THE DIVISION OF HEALTH OF MISSOURI
FLEDNOV 18 1955  STANDARD CERTIFICATE OF DEATH  * suwesieno S0 T 92

! BLRTH l(d. — REG. DIST. NO. d 1 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No, 9743
1. PLACE OF DEATH 7 "USUAL RESIDENCE (Whare deceased lived. 1I lnstitglion: residence befo.s
a. COUNTY a. STATE Mis souri b. COUNTY sdmimlon:.

b. CITY Uf outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outabde oorporsts limite, wrise RURAL anJd give township)

OR .
1Ry St. Louis wmbln)| STAY tasishestl] O St. Louis
d. FULL NAME OF (1€ not in hiwpital o insthation, cive strest address or location) REET - (If raral, give docation) A 1/57
HOSPITAL
WeriToTion 3500 Kossuth Ave, 5”““‘“ 3500 Kossuth Ave, ¢
3 NAMES%F 8. (First) b. {Middle) ¢. {Last) 4 Da}'E . {Month) (Dey) (Year)
Ty iy Adelin Baker veatu Nov, 7, 1955
8. SEX / 6. COLOR OR RACE | 7. MARRIED, EIIEVER MARRIED, 8. DATE OF BIRTH 9.:'?5 n n,ln ‘: :::l rTiaR | 7 petx u s,
 [Femle White NEPHEDIONQREED pratll 1o o 10, 1879) PEET [ B[R
[ USUAL OCCUPATION (v tid of xerk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (;4y uad State or foreign Coustsy) / 12, CITIZENOF WHAT
| OUS EW O T Self Gre fton, Illinois U.S.AL
. [13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSDAND OR WIFE
Peter Baker : | Marie Rayer .. [Nome .
Igr. WAS DiChEASEDE\gR lNﬂl;l..S_ARMd!‘ID I:?RCESI 16. SOCIAL SEURNI'I'J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, rm, WAP OT (7] . L]
o | WRre ™™ | None Alice Devine, 3127 Rauschenbach

18, CAUSE OF DEATH MEDI|CAL CERTIFIC-ATION INTERVAL BETWEEN
| Enter only opecanseper | 1. DISEASE OR CONDITION __ . ONSET AND TEATH
line for (8), (b), and {c) DIRECTLY LEADING TOQ DEATH ™ / ~

. ANTECEDENT CAUSES W
This does not meon
DUE TO (%) M"——"‘-—\ 5‘,7"‘--

{h¢ wode of dyimg, such | Aforbid enditions, {f cn:.ghg

riss (o the abobe catise

:‘M;: lf :;’ ':::':r: ﬂ"ﬂdﬂ”‘lﬂﬂ couse hﬁt ! ' i .
cure, infury, or compl DUE TO (c) Z%M-——c. (.,Z",. M/a‘z&q, I ran,
tion which ennzed death, | 11. OTHER SIGMIFICANT CONDITIONS ™ - 4

Conditions contributing to the death bul a0t
related to the discose oy condition "
19a. DATE OF OP.FIF&.- 19b. MAJOR FINDINGS OF- OPERATION . R : St - - | 2. AUTOPSY?
' . . HA A wsl] w
2a. ACCIDENT (Bpweiiy) 21b. PLACE OF INJURY (ag.,inersbent | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bams, farm, fastory, strved, affles bidg.., see) s . L .
HOMICIDE ] - - - ol
4. TIME (Menth) (Duy? (Your) (Hows) 21s. INJURY OCCURRED | Zir. HOW DID [NJURY OCCURT
- mm.nr NOT WHILE
ANJURY AT WORK

thmbycM#yMIauendcdlhdmedjrm_M%_ 152, :a_MQ_.,}éﬂiw:'muwguem
alive on 1y 7 195 5 and that death occurred b€ 21OF m ,ﬁomtheeamondmthcdatedaledabwc -

{Degres or titld) )| 230. ADDRESS 3. DATE SIGNED
3y ( Frn e R S5l senit r15
e, KAME OF CEHEI'ERY OR CREMATORY 244, wcA'non (City, town, cr coanty) (8“!!) i

St, Peters Cemetery }St. Iouis Co.. Missouri
25- FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

ROVOST UND. CO., 3710 No. Grand Bl

2407 DATE
11/10/55




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by — ...

......... , Student Embalmer No. -

working under my persona! supervision.

Student sasursne tevneoneamberanons. vewens was
Student Eltulncr

Licensed Embalmer No;i\B é»Q ......

P. O. Addms,(fzt M mj

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comg
the above constitutes grounds for revocation of hmse.)

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




