ealth, ' THE DIVISION OF HEALTH OF MISSQUR| - 58_006988

Welfore ’ FILED MAR 5 _ 1958 STANDARD CER‘"FICA'! OF DEATH 3 STATE FILE NUMBER
ublic I . - & 1 . 0
ervice Registration District No. .,......,.,.________.._‘j_ . rimary Registration District e AV Registrar’s N°--—2-05— g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacecsed lived. [i institution: Resédgnc.e befogd”
300 a. COUNTY a. STATE Missouri b. COUNTY admi ssion)
-57 ] b. CgRY {If outside corporate limits, give TOWNSHIF enly} Inside Limits c. C|0TY Ingide Limits
R
TOWN St. Louis Yes I Mo [] TOWN St. Louis Yesf{} Nof]
c. FgLL NAM%OF (1f NOT in hospitsl, give location) | Length of stey in 1b d. STREE-QS {If autside, give location) Reside on Farm
HOSPITAL OR ADDRE
7 institution Homer G, Phillips 30 yrs. 1//?0 4242 Fairfax Yes [F No [
i
3/ NAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print) o
Norman Baker DEATH 2 18 58
5. SEX 9— 6. COLOR OR RACE[ 7., Anﬂeo{xnevsn warriep[}| 8 DATE OF BIRTH 9. AGE fin years FUNDER ; ::Aa LF UNDER 24 tRs,
as! Ly Ly -
Male Negro wIDOWED [] p1voRCED] | Jane. 3 . 1898 60 [
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J |12 C1TizEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY . .
Lahorer Blitheville, Arkansas U. 50 Ao
130. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r Lizzie Hickman Addie Baker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.y 17. INFORMANT Address
{(Yes, no, or unknqvm)l(ll yeu, give wor or dotes of service} .
o 494-03-8863 |  Addie Baker 4242 Fairfax
18. CAUSE OF DEATHAEMM only one cause per line for (a), (b), ond (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET &ND DEATH
IMMEDIATE CAUSE (o) G-I -}}}’m rry. 4 J@ 4;9 | ol . yx74 JN% S
Sz:d;ri::m, |:cny, DUE TO (&) _” KLerm ., C fh }? e &0)/ )4.".5 D— rro S.
} 571/

chove couse (o),
stating the wunder-

DUE TO (<)

Iying eause lasat.
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

o
23 < PERFORMED
52 T l,/?a/'/( Lo vra Yes [ Nogij'
g - = 200. ACCIDENT SUICIDE HOMICIDE | 2087 DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in PART | or PART Il of item 18.)

= w
> 2 u . ad 0O
§ 0 S| 20c. TMEOF Howr Month, Doy, Year
-] 5 iNJURY  am.
: E £ p.m.
2 E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = WHILE AT O] NOT WHILE | farm, foctory, street, office bidg., ete.)
% D WORK AT WORK
:‘_!:_E‘ 21. | attended the deceased from 2'4"58 s e 2"18-58 and last hwﬁ alive on 2-18—58
g H Degth occurred ot 2 H 30 A m on the date stated above; and to the best of my knowledge, from the couses stoted.
7]
E‘_:_z; 22a. SIGNATURE egres or title) | 22b. ADDRESS 22c. DATE SIGNED
’5&'3 ﬂ /,/. L s M.D, 2601 Whittier Street 2-18-58
. 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stere)
EMQYAL ([Specily)
emov Febe24,1958 | Haghingten Park St. Lovig Ce ’
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. | 6. TRAR'S SIGNATUR .
H
J.H,Randle & Son 3133 Bell Ave, FEB 20758

{Licensed Embalmer's Stotement on Reverse Side) ’.’41




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T B , Student Embalmer No. .........ccovuvene.

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address 7/ &Y P 2arls. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '




