- THE DIVISION OF HEALTH OF MISSOURI
FILED SEP ¢ 1956 STANDARD CERTIFICATE OF DEATH

I BIRTH NO. ' REG. DIST. NO. _ ‘R4 O} PRIMARY REG. DIST. uo.1_0_0_3_. Registrar's No 6961

S. No.300
v. 10.48

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived. If lnstitgtion: residence belors

(_l a. COUNTY - a. STATE M4 P b. COUNTY adnlwlon).
- sgour St..Louis
b. CITY (10 outeid lsults, write RURAL and gi c. LENGTH OF ¢ CITY y
o .m’wm’_ lta, write O aebizt STAY (i thie placsl OR Oy o borsarated et
a TOWN  St, Louis 4O years | T st .Lonis . - >0
g d. F#(l).lgpll\l_lél\tE QF (If not In hospital or fastitution, kive strect adidress or location) /?vx‘gREET (1t rural, give locatlon) ]/7
0 (NSTITUTION 3200 A St.Louis Ave. 3200a St,Louis Ave, - A/ D
a 3. DECEAS%‘B a. (First) b. {(Middle} L// ¢, {Last) 4. DATE {Month) (Day) (Year)
OF
H { Type or Print) Julia A Baker DEATH July 27 1956
ﬁ 5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAR | © UNDER 4 Kz3.
2 . W WIDOWED, DIVORCED (Bpecif b last birthday) Monun, Days | Hours | Min,
; 10a. ;JSUALOCCUPA:\TION 10b. KIND OF BUSINESS OR_IN 11. BIRTHPLACE 9—
3 (Give kind of work b. - . - )
5 dnn.dur:El ost of 'orkluulo.c:unai!:ulr:ﬂ b t h DUSTRY (City aad State or Forsign Cuunlry) 0 12C8LH%ERP§?FWHAT
5 ome lat home Missouri .S
'y . abaAL
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WwIFE
q b William Xeeney. Mary Hargis |
= I5. WAS DECEASED EVER IN U,5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no, or unknown) | (i yes, xive war or dates of sorvice) NO.
= j_no no - no : Raymond Kelly 3200a St.Louis Ave.
::!: 8. CAUSE OF DEATH £ASE OR CONDIT MEDICAL CERTIFICATION . Ig;gg}fﬂi‘g%?
_Enter only onecauseper | b DIS DITION * /

Z | tine for (e, (b, and oy | PIRECTLY LEADING TO DEATH® () /
5 *This does mot mean | ANTECEDENT CAUSES /7
= || the mode of dving, auch | Morbid condisions, if any, giving DUE TO (b) .
= as heart fallure, asthenia, | rise to the abooe cause (o) stating
[~

I ' . *
de. It means the dis- the underlying cause last. i 0 ,
case, injury, or complica- DUE TO (¢) /@ MM__- |/ /) MZ T

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1/ o ' Yot b7yl Welnidarn,; %
‘)—/ e /D S A } ves L] wo
2ia. ACCIBENT (Bpeelly) b. PLACE OF INJURY (o.g_.lnorabous | 20c. (CITY, TOWN, oft TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldg..eta.}
HOMICIDE
21¢. TIME {Month} (Day) (Yesr} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?

OF
witee - e [STA
22, I hereby certify thaet I atiended t20 deceased from .._':k__'-,L Iﬂ.Cé lo _7;2__(2 195_.6 that I last saw the deceased

alive on = , , and that death occurred al _Z.lO.A m., from the causes and on the date stated above.

245, BU CRE 24b. DATE
TION, REMOVAL (Bpeolly)

M&Mm
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATDRE 25. FUMERAL DIRECTOR' S SIGNATURE RDORESS
. REG.
| JUL 2 71955 M_M 0D thon 8 Donnel, 38),0 Lindell Blvd,

WRITE PLAINLY—USING UNFADING

g 09, (Ticensed Embalmer’s Statemnent on Reverse Side) f




Wy T

e —
—— —— —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . c.orieiiiiiinciciracenaeceasarrreannaamnes Signed.,
Signature of Student Embalmer

Licensed -mba;lme.r r////‘
P. O. Addreu\prza:z

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

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

¥F this body is not embalmed, fact should be so0 stated above.




