Y.5. No.300

10.48

-t

WRITE PLAINT:Y—-—USINGl UNFADING BLACK INE—MAKE A PERMANENT RECORD

l ALED DEC

2 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S 5 W X

reeenras aanesrrs senprasLany

! BIRTH MO, lEG. DIST. WO, 3 I 8: PRIMARY REG. DI1ST. no._lms Kegistrar's Nnj.iggﬁ'.-.—.
1. PLACE OF DEATH R 2 USUAL RESIDENCE (Where decctsed lived. 1f lawtitation: reskisnce before
a. COUNTY a. STATE Mis Souri b. COUNTY / adinimion).
b. CITY (1 outoids corpurate limits, write RURAL and give ¢. LENGTH OF e CITY . Is Residance within lmits of
R townahtp)] ST, n)- OR .
oM St. Louis "|”'5 Weekd town  St, Louls R I
) FE&L#AME%F(H.«&‘ dtal or lnstitutlon, give strect sddress or location) ..S‘TéiEEr {1f raral, give location)
Q7 WstitotoN. Christian Hosp. ;‘gé 75> 3610 Lee Ave,
| ¥ NAME OF o. (First) b. {Middle) c. {Lest), DATE (Month)  (Ds,
DECEASED . 4 y)  (Year)
(Type or Print) JOSEPH CHARLES BAKER oam Nov. 23, 1957
5. SEX £] 6. COLOR OR RACE | 7. #ﬁ%ﬂﬁn NIE‘\%ECEAR‘E ED, “2|_8. DATE OF BIRTH 9. AGE (a ren| ¥ voe Dnmn T uoeh u s,
el (] Min.
Male | White Widowedt™ Dec. 20 1880| (G el s
102. USUAL OCCUPATION (Givekindod woek | 10b. KIND OF m:smas OR_IN- | 1. BIRTHPLACE . ~ O 12, CITIZEN OF WHAT
of w tife, i = USTRY (City aad Stats or Foreigs Councry) 0
WETHRET """ [3rain Elevator St. Louis, Mo. y

klaa. FATHER'S MAME

Mathew Baker

13b. MOTHER'S MAIDEN NAME

Mary Rusclenska

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wn.u.auﬁ.mn) | (IF ywe, xive war or dates of servics)
o] .

16. SOCIAL SECURITY
RO.

T4. NAME OF HUSBAND'OR VIFfE

Baker

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter anly cneocause per
line tor (8}, (b}, and ()

*This does uol meen
the mode of dying, such
as heari fatlure, asthenia,
dc. It means the diy-

MEDICAL, CERTIFIC.ATION

1. DISEASE OR CONDITION
DIRECTLY LEADINGTO DF_ATH'(,) .

AN'I'ECEDENT CAUSES

Frances Anderson 3610 Lee Ave.

LNTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, \ DUE 7O (b)
gs‘:rto the above mugﬁgm

/va

S Y

.- h{ﬁ«orﬁiﬂo@

PIO W [ riesonT oy |

case, injury, or complica- DUE TO (c)
tion whkh qmed death. | 1. OTHER SI_GNIFICANT CONDITIONS
Cunditions to the death but not M /
related to the di or condition causing deafd.
19a." DATE OF OPERA 19b. MAJCR FINDINGS OF OPERATION 5 a 2 z 2. AUTOPSY? L
/d ;/"5 d&f—&f-l‘-taf-f-aa 3 YES NO
21a. ACCIDENT (Bowcity) ' 21b. PLACE OF INJURY (!-l-ﬁ 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offtos )
HOMICIDE ' Lo s
2td. TIME (Month) (Dwy} (Year} (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
INJURY - m | WHAEAT ",?T',,‘}'J‘R‘}'f
’ 2 I hereby ccﬂqu lhat I altended the deceased from , 1 , o - . 195_2, that I last saw the deceased
and that death occurred at !, m., from the causes and on the date slated above.
23b ‘ADDRESS , 23¢c. DATE SIGNED

VT P

24c. KAME OF CEMEI'EI?.Y OR CREMATORY
LCalvary Cemetery

24d. LOCATION {Oity, town, or connty)
‘St. -Louis, Mo.

(5tate)

DATE REC'D BY LOCAL

NOV 25 57 | |

btock Mortua

pd Fmbd.mcr’- Staternstit on Reverse Side)

25, FUNERAL DIRECTOR S SIGHNATURE

ADDRESS

2117 E. Grand 31




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by Me, OF BY ..t e eveeen bomemeon , Student Embalmer N oeeeaennensd 1

working under my personal supervision.. <o

Student..... L TPy P RLCITIRTPPE Signed... /?AJZ .

Signature of Student Embalmer ’ . } .
-Licensed Embalmer 22 k7.

‘P. O. Address . [bestas.. S

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
‘1 to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
¥ this hody is not embalmed, fact should be so stated above.




