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STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

TETATE FIL

UMBEF\'
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1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare daceased lived., If inatitution: R-:id.n:aﬁuiloru)
a. COUNTY a. STATE M b. COUNTY admassion
O
¢ b. C(IJ'IF;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'll;\' fnside Limirs
TOWN St. Louis YesO HNed TOWN S5t., Louis YesD NoD
<. ﬁg%&}#:&\%gl: (I NOT inhospital, givelocation}|Length of stay in 1b " _{EEET {If outside, give locarion) Reside on Farm
Dognstiution. Alexian Hosp 2 RESS 3128 | Yeso Neo
) a ppewa
1. NAME OF First Middle Last 4. DATE Month Dey Year
DECEASED OF
(Twpe or print) Monte A. Baker ot Jan. 20,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 'hF UNDER 24 HRS.
o ) mnnfoxl NEVER MARRIED [ | oo ironians, Diram T ey iDL 24 e
Male White winowed [ ovoreen[] NOov .16 s, 1903 bl - ]
| 10a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and xtate or country) o 12. CITIZEN OF WHAT COUNTRY?
ring moal of working life, cven if retived)
avern Owner Bunker,Mo, U,S5,A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Baker Messer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address

(Yer. ng. or unknown) | (I pra. give war ov dales of service)
"o J—

Pauline M, Baker 3128 a Chippewa

18. CAUSE OF DEATH [Enter only one cause per line for (a), (h), und (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

ONSET AND DEATH

INTERVAL BETWEEN
’YW
[¥)

VAP
L " 4

.

Schumacher8s 3013 Meramec St

Conditiona, if any,
which poze r{a fo DUE TO (2)
sbave “cause (o), > W W
alating the under- . -
= Iying cause laat. DUE TO (¢) %\ . he y
o FART 1L OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{n) 15. I':VE-;SF ag;rdcslPDSTnY
=
g 4 ? 2 X ves ] no i >
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of itemn 18.)
§ 0 Q 0
3 Xe. TIME oF  Hour  Month, Day, Year
INJURY Q. m.
E p.m. .
X § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or chowl home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE [} Jarm, factory, street, office bldg., cte.)
WORK AT WORK Fi v -
2i. J atranded the deceased from 4 / ! "5 1 S . to { / W//({ and last saw ":":1 aliva on —é%—
Death occurred at q 4 /.r' 4 4_51 on the date stated above; and to the best of my knowledge, iro causes stated
22a. SIGNATURE { Degree ar title) J |22b. aDDRESS . A'I'E snausn
W 7he9 10 % ,J ﬁ‘ e
23a. ‘BURIAL, CREMATION. {235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, towt, of cottnly} o (Smm
MOVAL (Spegfy) .
emova 1/23/58 St. Johns Cemetery St..aLlouis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/ REGISIRAR'S SIGNATURE P

JAN 20758

{Licansed Embalmer's Statemaent on Raverse Side - -



‘RALPH Begq
2303 So. GrAwD
,PQ,B‘-’K;S.--_’ . R
[°° ¢ (:°9 PM. - L -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
L <+ LT 5 - RN , Student Embalmer No.......

working under my personal supervision..

Student..... ..cooiiiiiriirinarirrrcttsrnrsnarananarars Signed.....
Signature of Studmmt Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1f t!us body is not embalmed fact should be so stated above. '
- t t




