THE DIVDION OF REALTH UF MIsUJRE )

Mo, 300 - . : A s
o 1o FILEDFEB 2- 1955  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. __3_1& PRIMARY REG. DIST. WO. ]_(m Registrar's N,._._,,,__!;);gm@g
1. PLACE OF DEATH i 2 USUAL RESIDENGE (Whers decessed lived. If Iostitatlon: resklance before
a. COUNTY . ') a STATE  piccouri b. COUNTY admisglon),
b, CITY at mpunq Limits, wtite RUBAL and glve ¢, LENGTH OF c. CITY . 4. Is Restdance within Bemite of
sownabip)| STAY - OrR . . . Iornereied
TON gE L3kE Hospital o STAY ol r5wn  St. Louis RE o Xl
a d. FULL NAME OF ¢f ot in hospital or inethution, give strect addrem or location) . STREET (If raral, give loeation)
Q HOSPITAL OR . DDRESS
O INSTOUTION St. Lukes Hospital ._2/4’“ 4399 McPherson Avenue
g 3. gE%ME oF o. (First) b. (Middle) 7 ast) 4 Ds}-g (Month)  (Deay)  (Year)
B (Typeor Printy ~  MARYE DODGE BALDWIN DEATH 1 10 55
E 5. SEX 6. COLOR OR RACE | 7. mw&g N-la‘\l.rggc ’QBREE,?. , 8. DATE OF BIRTH 9. AGE (In o 0 | nﬂ w Do u
. { ) birthday’ on Hours | M,
E femal white widowed i Dec. 9, 1882 lm roan , '
5 lo:;n' USUAL Sﬁg?:mou | b rtod of cock 10b. KIND OF BUSINESS OR IN- | . a:mmc% (City and State or Foreign Coumtrr} | 12 crnz%?rwmr
5 at home Centralia, Illinois - /
< Iil:-la. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
" John Wilbur Dodge JMary Ellen McMullen | Lewis W, Baldwin
i1 || 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S §|GNATURE OR NAME ADDRESS
< (Yws, 0o, or unkoown} I (Ti en. give war or dates of service} NO.
= no - unknown Rochard Baldwin, 34 Westmoreland Place
A 18: CAUSE.OF DEATH ., - s DICAL CERTIFICATION .. . . . . 'ﬁgﬁg{.ﬂzﬁﬂ‘
' || Enterontycnecaussper { 1. DISEASE OR-CONDITION = * """ - "% T o
Z || 1metor s, (. an d‘(’:; DIRECTLY LEADING TO DEATH* (g) A M ?/ 7
% *This docs mot mean | ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, giving DVE TO (b}
m a1 beart fatlure, asthenda, | 7ire to the abose couse (a) da.thw
< 2 e n the dis- _ueund«uimmmeluu , R . R e P e L T B
o case, infury, or complica- DUE TO {¢)
= || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ;
= £ ] condittons contributing to the death but nat - . —_— - o s
a related to the direase oy conditiom causing death.
Iz || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION _ . 20. AUTOPSY1
z TION - . 537/0 by 0 e D
= - ) YES NO
o [|2a: ACCIDENT (Bipweity) . | 21b. PLACEOF INJURY (e.c.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=gl SUICIDE boma, tazm, factory, mtrest, omubld: ,8%0.) .
& HOMICIDE ) . ‘ . L. '
g 2id, TIME (Mogth) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?® -~~~ * 77
- . N . H’HILEAT NOT WHILE
i INJURY - - - n AT WORK
H 22 I hereby certify that attended the deceased frmnf(l,dd.l_Lz_, 1957, t;‘/a&_LL, 19577, that I lasi saio the deceased
E - aljve on M 195" and that death occurred al ___ /2 gm., from the causes and on the dale stated above.
g ;/ GNATURE W (Degres o title) /, /mnn — | 3. DATE SIGNED
. i .- T age . L T o —_—
Ny Z‘élxwu/ . M. D0 /ﬂé’@"{ ﬂ(/‘( _amrg 5
E BURIAL. CREMA- | 24b. DATE " ],24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, of county) . (Biate)
T[ON REMOVAL f,..u,, S
g 1-11-55 Baldmn Memaﬂnl Methodls Cem/ M111ersv111e. AA County
DATE REC'D BY LOCAL | R RAR:S SIGNATURE 25. FUNERAL DIRECTOR'S S)GNATURE annu:ssMa r—land .
)q C. R. Lupton & Sons-7233 Delmar Blv'_d.

{Licensed Embalmer’s Ststemnent on Reverse Side)

20 il




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ccvermeiiiricaitrairirrrierennnnaa- Signedw..@ y o\
Signsture of Student Embslmer

Licensed Embalmer o.\?ié

-

<
P. O. Address A..T LA L L A
Y L,

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 sKall sign in his OWN handwriting."

"7¢ this hody is not embalmed, fact should be so stated above. h




