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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cou.sally related.’

-

HLED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOUR| ,_

STANDARD CERTIFICATE OF DEATH’

Primary Registration District No.

Registration District No.

58-008311

STATE FILE NUMBER

Registrar's No..,_,_lé.._g.’ﬁ__-_

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)elaro
X . ) i 5sio
o. COUNTY St.Louis o STATE Miggouri 5 OUNTY gL * n/
b. CITY (If outside coperate limits, give TOWNSHIP only} | Inside Limits ¢ CITY 4 [/ 07 Inside Limits
Yes Ne (] OR b/ Yes Ne []
Tom  Crestwood K Towi _ Crestwood 72
c. Fglgé.nr_!ALM%gF {If NOT in hospital, give locatien) | Length of stay in 1b d. i’{)%%%’gs (If outside, give location) Reside on Faorm
H Al
INSTITUTION 1522 Grant R:Ldge L .6-m. B-d&YS - 1522 Crant Ridge Lanei vad N
3. NAME OF DECEASED First Middie Last 4. DATE Meonth Day Yoaor
{Typs or print} .. OP
Timothy ' . G Baker DEATH Feb,16,1958
5. SEX ¢©| 6 COLOR OR RACE 7'MARRIEDD NEVER M‘QNEDE 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR| IF UNDER 24 HRS.
last birthday) Ngﬂhl 1 gy; Hours I Min.
M. W. woowen[ ] owvorceo[]| Aug,8,1957

100. USUAL OCCUPATION {(Giva kind of work done

10b. KIND OF BUSIMESS OR

11- BIRTHPLACE {City and stots or country)

o

12. CITIZEN OF WHAT COUNTRY?

duri t of working life, if ratired) INDUWSTRY .
nif "o L Saild St.Louis ,Missouri U.S,
13s, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U—SBANI? OR WIFE

William T,.Baker

Marre Gearhart

Nove_,

15. WAS DECEASED

{Yes, no, onokmvm)

16. SOCIAL SECURITY NO.
none

EVER IN U. 5. ARMED FORCES?
{If yous, give war or dates of ;ofvi:o)
et e e

17. INFORMANT Address

Mr.,William T.Baker,1522 Grant Ridge Lane

18. CAUSE OF DEATH (Enter only one cause p.f fine for {a), (b}, end {c).) Crestwood INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY f ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditiens, if any, . DUE TO (b) A W—AA—Q AWM‘-"V"“’\' M'?
which gave rise to
above caves (o). } Z-}_ q 3x
wtating the under
g kying cause lost. DUE TO (¢)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the tarming! disease conditlon given in PART | {a) 19. WAS AUTOPSY
B] PERFORMED? ©
T yes[] no(]
£ 200. ACCIDENT SUICIDE- HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
§ O ] O
S| 20c. TIMEOF .Howr Month, Day, Year
3 INJURY  om.
3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.p., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] i farm, factory, street, office bidg., etc.)
WORK AT WORK N
21. | attended the d d from M .m_&-u@r and last baw T, alive on d’// Nl
Death occurred at 3 ame m on the date stated above; and to the best of my knowledge, from lh. couses stated.
220. SIGNATURE : {Dagree or title) &) 22b. ADDRESS —~ 22c. PAT 7»@
(‘/(/04,»“4& 3 J’%WC&?&L Y
23a. BURLAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, N-‘. of county) {State}
REYOPHY | Feb.17,1958 Calvary Cemetery St.Louis,Missouri

2

UNERAL

ADDRESS

3840 Lindell Blvd]

[TOR

ornell,,,

2% PATE RECD. BY LOCAL REG.

e 2-/2-68

26. REGISTRAR'S SIGHATUR

8-

-/

(Licensed Embaimer’s Stetemant on Reversw Side}

TN
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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 embalmeg
By M, OF BY ..ot cir e raeere e rr see e erarra e reaay s s sasnas .» Student Embalmer No. ............cuveee ]

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

-
L]

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 2 STUDENT, he also shall sign in his OWN handwriting?

If this body is not embalmed, fact should be so stated above,




