wosoo | HILED NUV <3 1900 FANDARR CERTIEI ATE (E MEAT 39208

e STANDARg %: ERTIFICATE OF DEATH e rite o
BIRTH MO.______ _______________ __ REG. DIST. 0. —______ PRIMARY REG. D13T. WIQD.S_- Registrar's No. ..M
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decesssd lved. If inetltotlon: residenes before
a. COUNTY a. STATE M b. CQUNTY asdsaieslon),
. . 0 [a“faraon
b. %};Y (1 outside corpurate limits, write RURAL and give ¢, LENGTH DEF c. cg‘g - within Lt of
cowrahi {ln this '] [] du' corporated town?
TOWN . St, Louis 3 days || 1% _Herculaneum ey r«':&; ™
d. FULL NAME OF hospital or inatitati u dd loestion) . STREET L
HLELNAME OF {If not in or 0, gve strect ar ADDRE% (If raral, give location} aw/
INSTITUTION.  Lutheran - 714 Dale St.,
3. !:?E%'EE S%FIS a. (First) b. (Middle) c. (Last) 'S DATE {Month)  (Day) (Year)
{Typeor Print) . Anpnn ' Yiole Baker DEATH Nov, 9, 1956
5. SEX 6. COLOR 'R RACE § 7. MARRlEB NEVERChElsRRIED 8. DATE OF BIRTH 9, ]:?E {n n;n ;‘r ::.u | TEAR | o omER u us.
1) | L Hours }] Min
Female White dGwed Sept. 15, 1880 | F& o =™ | ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . o
2o durine mogs of working life, yren o etired) | - DUSTRY (Gity ead State or Forsign Comntry) () ""08"'15’4?”’“‘“
Housekeever Cuba Mo, , .S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
' _Unknown . ) Unknown Lemuel A. Baker B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no. orunkoown) | (If yes. xive war or dates of service) NO. '
No None Leslie Baker, 714 Dale St. Herculemeum, Mo.

line for {a}, (b), and (e)

*Thiz does not mesn ANTECEDENT CAUSE ' ’ -, e - - 7
the mode of dping, such | Morbid conditions, if any, giving DUE TO () —cL UEA .
a# heartfuilure, asthenia, | rise to the above cause (o) stating

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig'rsnvu. BmETEHu
| En 60 I. DISEASE OR CONDITION * - : - - | onsET .
 fter anly onecaussper | %, pFETLY LEADING TO DEATH® ) Al M_ .J" ?i :
~ g

de. It means the dig- Qeundzﬂying couse last. . )
case, infury, or 2i i DUE TO (c)
tion chh couded deﬂﬂ: 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not . .
related to the disease or condition causing death.

19a, DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT )
| Y51 ves [\ w0 (]
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (a.c..incrabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : : bome, farm, fastory, sireet, offios bidy., sz0.)

HOMICIDE i e
21d. TIME {Month) (Day) (Yemr) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF WHILEAT [ NOT WHILE

INJURY : m. | “worK AT WORK .

2. I hereby certify, that I attended the deceased from, _I%I_L_ 1 , lo _U.'L?___, 19'-_’-1_, that I last saw the deceaced

alive on _‘l.‘_i__ 19.“._, and tha! death océurred at m., from the causes and on the dale slated above.

[232. S ATURE (Dograe or title) TZ!D ADDRESS 23c. DATE SIGNED

3701 €ramdet Sﬁ 1jrojs3

24n. BURTAL. CREMA- | 24b. DATE” 24z, NAME OF CEMETERY COR CREMATORY 244, LOCATION (Oify, towm, or comnty) ¥ (State)

o a1 18/ 56 olei Hereulaneum City Herculapeum, Mo,
DATE REC'D BY I.(X:AG]. " | ” R'S SIGN URE S |25, FUMERAL DIRECTOR'S SIGNATURE ADDRE -
NOV 131958 \ ool O )‘h ¥ %Mn/'&ﬂ?ﬂb Mﬁm

\/ . ,(mmedEmhImtrlSumnm:louRmSlde)

WGLM

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD s




m‘
$
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY M, OF By it i cieieitercbateceecsinsieasannnnn beveinen , Student Embalmer No.....coo......

working under my personal supervision,.

Student ... .ot rin i
Signeture of Student Enbalaer

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 handwrltmg
¥¢ this body is not embalmed, fact should be so stated above.




