THE DIVISION OF HEALTH OF MISSOURI ~

% | RIED SEP 921087 STANDARD CERTIFICATE OF DEATH s rin, 33186
'siIRTH WO, ___ 3:53- DISY. NO. _3_1_8_ FRIMARY REG. DIST. m.lQQB_. Registvar's No. .. 8317 ‘/

" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccassd lived. 1f | i idore

a. COUNTY a. STATE ILLINOIS b. COUNTYST CLA don).

/ b, CITY (M cukide corpurste limits, write RURAL asd give ¢. LENGTH OF c. CITY

OR wowzabip} [ STAY tin this place}] OR m-pon
Town  ST. LOUIS 1 dav TOWN l)“ m"&“'_“m
d. F#ééPF#A{E OF (f not ia hoepital or instltution, gire streot address or [ou:ion) .A%Tlfggs (U rural, give location) QE éarami‘:‘.ﬂ; m..
4[ INsTiTUTion 1820 Cherokee St. 2 Swarleaf toarshop - " REDE]
ygE%%ES%% 8. (Fist) b. (Middle) ¢, (Last) 4. DATE (Menth)  (Day)  (Yes)
(Typeor Prit;)  CALVIN LEVI BAKER DEATHSel:terrber 3, 1957
5. SEX {}'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| v UvorR ¢ VEAR | ¢ moEn uosmy,
. WIDOWED, DIVCRCED (Bpecify aat birthday) Mnnf.hll Days | Hours | Min,
male white married May 27, 1886 71 | |
10a. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < y 5
doneduring muno!workiull.h.cnnnﬂ :L;:'d) ) DUSTRY (City and State or Foraiga Country) / 'zcgll}H%jE}l:}?FwnAT
Sce Co Pike County, Illinois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
Jackson BAKER 1 Maty RPATRU IC HARDSON Ruth RYXBURN
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY FORMAng{» SIGNATURE OR NAME ADDRESS
{Yea, no, or unkrown) | (I yes, kivw war or dates of service) ..
No | mmmmce_ o 432 _ 07 - 7%07 4 ,Tﬁ E. Caraxklet, Tingis KFD

18. CAUSE OF DEATH MEDIC. CERh‘lFlcy VAL BETWEEN
E 1. DISEASE OR CONDITION
- inter anly onecluseRer | 1hIRECTLY LEADING TO DEATH® (5) ,@LZAM M \ﬁM

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

«This dors ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morsid conditions, if any, gioing DUE T -

ar beart fallure, asthenin, | rise to the above causr () stating
de. It means the dig- | e underlying cause lasl.

ease, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition cousing death. 4* 2.0 ¢ D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
= TION . :
= YES D NO
2la. ACCIDENT {Boecily) 21b, PLACE OF IRJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, affice bldg., sta.)
HOMICIDE -
216, TIME (Month)  (Day) (Year) + (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T uOF WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK Ve

HaTh certify that I a!tended the deceased from Wo —_— ey 19, that I lost saw the deceased
- ralive on ___., and thal death occurred Jrom the causes and on the dale stated above.

23h. S1G RE, egToe or uuegg 23b. ADP DATE SIGNED
K /Etﬁuo - 355 @b&/d %"5/ 3>

WRITE PLAINLY--USING UNFADING BLACK INE-—MAKE AERMANENT RECORD

TAL. CREMA- | 24b7 DATE 24¢c. NAME OF CEMETERY OR/ CREMATQRY 244, LOCATION (Qity, town, or county) {State
ON EMOVAL {Bpecity} 4 l 57 R
roval Sept 9 P Pocdi:das 5,0 ARTGA NSSAS
DATE REED BY LOCAL ‘S NATU - 2. FUREDAL D1 CTER'S ADDRESS
“SEP 5. f)/ Z Dupo, Illinois

4y 6 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY «et ittt tir et aman et et st s

working under my personal supervision..

Student ..oiceiveen e cctiieaamrer s aaasaca e Signed. W

Signature of Student Embalmer .
Licensed Embalmer No..... 4821

1

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.

7 this body is not embalmed, fact should be so stated above. HE



