THE DIVISION OF HEALTH OF MISSOUR|

T
Health, o -'"0 8
veiere G, 373-SY STANDARD CERTIFICATE OF DEATH - 55§f€"m§%u§e’£§ 1 .
Public
Service I ﬂLEB JAN 1 4 19Esimhon District No. ... _3 18.-_Pr|mary Registration District NOI 003H~___---_-- Registror's Nc/ﬂl-.?..?..?_-_ ‘
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. |f institution: Residence befo a’ l
a. COUNTY o, STATE b. COUNTY udm-ss-oy |
_57 b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Cimirs !
OR
TOWN ST.LOULIS MD. Yes [] No[] town ST JOULS, MO, Yes[] No[] |
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET iday give location) Reside on Ferm
STEEIAL OR oress 903 Hitrisity :
S nenorion ST.JOULS CGITY HOSH,. ;_2,2_,‘50 Yeos [] No[]
3. ElTAME OF DE;:EASED AB First Middle Lusu 4. DATE Month Day Yaar
ype or print OF
BABY BOY BAKER oeai  DEC. 26, 1958
5. SEX 6. COLOR OR RACE| 7. ! 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR} IF UNDER 24 HRS.
; MARRIED] ] NEVER MARRIED [ {2 f . (In years
o] % last birthday)} [Menths M . ;
, MALE WHITE wiDOWED[ ] pivorceo[ g 9/2( /c:e DI ﬁ 15
: 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 117 BITHIUACE (City and srate or zounrry) 12. CITIZEN OF WHAT COUNTRY?
- during most of warking life, even if retired) HDUSTRY A
: | NOWE HORE ST.LOULS,MO. ¢ | U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; )
: LLOYD BAKER NINA BARNETT
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ {Yus, n:munkmwn}l of mﬁvo war or dates of service) none ST wms CITY HOSP #1.
)

PART |. DEATH WAS CAUSED BY:

TR A A

IMMEDIATE CAUSE (a)

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

Con 44»/% / Af‘c As o‘f'«c/.{

INTERVAL BETWEEN
ONSET AND DEATH

Fr em a Teer ,-,Zq
/

w
4
a
3
o
i
w
w
=
=
_ =
; w Conditiens, if any, DUE TO (b}
1 t w:ol:h gove rli-‘ !)n -
.z rerng e v 202.5
3 8 g lying cause last. DUE TO (c) i
3 - [N b PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ho1 raloted to the terminal diseass condition given in PART I {0) 19, WAS AUTOPSY
- b / PERFORMED?
i+ Sl YESX) No[]
; . % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature ¢f injury in PART I or PART Il of item 18.}
- = - Y]
& j ;J 2c. TIMEOF . Hour Month, Day, Year
E s als INJURY  am.
: 'g- : £ p.m.
& % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
3 3 WORK
£ 21, 1 attended the doceased kom _ 12/ 25/ 58 Srss5u° 12/26/50  codtass sow P aliveon 12/ 2 8758
E 5 Death occurred at Val m on the date stuted above; ond to the best of my knowledge, from the causes stated.
X 220. SIGNAFURE - Dew“ or mi o | 225 ADDRESS 27c. DATE SGNED
T
= Qgﬂ ; 1515 LAFAYETTE AVE 12/30/58

230, BURIAL, CREMATION,
REMOV AL (Specify)

NAME OF CEMETERY OR CREMATORY

Anatomical Board

23c.

23d. LOCATION (City, town, or county)

(State)

UNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

JaK B

{Licensed Embolmec’s Statement on Reverse Side}

N o

St. Louis, Mo.

28. jG!STRAR‘S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

- .

DY M, OF BY ottt eee b e s s s s e , Student Embalmer No. ..................
working under my personal supervision.
SERACIL  eriiriiirirairriarrrtreaataas it iarranestenaarar SHEMEM ..o oeeeirerrerseeeeemian ararn b e et
a .. Signature of Student Embalmer ) .
2" V- a4 L e
. “:r! " 'Licensed Embalmer No.......coovviniinnnn
s ooq . P P. 0. Address......ccooevrarnnnniiiinnnens
- Ly ! .

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 Shguld-be so stated above.
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