No. 300
10.49

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o THE DiVISION OF HEALTH OF MISSOURI . L
FILED SEP 161954 STANDARD CERTIFICATE OF DEATH I 1 1% B e

! BIRTH NO. II‘EG. DIST. WO, Q1 & PRIMARY REG. DIST, m.]_ODB. Registrar's No.em o §...Q;@.ﬂ:. -

1. PLACE OF DEA'I-'H ’ N 2. USUAL, RESIDENCE (Whers deosassd lived, If ingtltation: reskisnce befors
a. COUNTY a. STATE b, COUNTY ad mission).
' MO.
b. CITY (I outaide rate Limity, write RURAL and . LENGTH OF . CITY ' )
QR e T vvoablz)| STAY (io wia placel|| _ OR g ":”Lgé‘-‘.ﬂ
TowN  st, Louis, 5= Days, TOWN St. Louis. : °
d. FH&SLP?'I"‘A!\;‘_E ORF (1f not in hoepital or Institution, dto streot address or location) . A?EET (If rars!, give location) J 9.] 70
INSTITUTION ital. / 3181 Thomss St.
B.EI;IE)}:ME OE'E a. (First) b. (Middle) c. {Last) - 4. DS;E (Month) (Day) (Year)
(Typeor Print)  Pete Baker DEATH August 28, 194,
5. SEX 6. COLOR 'R RACE } 7. MARRIED, NEVER MARRIED, DATE. OF BIRTH 9. AGE (En nul ¥ poER l TIAR | o Cogr u wes,
9—|~ WIDOWED, DIVORCED (8pecify), M l Houn | Mis
10a. USUAL CUPATION (Giwveldadof work | 10b. KIND OF BUSINESS CR [N 11. BIRTHPLACE . "12. CiT|
dooa d { wor! 15 "tnltmindml DUSTR_% . . (C:.t.y “‘.5““ or Foreign m“"J OOUP}%FIF\"?FWHAT
. . faim Mississippi, s 3.4,
138, FATHER'S NAME 14. NAME OF HUSBAND  OR ¥IFE
N fahalie arrie, . : Lala .
15. WAS DECEASED EVER IN U.5.A MED FORCES? | 16. SOCIAL SECURITY | 17._INFORMANT" S AT RE OR NAME DRESS
(Yes, no, or unknowa) | (If yes, xive [mﬂu NO. . 4 J¥¢¢/y‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onacenseper | I DISEASE OR CONDITION _ TH
ino for (), (b), and (&) | PIRECTLY LEADING TO DEATH® 4 (1) Cor- Pulmonale
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) Due to Ptﬂjmonarv BEmphysema
as heartfaliure, asthenda, | rise to the abose cause (a} staling -
ete. It means the dis- the underlying couse last. ..
cate, injury, or complica- DUE TO (c)
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death. _
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? .
. TION
) YES D NO m
21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (e.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, offics bidg.,ez0.)
* HCOMICIDE
21d. TIME (Moath) (Day}) (Year) (Hour) 21e. INJURY OCCURRED Z'I_f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE| ! ’ Y
INJURY WORK AT WORK ’ ‘f 3 4 21
22. I hereby gertify that I allended the deceased from _M;_;_B_._, 1 92}_, to _AQ.S_HSI_& 1954  that I last saw the deceased
alive oﬂ 19_5_Ll. and that death occurred at 5,30P m., from the causes and on the date slated above.
2. SIGNATURE J (Degree ot & ﬁ 23b. ADDRESS 23. DATE SIGNED
A, &na% 5800 Arsenal St. 8/29/54
da. . T 24e. NAME OF CEMEI'ERY OR CREMATORY TIOWXCity, tow%pr coun (Btate)
Dal e Cem
25, ruuslm. DIIIEC RS SIGNATURE ADDRE
A 7,01 L 122/ 58

(Licensed EmbaIx_nu- [ Sutm on Rm Sule)




STATE'MEN-T BY LICENSED EMBALMER

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

|

L33+ + LT 5 » Student Embalmer No,............

working under my personal supervision..

tuadent ... oo ere s e e igned...... .
S Signature of Student Embsloer Sig

Licensed Embalmer No 4‘5_
P. O. Address/g.?.?/ ........

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 alsc shall sign in his QWN handwntmg
77 this body is not embalmed, fact should be so stated above.




