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THE DLVISION OF HEALTH OF MISSOURI

ealth,
Welfore STANDARD CER]‘lFI(ATE OF DEATH STATE FILE NUMBER
ublic
srvice gistration District Now oo cesscecee . PYIMary Registration Disf:ictN_o- Regisrrur's N _1320
ACE OF DEA 2. USUAL RESIDENCE {Where deceased lived. If institution: Rescnidqn;e b)afufe
. COUN . STATE . b. COUNTY a 'J'" ssion}/
0 o COUNTY ° Illinois St.C1at
=57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY |nsldn L|m|1s
OR . R .
town Ste Louis Yes gl No [] 7own Bast St.louis Yeif) Ne[]
L= c. FULL NAE"EJOF (1f NOT in hospital, give location) | Length of stay in 1b d. STREETSS {H outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
4 fennmion Alexian Bros. 1710 College Ave, Yes [ No [
3 NTA.ME OF DE)CEASED First Middle B Last 4. DATE Month Day Yeor
4 {Type or print Walter aker
pEATH Febs L, 1059
5. SEX 6. COLOR OR RACE]| 7. MARR’EDJEVER warrico{ ]| & DATE OF BIRTH 9. Alch L._n';;.,,; ::‘P;III.J‘ER;LEAR Iﬁul:lJN'DER Z:l_HRS.
= ast birthday " in.
I'ale white wooveoD)_oworceo 0| Feb, 28,1911 | L7 |
10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ﬂl’ld state or EUHﬂle) 12, CITIZEN OF WHAT COUNTRY?
funng wost @' working life, even if retired) IRDUSTRY . ,
ron Worker Construction I"arphvsboro, 111, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry Baker

Della Dunn

Clarg Balkean

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yuzﬁpc,qor unknqwr;)[(ltkyj,, giv_T_ﬁyr or dates of setvice)

18-05-5839

6. SOCIAL SECURITY NO.| 17,

INFORMANT

address B o ST ,Douis,T1l
Clara Baker - 1710 Colle

co Ave , .

DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

PART I.

IMMEDIATE CAUSE {a) (W f/ 'é’*f < f Wé{ el By eierfosx, f o Ao
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w Conditions, if any, DUE TO (b}
> which gave rise 1o

Ll above couss (o),

= stating the under- } / é 3x
g z lying cavsa last. DUE TO (c)

. 2fc PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disense condition given in PART | {0} 19. WAS AUTOPSY
T f« PERFORMED?
N / ves(® wo[]
- x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZHu
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Y 3B 20c. TIMEOF Hew Month, Doy, Year

2 aofo INJURY  a.m.

§ >_'J X p.m,

€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbourhome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
F— WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg,, efc.)

g g WORK AT WORK

f 21. | ottended the deceased from S / -2 , fo -2 /‘f(/.s 7 and last sawt alive on 52/"-//5—?

2 Death cecurred at s 5 o) : f?)- m e the date srutnd obove; and to the best of my knowledge, from the cauus stated.

? 220, SIGNATUR Degree or title) G 22b. ADDRESS 22¢. PATE SIGNED
bl . 4 y
: fo /§Or Ppdeser S 2/ /5

b GATE

236. BURIAL, CREM
REMD AL T :nl

23c. NAME OF CEMETERY OR CREMATORY

2/?/59 St.Clair MemoriaslParklC
ADDRESS

5. DAT . BY L EG.
R.St.Louis,Ills FER 6 B9

{Licensed Embalmer's Statemant an Raverse Side)

23d. LOCATION (City, town, or caunfy) [State)

teen Twap, ,T1lingois

ﬁZ‘m}’M /1.0.

24. FUNERAL DIRECTOR
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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

by me, orby ......... ,@éﬁ ................................................... , Student Embalmer No. .....ccooovcannnn.

working under my personal supervision.

Y 11T =11} SRS PPPPPPP R
Signature of Student Embalmer

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 embatmed by a STUDENT, he also shall sign in his OWN handwriting.

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