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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ‘ 2552

STANDARD CERTIFICATE OF DEATH State File No.... esrmemero
'BIITH IO F”.ED FEB A qud REG. DIST. NO. 31_8_ PRIMARY REG. OISY.. M. m._.. Regirirar's No 0919
l PLACE OF DEATH 2. USUAL RESIDENCE (Where decoussd lved. If inetituties: noe before
a. COUNTY a. STATE b. COUNTY j adaimical.
Mis : L ¥.4] u
b. CITY (If outside &I‘wl'll-' Limite, write RURAL and give c. LENGTH OF c. CITY d ],. nm “m I.hnlh g
OR nahlpy| STAY s thia plece) OR
town ST. LOUIS, MISSOURI™" | Town s> saceis U
d. FULL NAME OF {If not in boapital or institution, give strast address or location} «. STREET (If sutal, give location) 3
HOSPITAL O AQDRESS A0
Wermoron 8T. LOUIS CITY HOSPITAL L™ e19) Alainview A
S.DNEACME OF 8. {First) b.. {Middle) ¢. {Last) . ~ 4. Dé']!_‘E (Month) (Day) (Year)
{ T¥pe or Print) INKZ H. BAEKER oEATH  JANUARY 27, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /4 8. DATE OF BIRTH 9. AGE (o yeans| r uvden ¢ YEAR | & tMMR 1 MBS,
/ WIDPWED. DIVORCED {Bpecity) - . Lust birthday) Mont.h, Days | Hours l Min,
0a. USUAL OCCUPATION (Qive kindof work | 10b. &K(IND OF BUSINESS OR IN- | t1. BIRTH )
domduin;putdwmkiumo.wo,nl!rnh:ﬂ - DUSTRY ) / (City snd Stats or I‘orn.l Country) / 'ZCSL-H%"}?FWAT
; R | YS Loveanmedr| VIRDEN Byrnois th3A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
Zdoé ERANE ﬂd&ﬁg | : | = = —_ e b e
I5. WAS DECEASED.EVER N U.S. ARMED FO CES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) h Il yum, wive war or dates of NO. ' . '
_ FlizA N ¥t
18. CAUSE OF DEW] - MEDICAL CERTiFlCATION I INTEE'\!.:I;{gEr.gFrEN
| Enfer only onemudler | |- DISE OR CONDITION ~ ~ = —= — — . e "I“f AN H -~
Hne for {a), . LEADING TO DEATH® (4) |

W T CAUSES - / '

Morbid conditions, if ang, giving DUE TO ( y/ - /é:_ o sl
to the above cotize (a) sating = S

lﬁ@\mﬂnp cause last, _

BEE-TeTTT™

11.'OTHER SIGNIFICANT CONDITIONS / :
‘fundaimumuribmin to the death but not ,,/ / y e '
elated Lo the disease or condition cauting death, - /p i e’" Z 7 ,'2
9b. MAJOR FINDINGS OF OPERATION il ° S 20, AUTOPSY?

ves [ wo
\(ﬁlﬂ 216, PLACE OF INJURY (e.g..in orsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
home, farm, factory, mnreet, offios bldg., ew.)
214, Tc|>lF'iE {Moath} {Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘WHILE A‘! NOT WHILE
-IHJURY . AT WORK 1 7 U4 x

2. 1 hereby certify that I attended the deceased from _ 12=23=53,10__, to _1=2T=54,  19_ _ that I last saio the deceased
aliveon _1=27=84 19" | and that death occurred ot 103454 m., from the causes and on the date staled above.
A (D title 23n. ADDRESS . 23¢. DATE SIGNED

>N 1515 lafa 2R

=~ NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Oity, town, or wnnty) (Btate)
ST howis coums Ty ma

RECTOR® § 8| GNATURE " ADDRESS

24b. DATE




‘la‘z‘ L PV . Yy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY mMie, OF By Lt i iie it eiriiei e e ea eyt e an . Student Embalmer No..........

working under my personal supervision..

CStudent ... e e ca e res
. Signeture of Student Exbalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 tHi's body is not embalmed, fact should be so stat€d above, *

"0 . " % PO + ' . e

e Ty




