THE DIVISION OF HEALTH OF MISSOURI '4_1’793

a FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH  quv s ve

BIRTH NO. . REG. DIST. NO. _& PRIMARY REG. DT, IOJ_QO_B__ Kegistrar's Ng_m; 5:;_;___.

1. PLACE OF DEATH - [2 USUAL RESIDENCE (Whers dessased lived, 1f letiiotion: resience Lafors
a. COUNTY a. STATE Mis Souri b.-COUNTY adinbesion).
b. CITY (f outside corpurate imits, write RURAL and give c. LENGTH OF c. CITY © d. 13 Residance within fimits of
TR St. Loui s townabip) | STAY (lntlrzh placs) T(?WRN St. Louis } a gy "’hE]wZ:_
FH%SL NAME OF (If not in hoapital or fnstitution, cive street address or locstion) Asl‘)rDr.{EEEgS (if runl, give location) 9 7
nerononEnroute to City Hospital [ 975 1323 Grattan St. 25 /D
3. NAME OF a. (First) b. (Middle) c. (Last) ADATE  (Month)  (Duy) (Ve
(Type o7 Print) CLINTON SHERMAN BAKER pEATH 1.2 8 1955
5. 5EX y6. COLOR OR RACE § 7. #FD%%\IFE[B glE\}’gEchEiSRRIED. 8. DATE OF BIRTH 9. AGE (In rl)lrl .n:l' u?: ID"I'I:: F UNDER b pas,
’ N {8pecit; o Hour | Min,
Male | White Married 10-9-1898 5y l
10a. USUAL OCCUPATION (Givs kiad of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, (04 State or Foreign Conatry) (7 12, CITIZEN OF WHAT
Laborer Retired Piedmont, Missourl .S.A.
13a. FATHER'S NAME - |13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
»__ George Baker . Mary Haley | Victoria Baker
15. WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL. SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

ﬂ’-.§gr§nknown) (Ilwu.. qh'ww:ror tes of servics! : l+9)+_05._

18. CAUSE OF. DEATH

38| victoria Baker, 1323 Grattan

AL CERTIFICATI INTERVAL BETWEEN
 Enter colycnecsuseper § 1. DISEASE OR CONDITION .

ON
: 5 ?" ONSET AND DEATH
lime for (), (by, and (¢) | PVRECTLY LEADING TO DEATH® (4) e M .

o - 7 i - :
*Phis does nol mean | ANTECEDENT CAUSES Z : : / ‘7 -
the mode of dying, such | Morbtd conditions, if any, giving PUE TO (B) o/ . :

s heari fallure, asthenin, | Tiee to the above cansee (o) stating B
de. 11 meons the diy. | the underlying couse lat. /.
caze, Injury, or compli DUE TO (o)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not
related to the disease or condition causing degdh.

19a. DATE OF OFERA. | t30. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
577’“/ 2] ves (1 wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bore, farm, fastory, street, offios bidg.. ave.)
HOMICIDE :
2td. TIME Moath) (Dny) {Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2.7 hercby certify thal I aumdcd the deceased from 19 , that I last saw the deceaced
_.alive on i , and that death occurred a/_.__ﬁ m. from the causes and on Ihc dale slaled above.
2. BIGNATURE éDegmoortiue)a 2. ADDRESS « | 2. DATE SIGNED
N | L] .
/. ; et /R R N
URIAL, CREMA- T DATE 24:. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Olty, town, of county) / {5tate}

.24a.
“°"ﬁ‘£’;‘€5"$a‘1 "[12-12-1955 |National Cemetery Jefferson Barracks, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU - z 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

DECL2 cLaughlin F.H.,Inc.,2301 Lafayette

(Licensed 'y Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD W)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. . iiiiiiisicansesesiiirsananas Signed...... .
Signature of Student Embalmer

Licensed Embalmer No...7..~.

P. O. Addresa‘ﬁﬂ"“‘!

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 hiss OWN handwriting.

1° this body is not embalmed, fact should be so stated above. '

s




