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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

THE DNISION OF HEALTH OF MISSOURI ‘A
FILED APR 12 1958 STANDARD CERTIFICATE OF DEATH_ g, i N10396 ,,,,,,,,,,

flllll.TH RO, ___ . REG. DIST. NO. ___..3,..1_8_. PRIMARY REG. DIST. NO. _1....0_0_3. Kegistrar's No,__ 3017

1. PLACE OF DEATH ) 2. USUAL‘ RESIDENCE (Where Jacosssd lived. 1f institution: masidence belore
a. COUNTY a STATE  Missouri b. COUNTY Gy [ guisg, "o
b. CITY (tf outride corpursts limits, write RURAL and give c. LENGTH OF c. CITY (If cutwide corporats limits, wrise RURAL az. ¢f D
Lo townabip}| STAY fin this place| OR ; t? ] ?"”
TOWN  St.Louis weeks. Tows - Webster Groves
4. FULL NAME OF (If 20t in boepical or iostirution, give wireet sddvem or foomtom || d, STREET. O rere!, give looation) /
HOSPITAL OR RESS
institurion.  ot.Lukes Hospital " abo 22 South Elm Avenue
———
3. DNE%ME ouE 8. (First) b (Middle) c. (l.gm a. D;me_ (Month) (Year)
{Type o Print) GERTRUDE E BAKER ™ March 23rd 1956
5. SEX 6. COLOR OR RACE | 7. x{;\&%%g. PEG)IEQ:ERCMARRIED. 8. DATE OF PIRTH 9. AGE o yean| i ceew ) e | o ® o u
. Bpeci ) .
Female White married August 28, 1893n| 6™ °6"'"l 2:] bl B
10a. USUAL OCCUPATION (Give kind of w 0b., KIND IN R IN- | 11 S
“”wmmdrwﬂmu(lnmﬂml; 10b, K OF BUS ESSD%STIRY 1. BIRTHPLACE (State or foreign countey) o lzcngNlTZERN OF WHAT
Housewife At Home St,Louis, Missouri
N13a. _FaTHeER' 5 MaAME 13b, MOTHER™S MAIDEN MAME : 14, MAME OF MUSBAMD OR WiFE
John Kasper { Nellie Kredell Edward L. Baker _
5 WAS DECEASE)D E\&%R mdlvj.s ARMdED FORCES'; 16. SOCIAL SECURLTJ . INFORMANT"S SIGNATURE OR NAME ADDRESS
-, o1 unknowo, N war or dates of servios.
Ko Tt None Edward L., Baker 22 South Elm Avenue

18. CAUSE OF DEATH CAL CERTIFICATION :mmm. BETWEEN
| Enter only onecauseper | - DISEASE OR CONDITION { AND DEATH
line for {a), (b, and {c) DIRECTLY LEADING TQ DEA'!'I-!'(&)

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE,
s heart faflure, asthenia, rise to the above caude (a) tta.!ina (2
cte. It meana the di- | the wnderiying couse last.
ease, infury, or complica- o
tion whicA caused death, | 11. OTHER SIGNIFICANT CONDIT]

Conditions contributing to the deat
related to the disease or condition ca

iyt p 2
190, DATE OF OPERA. | 1sb. MAJOR FINDINGS OF OPERATIRH M 77O Fg

21a. A NT ¢ ) 21b. PLACE OF INSURY (o.z.,
aodety, strest,

or.!m; zwlcc: TOWN 0 éowusum . (COUNTY) (STATE) _
; 7 aecio e .

214. ngs (Moait) (Day) (Year) (Haggpe| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
i L SG /g | Masme: ] s a @”Lb- - E4p 2. g
2. I hereby certifff that [ atlended the d d from : , 19 A 19_ that I last saw the deceased
tweop 10, - . and thal death oc;nped at m., from the causgrnnd on the date stated above. -
' SIS T G [
2/5e/l%
i 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty. town, or county) ! . Btate)
X -['}fa“n?";“‘,"a“f"" Vglhalla Cemetery St.Louis County, Missouri

25, FUNERAL nln:c'roa S SIGNATURE ‘ADDRE$S

7233 Delmar Blv'd.

DATE REC'D BY LOCAL

MAR2 b i C.

R. Lupton & Sons
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[ »ved .
.- N > -~ STATEMENT BY LICENSED EMBALMER
-—t .6

I here.by certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

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

working under my personal supervision,

‘Student ...... CamsadseasseRbasROiBTasEI ALY

Student Embalmer o
: Licenzed Embalmer Np. w2 22 e e e
. : ’ ' P. O. Addressﬁ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in hiss OWN HANDWRITING (Failm to comply ¥
the above constitutes grounds for revocation of.license.) ’ - . L Te

If this body is not embalmcd._fac!-quuld be so mated above.




