.S, Mo:300

Y. m‘fﬁu

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 1-1957

STANDARD CERTIFICATE OF DEATH

State File No. 4-’ ssssainse

14437
3687

REG. DIST. MO, 3] 8 PRIMARY REG. DIST. m.m

) . Enter only onecause per

UIII'I'H ND. Registrar's No
7. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f institatlon: residence bafors
a. COUNTY . a. STATE Missouri b5CUNTY GSt, Lous=+
b. CITY (f catsids cormurate imita, write RURAL and give | ¢ LENGTH OF || c. CITY UL/L/J,  d I» Restdence within Limdts of |
‘ownahi A oo OR .
oW . St. Louls "I T "45ys||  tow  Clayton o = CEETRET
FI"{%P?"?A“;_EOORF (If Dot in bospital or institstion, give streot addres or [ocation) o STREET (If rarl, gvs beation)
J/ Wsvimion  Firmin Desloge Hosp. WA® 224 Topton Way
3 NAME OF a. (Firsty b. (Middle} c. (Last) 4. DATE (Month)  (Day} (Year)
- (Type or Print) Alvina -~ Baker oA ApT. 16 1957
5. SEX 7 16 COLOR OR RACE | 7. MARRIED. NE\\;’SR MER(RIED | 8. DATE OF BIRTH 9. AGE (Ia yean] v m T | v o
. o ours | Min,
Female| White ovie May 26, 1893 l e | P |
10a. USUAL OCCUPATION (Givs kind st woek- { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [0/, 04 seure or 7 count 12. CITIZEN OF WHAT
Aone ot of 11§ i RY 1] ate or Foreigm Coun ryo o Y7
Housewor At Home St. Louis, Mo. 3K
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Adolph M. Schilly Ann Zelle George E. Baker
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, nts, or unknown) (llm.x_h'mwﬁhldurdn) NO. .
No None James Baker 224 Topton Way .
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION . INTERVAL BEYWEEN

I DISEASE OR CONDITION
line for (s}, (b}, and (¢)

“Thir does not mean ANTECEDENT CAUSES

RECI'LYLEADINGTODEAH-I'(;) E:IBBQ SARCOMA OF E.’Eblﬁﬁilﬂ]!ﬂ WITH
' "EXTENSION TO BOTH LUNGS

ONSET AND DEATH

the mode of dying, such
as hegrl fallure, axthenia,
‘ete. It means the dia-
ease, infurt, or compli

Morbid conditions, i DUE TO {b)
ﬁu“zo the above cmu’e n{‘:; m
the underlping couse logl

DUE TO (o)

[ ¥R

1. OTHER SIGNIFICANT CONDITIONS

fonta contributing to the death dut not

tion which coured death.
- Condit
related to the dlsease or condition couzing deafh.

londition demonsirated’

at Bhordeatomy 1955

19a, DATE OF OP'FIROAN. 19b. MAJOR FIKDINGS CF OPERATION : zn AUTOPSY? /
Condition demonstrated at Thorocatomy 1955 ves & wo [

2ta. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.g..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hm.m.w.m.oﬂuhug..m.)

HOMICIDE . . .. e .
214. TIME (Hm) {Day) (Yeur) (Houn 2le. INJURY OCCURRED | 2§, HOW DID INJURY OCCUR? -

OF . X WHILEAT ] NOT WHILE

INJURY . AT WORK

2. I hereby cer!:j’y !ha! 1 atiended the deceased framﬁ.pnu__-l.ﬂ., 1936, o April 16, 19_57 that I last saw the deceased

alive on

19577, and that death occurred af {01584, m

., Jrom the causes and on the date slated above.

WRITE fLAINLY—USfNG UNFADING BLACK INE—MAKE A PERMANENT RECORD O

Zia. SIGNATURE : - g i or l.ltld ?3'b. ADDRESS L 23¢. Df\TE SIGNED
o G 1L MA L )7?@ Y1512 Dover Place - 4-17-57
%’?ONBURJSHI’-ALCREMA; 24b. .E: Lo / A hAME OF CEMHERY OR CREMATORY 24d LOCATIOH (Oity, town; or county) *  (Btate)
emova 4/18/57 . Mt. Olive .St. Louis Co. Mo.
D BY LOCAL 5 SIG 25, FUMERAL DIRECTOR' S SIGNATURE ’ ‘ADDRESS .
ﬂEI? 57 Tmﬂ M % 1 Stock Mortuaries 889 S. Brentwood

El_(

ot on R Side)

Clayton



%//uﬂ?w,é%m "v/-,»" | .
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'l{"(]-éel"f-.a’;f,»ckw . & 33'0 q"”j“)‘/ FH' 7-‘#‘?35 | ':".: - !

f - _). -
. . ' " STATEMENT BY LICENSED EMBALMER ‘

1 hereby certify that the body whose name is recorded on the reverse side -of this certificate was embalm
DY T, OF DY eeneeiitiieieeieeeeeeitsisiaeaeeieeeasnatmeaseeeaeeesnseeeeasaannnes tsesseesy Student Embalmer No....cereeeemm...

working under my personal supervision.. -

Student ..o st r e
Signeture of Student En.bclner

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm lus OWN HANDWRITING {Failu.
to comply with the above constitutes grounds for revocation of license).’ e WA

If embalmed by a STUDENT; he also shall sign in his OWN handwrltmg.

14 this body is not embalmed‘ £act ahou.ld be so stated above,

il . . . . ' ‘- N N . * *
- . ) o . 3 o Lt

L . - B . LA 3 i " !




