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Cororier cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Jisooses in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, .. 3 18 Primary Registration District N1 3

FILED FEB 26 1957

addd

"STATE FILE NUMBER

. Regenarsnd O

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived, If institution: Residence before

admission)

a. COUNTY a. STATE Mi ss Ouri b. COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN St. Louis Yosly Nod tomw ot. Louls YosJ{ NoO
e. sgls.é.”fﬂ:gggf: {(1F NOT in hospital, give location)[L ength of stay in b 4. STREET {LF sutside, giva locatian) Reside on Farm
)/ INSTITUTION 2435a McNair 2 HODRESS 2435a McNair Yesa NoX
3 ::c!l oF Firat Middle Lu‘f 4. DA;_IE Month Day Year
EASED o
(Type or prinn WILLIAM A. BAKER o 2 9 1957
5 SEX E. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
[4] marrieD [} NEveR maraish O l oo T;mdm o T oo 1»""" L uRs
Male White wipowep X pivorcep [ 1-12—1893 6 _
“110a. gSUAL occunnouéain‘e.}ind of:qjofk t}m;; 105, KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (City and atate or country) / 12. CITIZEN QF WHAT COUNTRY?
uring most of working life, even if retire
Watchman Retired Norris City, I1l. U.S.A,

13. FATHER'S NAME

James Baker

14. MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥es, no. or unknown) (Ff yex. give war or dates of service}

No

16. SOCIAL SECURITY NO,

4+97-07~7348

17. INFORMANT Address

Robert Baker, 2435a McNair

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

PART |, DEATH WAS CAUSED BY: C/eAM
IMMEDIATE CAUSE (g) MI/KJ/} g o,
Conditions, if ant. | pue TO () C‘/ﬁ/l.aﬂ(w -T/J_MM/ZMJM / %
which pare risg fo E ‘
obot;e c;un ; '
stating the under- .
= lying couse lostf. DUE TO (¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART i(a) 19-‘F\:~;§3:ng§"f ‘
= . - .
3 ’) — 2 0 422'1 ves[ ] no
‘,_—: 20a. ACCIDEKT SUICIDE HOMICIDE [ 206, Dzﬁmz HOW INJURY OCCURRED. (Enter ua'!ud of injury in Part Ior Pare 1 of item 18}
g 0 O il
i 20c. TIME OF FHour Month, Day, Year
hi INIURY  a. m,
3 p.m.
o
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 7., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., efc.}
WORK AT WORK L.

2)..f attended the decaand !rom , to

B tive on ’/_S_ ‘S‘ 7

/67 7

and last saw

.

Death occurred at

Aim

m on the date {ured above; and to the best of my knowledge, Imm zhe causes stated.

220. SIGNATURL {Depree or tite) . zza ADDRESS 22¢. DATE SIGNED
afO?W A.D. 27—:_;.(-,5‘“,4“#04“— 77 57
23a. umu.caznugou‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or couniy} (Stale)
REMOVAL (Speci
Buriar” 2-11-1957 St. Matthew's Cem. St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25, DATE RECD. BY LOCAL REG.

Zi.{ﬁmmn's SIGNATU

EEf11°51

" |iiiiﬂ Embalmm’s Statement an Revarse Sldel [Z4 S



RERCRTIE " . STATEMENT BY LICENSED EMBALMER
- LY = - ' ‘ Pl

I hereby certn.fy that the body whose name is recofded on the reverse side of this certn_facate was err
byme, orby ............... S e P PPN rrearalesraseeiaeay

workmg under my personal 5upe rvision.
W

Student .....oiiii it iiisia e

e - e N - e s I - .
voL 2N . M Wl P. O. Addreaz,‘?//

Y . . 5 \‘ 4 % N \'.
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITI {
to‘ c_omply wtth the abqye constltutes 3rognds for revoea.hon of l:cense) x ¢ e
If embalmed by a STUDENT, he also shall sngn ifi his OWN handwntmg vl
- I this bodv is not embalmed, fact should be so stated above. Lot v
t . —
y C oy ‘_.,1 rg s ! "



