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WRITE PLAINLY—USING TNFADING BLACK INE—MAHKE A PERMANENT RECORD

IHEDSEP29

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. §3i : .- PRIMARY REG. Di15T. Na% Registrer’s No._...é._é{.wg.rsm-mu

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (¢)

*This doer not megn
the mode of dying, such
a8 hear! fallure, asthenia,
de. It meana the dis-

MEDICAL CERTIFICATION

T. DISEASE OR CONDITION - -
DIRECTLY.LEADING TO DEATH® 5y

e—— -
ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the abore cause (n) stating
the underlying cause last.

DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbery deccssed lived. ! ingtitation: residence befosé
a. COUNTY a. STATE b. COUNTY i
St. Louis Missouri St. Loufs
b. CITY (X cutaids limits, write RURAL and gi . LENGTH OF || <. CITY Resid M
OR outete eorpurata fimite. write awnabip) STAY,¢ plaes) OR l/ a ? 3 e el o
TOWN Kirkwood @h" TOWN Kirkwood Y HETRG
d. FULL NAME OF (If not i hoapital or lustiiution, cive strsot sddrem or location) a. STREET (1f roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION * ; 630 Evans Ave. 630 Evans Ave, -
3. NAME OF a;(gisrsgPH b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) : BAKER, Sr. DEATH Sept. 21 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I Uo0ER 1 YEAR | & UNDER 11 K3,
Male o White WIDOWED, D_lVORCED {Bpacity) Iast birthday) {Monthe] Days | Hours | Min.
. 7 |_oct, 1, 1887 0. |11 |
10a. USUAL OCCUPATION /e kind 10b. N R IN- . - .
:oﬁd mw'wkhgll(!c:.’:::‘u ahml)r 0b. KIND OF BUSI ESSD?ISTRY N. BIRTHPLACE (10,0 oad State o Foreiga Comatry) 12&:81?1':11%"‘{?!:%‘“-
otir State Highway Deptl. St. Louis . o BA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND'OR WIFE
1 Unknown r
15. WAS DECEASED EVER IN U, S ARMED FORCES? ILlIE. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 80.0r unknown) | (Il yes, xive war or dates of sorvice) NO.
98-09-0597 Louise Baker, 630 Ev

INTERVAL B! EN
ONSET AED DEATH

eqse, Infury, or complica-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrilwting to the death but not
reloted Lo the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATIQON

AM

20. AUTOPSY? o

mD NOQ’

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a..inerabent | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATD
SUICIDE beme, tarm, fastory, sirset, offie bldg. et0.) :
HOMICIDE .
214. TIME (Mostd) (Duy) (Year) (Hour} 2ls. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
oF WHILEAT[—] NOT WHILE
INJURY . B WORK AT WORK

atlended the deceased from

ri
Iﬂ.ir to _ZLL IO.Z;/that I last saw the deceased

19_§ Vrand thal death occurred at _j_a_,4 m., from the causes and on the dale slated above.

! [AL,
TION, REMOVAL (Bpedty)

{Degres 23b. ADDRESS

or uqu

9/2L/58 Sunset Burial P

o L K2 e

ADDRE 43
4

Z3c. DATE SIGNED

7 )L . ¢/ ~
4&@ L l// ”. f e tfltyy IRV Wred ’
MA- | 24b. DATE 24c. KAME OF ETERY OR CREMATORY $LOCATION (Clty, town, or connty) (State)




STATEMENT BY LICENSED EMBALMER —___
o

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

byme, or By .o ite et ianaaa ................................... femanes , Student Embalmer No...............
working under my personal supervision.. L
Student.. ..ot e Stgned... 4

mbalmer

P. O.\;\d_xes . 4 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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.

T4 this body is not embalrned, fact should be so stated above, e




