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-48

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. oier. . 318

 FILED SEP 28 1955

30357

State File No.iisiaiecneenemngen on -

1008 iives, RER—

{ BIRTH NO. PRIMARY "REG. DIST. NO.
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY M b a. STATE b. COUNTY adinission).
Missouri o
b. CITY (1t outside corporate'limits, write RURAL and gi c. LENGTH OF c. CITY 4. Is Resldence within Lmits of
Q m-n.mp) STAY (in this place) CR LR ' a city or.incorporated town?
TOWN ) ToWwN St Touis - S
d. F]!-I‘Ié%Pr'laAhi‘_EOORF (If pot in hoapi in:umnnn giva streot address or locaiion) F, ASIJDRF;:EEJS (If vural, give location) ,«j ’] 7
INSTITUTION P 224 "/ 3124 Allen A &
3. NAME OF a. (First ddle e (Lasty
DECEASED i ) /e 4 OAFE  (Memi)  (Day)  (Yean)
{ Type or Print) (% oy ) a DEATH & /953
5. SEX 6. COLOR OR RACE | 7. mFD%%ED PSIIEJCE)ECIESRRIED, 8, DATE OF BIRTH S'I.A.GEh-:n:i:'““ {F unoer o YEAR | F owDER & was,
. X (Bpecify, t ¥} |Monthu| Days | Hours | Min,
M-‘L k. acrie 3:6,/4'/9'2'7 4 ,
10g. USUAL QCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CI
donadu:in;muto{workjnli{e.u:e:ﬂ :etir::ll i DUSTRY (City sad State or Foreiga Country) 1 COUTT':TZ%w?FWHAT
Tower watchman Tevminal Railroad St Louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
T.ouis Baker Frances Wotawa Julia Hammer Baker

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes, no, or unknown} | (if yen, give war or dates of service)

no

16. SOCIAL SECURITY
NO.

17. INFORMANT & 51GNATURE OR NAME ADDRESS
Julis Baker 3124 Allen d

. Enter only onecauss per

18. CAUSE OF DEATH - - L.
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
4 retn ° n- [

ONSET AND DEATH

5 INTERVAL BETWEEN
(.4 f PPD.I’ te t(

Jine for (n), (b), and () | D'RECTLY LEADING TO DEATH' 5

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This does not mean
the mode of dying, such

rize (o the above cause (o) stating

as heart foil fa,
eart fotlure, asthen the underlying cause last.

etc. It means the dis- : )
DUE TO (c)

ease, injury, or complica- 2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ol
related to the direase or condition causing death.

19a. DATE OF OP_F.]%N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? -
177 A | vl w

21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY (e.g..Inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, actory, street, office bldg., sto.)

HOMICIDE ' . o
21d. TII\EE {Month) {(Day) {(Year) (Hour} 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

. : WHILEAT NOT W
INJURY m | WORK ATWORK D

2.1 hereby certify that I giiended lhe geceased from {{fél_é_
alive on _lgé& 4" 19 3 and that death occrbred at 2P

19-’ | -.to 19-” that I last saw the deceased

A%J: -
= 1 ’
m., from #he causes and on the dale siated above.

23a, SIGNATU

(Degree or th]eO

. 23¢c. DATE SIGNED

y/ave L, Ll T A4S

23b. ADDRESS

ﬂu.

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

24a. BURIAL. CREMA-
TION, REMOVAL (Bpecity)

Removal

ﬂAb DATE

,&«,4.._4/(4.4 .

2%, NAME OF CEMETERY OR CREMATORY
Lakewood Parlk

24, LOCATION (Oity, town, of counts)! (State)
S, T Tonis Cty Mo

DATE REC'D BY LO%AL

SFP 7 1955

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

E.J.3chmur 3125 Lafayette

e

) /‘ —, ?-\ (Licensed Embaimer’s “Statememt on Reverse Side)



STATEMENT BY}‘;I(#EN‘SED EMBALMER
LA

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

-

byme, oF by c.u i e cdeecccccaa e R tamamnsly Student Embalmer No...........

working under my personal supervision..

Student.............. e sacsessssemsenzesnzenssnsrnnnnn
Signature of Student Embalmer

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 handwriting.

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

a




