i THE DIVISION OF HEALTH OF MISSOURI
svee LD JUN 241930 qru\DARD CERTIFICATE OF DEATH e e o, L0
| BIRTH KO, '?F///‘ ‘5—% REG. DIST. MO. _3_]:&nuww REG. OIST. m._lﬂo.a Registrar's No 4"489
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers o d lived. 1f inetisatl resid before
a. COUNTY a. STATE Missouri b. COUNTY . sdmiion).

b. c&rzv (If outcide sorpurats limits, writse RURAL and give ¢. LENGTH OF €. CITY (If outaidy carporate Hesits, write RUTRAL a0 cive townakin)

STAY tin thia place) OR
TOWN St _Louis TowN St Lows Y
. FULL NAME OF (1 not in bospdral or instinstion, give strest atdrem or losution) d. STREET rural, ghve locathen) ~d ’D
NSHTUTION t e Matorm X s 5386 Pershing Averme
3. NAME Oli': o. (First) b. (Middie) ¢ (Last) ry mﬁ (Moath)  (Dxy) (Yer)
_(Typeor Priny _ Mark Richard Baker peas May 18 195k
5, SEX 6. COLOR OR RACE | 7. #IARRIED. E%E&BRRIED.& }| 8. DATE OF BIRTH 9 |:\«GE unn;n ¥ g lg ¥ DaoOh n‘;:.
_Male White P May 17 1954 dlobden) [Meminf D 1y | e
102, USUAL OCCUPATION (QWskind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1.0 1od Stote or Feraign Conntey) c) 12 cmzznorw:u'r
done during most of working Lits, #f recired) DUSTRY Y ate or Taraign sry COUNT
e - St Louis Missouri
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam Leon Baker | Annalee  Ballaxd ‘
:_.’;: WAS DECEASED EVER IN U.5. ARMED FORCES? | 168. SOCIAL SEI:I!R% 1. INFORMANT'S SIGNATURE OR MAME ADDRESS
. Doy, o Gaktown) | (3 yes, adve dates of gervhou) .
. - - Annalee Baker Above add
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cne s per DISEASE OR CONDITION é ég - z ONSET AND PEATH
\ Jjpe for (8), (b), and e} n RECTLY LEADING TO DEATH® ) HJ!"-P’ 5 232 i::, -

Py ot metn ANTECEDENT CAUSES
e Bf dying, ruch Mordid conditions, q“"ﬂ“ DUE TO (b)
¢, asthenia, | Tiee to the abose cute (a) slating
I the dis- the underiying cause ladt.
cans, or complica- DUE TO ()
used death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecss or condition cansing death.

OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) R . 8. AUTOPSY?

TION ;
™. . s m w (]
21a. ACCIDENT iacity) 21b. PLACE OF INJURY (ea.. lacrabous | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, astory, street, ofes bidy. es.)
HOMICIDE _ i
2. TME (i) @w) (Tan Giown | 2lo. INURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | TR ] N et 76 0 ©

2. I hereby certify that 1 atiended the deceased from 18y 17 # ol , May 10 195“ , that T lost eatw the deceaséd
alive on M...lﬁ_, 19 _Q.L, and that death occurred at i?l__l’m., Jrom the causes and on !he date staled above.

Ba, smm\m 'R i (Degrs or titls) cly.n_»_a Ann'_'RE;s-o W o‘a‘.‘_: W |: /; 11-:/@«:9

WRITE PLAINLY—-USING UNFADING BLACK INE—MARE A PERMANENT RECORD O

Za PURIAL, CREMA CREMA- | 2ib. DATE - e, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, of county) " (5tale)
& Sml0a195) Altamont. 111 ,
—%Wﬁ ’ A 25, FUNERAL DIRECTOR' B $)GNATURE ADDRESS

. MAY 1 9 191;6 jv Gelsking Mortuary altamont L‘!

p e a7 ’ jcensed Embaimer’s Statement on Reverse Side)



|

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embaimer No.

working urider my personal supervision.

Student cocenscssssasaarurrncacner revensnan

Student Emdalmar

L] ' / i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) '
I this body is not embalmed, fact should be 30 stated above. -




