THE DIVISION OF HEALTH OF MISSOURI

]
59-006869

o.300
. STANDARD CERTIFICATE OF DEATH Stats File m ......... .
¢ || FILED MAR 10 1958 1810
GO lemmmo._ % mEG. DIST. NO. PRIMARY REG. DIST. NO._____ Rmm'mr’:No Bapnatmatnl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f institution: resldence before
7 a. COUNTY ST Louis MO . STATE MO b. COUNTY / adaiwioa).
b. CITY (U oatedda corpurate limits, writs RURAL sod ive ¢. LENGTH OF [{ c. CITY (f ouwide corporate limits, write RURAL and give townehin)
townablp) SEA& (in this place),
TOWN St Leuis TOWN St, louis
d. FULL NAME OF o tatlon, giv aditrese d. STREET , give location}
/ ol S {If pot in hoapital or instl Zive struat or Ioelden) ADDRESS (1 ruml, dn‘
INSTITUTION /908 Wabada LO0P  Wabada
3.£|E%ME %FD s, (Fl.l?t) b. (Middle} c. (Last) 4. DATE (Mcuth) (Day) (Yesr)
{ Type or Print) David art Baker DEATH 2,17/ 59
5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years| FAomtr 1 YLAR | & oaoEX &1 mas.
" ED DIVORCED {Bpacity) 18 lust ) Huulh, Dara | Hours | Min,
Lo ried ) |12/ 21/ 189g |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tats or foralgn esuntey) 12, CITIZEN OF WHAT
dona during moat of working Lifs, even if retired) DUSTRY 6reka gy cou R}]
Grocer Gr cer T Ope (EARE - / ZZ-: . /4 ’
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Griffith  Baker Ellen Uozier Anna Elizedbeth Bakey
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 15. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown) | (If yea, rive war or dates of servics) NO.
Yoas | W.W.#1 472 6 r 4,900 Wabada
18, CAUSE OF DEATH DICA.I.. CERTIFICATION - . INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only anecouseper | 1 P Py T EADING TO DEATH (5 (¥ (" @,{YLW L2 0o

lne for (n), (b), and (¢}

«This does not mean } ANTECEDENT CAUSES

the mode of dying, fuch

DUE TO (b) @ M.»LQ&U @—‘-‘-6-0’ /é’-d Guﬁmf

Morbid conditions, if any, giving
rise to the abooe mu.l{ {a} dating

heart foil ia,
ot heart fullure, asthen the underlying cause last.

ele, It means the diy-

care, Infury, or complica- DUE TO (c)

a‘pf//j
a

"?——-L.O ez,

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death nyd not
related to the diszease or condition causing death.

tion which coused death,

420, 1 s’

19a. DATE OF OF_FIFgN 15b. MAJOR FINDINGS OF OPERATION

—_——r o SR

2. AUTOPSY? 2

mE] NOEk

G

C/‘M

21a. ACCIDENT (Bpacity) 21b,PLACE OF INJURY o i:l;:.bom 2lc. {CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
1 3 o
BONIGIDE gl | Poomter "“"‘L‘L"‘M) - R 2 A S v~ 4

21d. TCI’ME (Month) (Day} (Yean (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY wq_.— m. W::%:K OJHHI Lo M—lﬂ—.—
2. I hereby certify that I altended the deceased from L%, lo M_, I&Q, that I last saw the deceased

m.

WRITE PLAINLY—USING 1UINFADING BLACK INKE—MAEKE A PERMANENT RECORD OQ

alive on = and that death occurred at , from the causes and on Lhe date stated above,
B}ﬂfNAﬂJRE /@ Mor titte)ny| 23b. ADDRESS é{ - 23c. DATE SIGNED
"G pf Cllarey /e 2 5

REMA-
(Bpacliy)

24a. BURIAL 24b. DATE 24c. NAME OF CEMETER

TION, REMOV.

Jefferson Barracks

24d. LOCATION (City,/town, ar county) (State)

ST Louis

Y OR CREMATORY

op/23/ 59

"FEB 20 55~

ADDRESS

25, FUNERAL DIRECTOR™ S 8SIGNATURE




T e e —— e ———
Rl - ——————

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by .

. .. Student tmbaimer No..... Paseersr et e n s
working under my personal supervision.

o 227 Mo Lo

°l9"°d""““'g;aaé;t'i;‘s;];;;““""'” Licensed Embalmer No........ é%gf ............
P. O Address...%é’7(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 3
the above constitutes grounds for revocation of license.)

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




