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

FILED OCT

27 15990

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. '&._3_1_8_ PRIMARY REG. DIST. no1003

State File Novu.iin s sees 1o

'BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !natitution: remidence befors
a. COUNTY a. STATE Mi asour i b. COUNTY St . Loui sndml:-iun).
b. CITY (It outside corpurato limita, writse RURAL and give c. LENGTH OF c. CITY [,t’ 4. 1n Residence withtn ilzaita ;w
townahip) Y l.h ph) OR & city or Jgcorporated town?
own  St.Louis o B gaye ] 1o Wellston 3° ‘ ="
d. FH&P?"IA;]H_EOOF (If not in hospltal or institution, give strect address or Iaul.ion) ASDTS.REEESFS (I rural, glve Iou:!on)
wstirution  St,Johns Hospital bLl07-Wells Avenue
SDNEAC%ESOE% a. (First) b. (Mliddle) c. {Last) 4, DS-II_:E (Month) (Day) (Year)
{ Tpe or Print) Walter Baker DEATH Oct.16,1955
5. SEX 6. COLOR OR RACE | 7. wARIEEDD. glE‘\ngCI\EBRRIED, LB DATE OF BIRTH B'I:\-GEH&?:.“)." LI; Umn le I UNDER 3 HRS.
, (Bpeci: at ¥ on ays | Bo Min.
Male | White Widswed Nov,13,1878 _9E f |
10a. USUAL OCCUPATION (itwe kind of worl 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N )
:oncd to! orldnxu(!l -:nk:llfr:ﬁr:dl)[ DUSTg (City and Stare or Foreign Coun!.rvl/ IZCSL-H%EE(?FWHAT
are Normandy, ,Qoun ry  Owenton,Kentucky U.S.A,
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jagper Baker Unknown Tulu Ded,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'
{You. 0o, o“nknawn) {If yeu, ﬁyu war or dates of sorvice) S SIGNATURE OR N‘ugverlam%
1,88-05-33015| Edith Watters 5-W-Sherwood Dr.

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
a3 heart failture, asthenia,
ete. It meanas the dia-
cate, Injury, or complice-
tion which cauased death,

INTERVAL BETWEEN
0&55\' AND DEATH

_ MED]@A). CERTIFICATION
I
DIRECTLY LEADING TO DEATH® (5) M——‘

EASE OR CONDITION
ANTECEDENT CAUSE.. . 3 . .
Morbid conditions, if any, gising DUE TQ (B 2 -
rise Lo the above cause (a) stating
the underlying couae last.

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS
coniributing to the death bul not

Conditions
related o the direase or condition eausing de&%M //(/gw

19a. DATE OF OP'IE'I%}H- 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
420.0 ves [ o
21a. ACCIDENT (Speciiy) Z1b. PLACE OF INJURY (e.5..inorabouot | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, Ingtory, sireat. offios bldg., ete)
HOMICIDE .
2id. TIME {Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
+ INJURY WORK AT WORK

2. T hereby certify that. I attended ¢

alive m,.,@[ﬁe

A Z
edeceased from / Q _3/ 19 to ‘/_%/ 1222 that I last saw the deceased
, and that death accurred at __];._3_.041 , Jrom the causes and on the dale staled above.

23a. suc;/( URE (Degroe or tile) b ADDRESS DATE SIGNED
?“ M%MZ. 235 47 W At%/t
%NB!I:.!IE#MIOA‘}. C(:ml:; 24b, DATE ’ 24.. I\lAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (Oity, town, or county) (Stata)
emnova 10-17-1955 | Memorial Park Normandy,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATV ERAL DIBECTOR' S{HI GHA ADDRESS
0CT 171958° M - m M‘}Fﬁhd-lu-% .



A STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e e e ettt e e e iaiasieweneaeeaeaaaanaaean , Student Embalmer No,..........

working under my personal supervision.,

Student . .oroi i et
Signature of Student Embalmer

P. O. Address

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




