC'D BY LOCAL i RS SIGNATURE — 25. FUNERALVDIRECTOR' & 8) GNATURE ADDRESS
REG. y_Drehmann-Harral 1905 Union Blvd.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LfCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR 2 T T - g Ry , Student Embalmer No,........-....

working under my personal supervision..

FSTTT: 123 | P Signed..m.-g!.-.&ﬂm....
Signature of Student Embalmer
Licensed Embalmer No-jy.?

P, O. Address ........c.ccvviviunnnnnn.

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).

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 74 this body is not embalmed, fact should be so stated above.



