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Coroner cannot certify to a death due to notural causes.

-

diseasos in Part | must be cosuclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

. T g W AT Wi

THE DIVISION OF REAL I OF MI2SUURI

STANDARD CERTIFI

FILED FEB 25 1957

agistration District No. .

OO

STATE FILE NUMBEH

CATE OF DEATH

318 rinmy sl 003 e 1057,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where deceated lived. il institution: Residenca befora
a. STATE—MO v b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits

€. CITY

Inside Limits

OR
tomw oSt. Louls Yestl NeD Tom St. Louis YesD NoD
e. P':glgil?-l'?:lf‘%g': {If NOT inhospital, givelocatien)|Langth of stay in 1b STREET If outside, give lecation) Reside on Form
o/ wstitution 5826 Neosho St. - /# ADDRESS 5826 Neosho St. Yesa Nem
3. mAmI oF First Middls nt 4. DATE Month Day Year
DECEASED OF
CTpe of pvint) ELIZABETH A. BAKER e Jan. 31 1957
3. SEX 6. COLOR OR RAC 7. B. DATE OF BIRTH %, AGE ([ ra | iF UNDER 1 YEAR JiF utiDER 24 HRs.
[ R RACE Marrien B sever marrifo [ ] P 5’;&;’;’) et e B S
Female White wiooweo (] ovorceo ()] March 13, 18914
10a. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) /
Housework Aspen, Colorado U.S5.A.

13. FATHER'S NAME

G. F. Reichert

14, MOTHER'S MAIDEN NAME

Eva Marlie Schaefer

15. wWAS DECEASED EVER IN U. S, ARMED FORCES?
(Fea, no. or unknown) | (I yea, pine war or dater of service

No None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address (Husband)
Charles J. Baker 5826 Neosho St.

MEDICAL CERTIFICATION

16. CAUSE OF DEATH [Enltr only one cause pe
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Jor (a), (b}. and (

yac VJ!:)/ T lave eon

INTERVAL BETWEEN

ONs}fﬁD DE&TH
PRI ~

———ree

which pore i
above cauge (0).

stating (A .
g the under BUE TO (&)

Conditiont fsn¥ ) owe 10 (0 ﬁ}’fCYl 03 C//e o / LY
WMM

p—

Iying cause last,

a date

r i o i
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) . F\:\g‘ ?; 3;‘1;%:51‘-‘1' 1
ves 3 no (@
20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part T or Pari 1T of item 18.) :
0 0 D “#2.041

20¢. TIME OF Hour  Month, Day, Year

INJURY  a.m. L

p.m. - .

204. ) QCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WwWH AT NOT WHILE D farm, factory, street, aﬁce bidg., etc.}

K AT WORK
/21- 1 at ded the decsassd from (L/f b / ENi /‘ and last saw him her ativeon A /3 4 /r /

occurred at

stated above; and’ to the bast of my knowledge. !ram the causes ltal‘od

7M21z

0

/4 Zfa«.m Jé, eV,
LOCATION (Citd, tora. or connty) '

23a. :unm. c:zgungon‘. 23b. DATE 23c. NWME OF CEMETERY OR CREMATORY (State)
EMOVAL (41 ﬁ
Removal  |Feb.l,1957 |Resurrectlon Cemetery . Louis Co. Mo.

24, FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 5.Kingshighway

25. DATE RECD. BY LOCAL REG. 13

FB1 '57

{Licensed Embalmer’s Statement on Reverse Side) AN

TRAR'S SIGNATU

b




C. S L .
e T ' ' 'STATEMENT BY LICENSED EMBALMER '

LE ) . .

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

BY e, OF BY oo it e e i iiae s e nmemanaaeaaan , Student Embalme#‘No":T....

S ‘o
working under my personal-supervision..

Student.. ... iiiiiiceaeeeicarenaaa.

Signature of Student Embalmer ) ] C
‘ Licensed‘Emb,almexf‘No...:;.".:.f
. - e ~ T P. O. Address_._.-. .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h‘lS OWN HANDWRITING {
s to comply with the above.constitutes grounds for revocation of license}. - . .
) If embalmed by a STUDENT, he also shall sign in his OWN handwrltnng. . ' ’ o
. I this body is not embalmed, fact should be'so stated above. .-
> = : -




