No, 300
10.48

WY WY

LD JUL 261354 sTANDARD CERTIFICATE OF DEATH B o 1
] REG. DIST. No. 3_1_8_ PRIMARY REG. DIST, no.1 003

Rmuu",N,__méiiliizi.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lived. If institgtion: residence befors
a. COUNTY 2. STATE s . b, COUNTY sdusbmlon}.
) . Missouri
b. CCI)TRY (It cuteids sorporate limits, write RURAL and cive & AI:IENGTH £F c. cgg ew m within limite of
townahip) ({[n this place) . ctrwu-pon town?
Town ST. LOUIS TOWN  St.louis . b
FULL HAME oF hoepltal or 1 ; da locath STREET
d. FULL NAMI U oot ia o 2. give atreet or o )l . STH (IF raral, givs loatlon} ‘;{/0 /g
INSTITUTION. ST, LOUI& CITY HOEPITAL bb RESS Lo Lee Ave.
3. DNEAME OFb 8. (First) b. (Mlddle) ¢, (Last) . F Ds;g {Month) (Day) (Year)
(Typeor Priney - JOHN BAPTISTE pEatTH  JULY 4, 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 5. AGE (In years| 7 GOER | TEAR | F GROIN a4 S,
WIDOWED, DIVORCED m.,.du/ Laat birthday) umul Days | Hours | Min.
Male Hhite Married I

10a. USUAL OCCUPATION {(Ciive kind of wock -

10b. KIND OF BUSINESS OR_IN-
don during most of working life, aven if reticed) DUSTRY

—duly 291875 128 [

1. BIRTH

12, CITIZEN OF WHAT
{City and Stete or Foreign l‘.‘-nry) 0 COUNTRYT

24, BUR IA:'.’ ﬁm

tired Paint Mixer St.lonis,Mo,
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alexander Bapt.ist,e | Anna 2ika | Mary )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service)
o | = . u88-03-2135ﬂ Mary Baptiste MO Lee ive.
18. CAUSE OF DEATH ) C . ICAL CERTIFICATION . .. INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . r ONSET AND DEATH
line for (s), (b, sad () | DIRECTLY LEADINGTO DEATH® )
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbld conditions, if any, giting DUE TO (b)
as heart fallure, esthenia, | rive to the above cause (o) stating
de. It means the dig. | b€ vnderiying couse last. : ' ’ ' ’
case, injurg, or compli DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions coniributing to the death bul not ' . e
related to the disease or condition cauring M ] M’va-ﬂg W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o NJ . 2. AUTOPSY?
“TION
i _ ves LY wo O3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. factory, strest. office bldg..«e.) \ .
HOMICIDE - - _ . . P
21d. TIME (Moath) (Day} (Yea) (Houn | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E
MRy - o | "vonn L " wonk H9l A
21 hereby certif] that T alended the deceased Jrom 6-30-54 , 19 Lo _T=b=54 19 , that I last sato the deceased
N aliceon =4=54__, 19___, and that death occurred at 1350P m., from the causes and on the date stated above.
23a. SIGNATURE EBB or uu& Z3b. ADDRESS , Z¢. DATE SIGNED
5 W W 1515 LAFAYETTE 7=6-54

24b. DATE
TION, REMOVAL (Becity)
burial ~7=54

WRITE PLAINLY—USING TUNFADING BLACEK INE—MAEE A PERMANENT RECORD

nj'{IELRBG:D a;gwc% Tm S sueuany ,

24¢. NAME OF CEMEI'ERY OR CREMATORY

)9»5)15

troo't.-Carro

24d. LOCATION (Qity, town, or connty)

Iy ) 2

(Biale)

FUNERAL DIRECTOR' S 51 GMATURE ADDRESS

L4600 Hatural Bridge Blv




STATEMENT BY LICENSED EMBALMER

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

by me, OF By i i iiiieaiteees e e aeasassssa e e

working under my personal supervision..

Student ..coiiiiieiiiaiiiiiii it ra e
Signeture of Student Ezbalmer

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

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

7* this body is not embalmed, fact should be so stated above.




