. Ng, 300
. 10.48

MAKE A PERMANENT RECORD

.

WRITE PLAINLY—USING UN?ADIN_G BLACK INE-

THE DIVISION OF HEALTH OF MISSOURI

FLEDSEP 7 19568  STANDARD CERTIFICATE OF DEATH sve e o VB
- BIRTH NO. _ REG. DIST. N031 8 PRIMARY REG. DIST. NO. __J_O.Q.:‘}(eﬂmmr: No._.... 7445-.
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where d d lived. 1f fostizgd ilence bulore
a, COUNTY a. STATE . UNTY adinimion),
Mo, 77 st -Lnnis*_. —
b. CITY (If ontside corpurato limits, writa RURAL and rive ¢. LENGTH OF | c. cmr _ﬁ’? . 4 1s Residence within limits of
OR wnahi AY,iin thie place) . of_incorporated
Town o . Lonls - g ﬂi's. TOW“ Webster GI‘OVBS’ {{.‘{ g M =3
d. F}l'il!..ls.Pv_PAhll-EO%F ¢If not in hospital or institutlon, cive strest nddrem or location) A%r[?RE% (It rural, gdve loelt.hn)
instrrution St Johns Hos pltal 520 Atlanta Ave.
3. NAME OF B. (Flrst) b. (Middle) c. (Last) 4, DATE {Month) (Day} (Year)
DECEASED
{ Type or Print) KER DE?REI'H 8-10.:1256
5. SEX 6. COLOR CR RACE | 7. MIAD%IEED. flgiEVgFR}c!gSR(glng/ 8. DATE OF BIRTH 9. ':\.(';E {In yt)lrl Nl: n::a 1 ymaR ; UADER umuu.
s pecily. ¥, OB ours Ea.
F' W Married 8-30-1926 L 2 i i

102, USUAL OCCUPATION (Gre kiodof work | 10, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE Gy, saa seace cr Feraian Countrv) 0 12, CITIZEN OF WHAT

*Thix does not mean

de. It meana the dis-
ease, injurts, of H

doos duri ost of worl wen if retired)
““Housewite At home Webster Groves
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name OF HUSBAND OR WIFE
Carrol MecGee Laura Bishop William J Baker_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECUR;IJ 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
(Yes, bo, 0f unknown} (If yes, klve war or dates of service) A L
———— e ame— . 4OUs28-5851  |Wm.J.Baler 520. Atlanta Ave . .
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN *
 Enter anly onecauseper | |. DISEASE OR CONDITION _ E_i g A . Lo . ONSET-AND DEATH.
Mzze ot (s}, (b), and (2) DIRECTLY LEADING TO DEATH (n) W, : .

ANTECEDENT CAUSES ., Cerebral edema (cauae undetermined % ?zﬂ%q N

the mode of dying, such [ Morbid conditfons, if any, giving DUE TO (b)
ar heart faflure, asthenia, | rit¢ to the above cavse (a) stating

the underlying cquse lodt. UE 0O B v .8 {ﬁ /)/pé_ - ? A , e

tion which coused dwﬂl 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death bui not l »
related to the dizease or condition cauring dealh. !

i9a. DATE OF OP_IE_ZI%AIG 9, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

HOMICIDE

21d. TIME {Month) (Day) (Year) (Hour)
INJURY

- . - - YES NO D -
21a. ACCIDENT (Bpeciy) 21b, PLACEOF INJURY (e.x.. In orabout CIT\’ TOW R OWHSH UNTY) (STATE) LA
SUICIDE home. farm, fastory, strest, offioe bldg.,e0.} 5/

Zle. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR_?'

WHILEAT[} NOT WHILE
WORK AT WORK e

21 hereby cemfy that I at!em? 3 the deceased from %_20_ 193 6 1o
alive on LAt /@ 1958  and that death océurred al

‘, 19_&, that I last saw the deceased
causes and on the.dale stated abop=}l=

23a, SIGNATURE! W, C.Missey,dr. (Dmoniue)’rm ADDRESS 6& N+Grand Zic. DATE SIGNED

A

JM.D. Ny /)1 /5T

24n. BURILAL, CREMA 24b. DATES
TION, REMOVAL ¢ Vi

"RUEY 1":35“%‘%“&

243, NAME OF CEMETERY OR CREMATORY _24d. LOCATION (Qlty, town, or county)’ © fAStale}

od




/", STATEMENT BY LICE‘JSED EMBALMER

!

I hereby'-_c'ertify that the,body whose ndme is recorded on the reverse side of this certificate was embal

byme, or by ..ot pemaeen e e e a .., Student Embalmer NO.-ccvecveen-.

.

working under my personal sypervision..
e -

Student ...l L.
Signeture of Student Embalmer

I L Licensed Embalmer No.%.?. 7

Cae - S | P. 0. Addrem.%&é

et

:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
te comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




