MISSOURI .DIVISION OF HEALTH — STANDARD CERTIF

Registration District No, _____ 315 ________ P rimary Registration District No.

T!O&,OF DEATH

=62-032243

STATE FILE NUMBER

'7990

Registrar's No.

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Ellinois b. COUNTY admission)
Rev. 4/59 % b. c&v {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k . c(n):r Inside Limifs
i St.Louls 19 days E, St.Loui 11 X
= TOWN Town |, Jouis, Ill. Yes No [
1 I'f' c. L%;P?!I_AATEOOF#f NOT in hospital, give locatien) Inside Limits d:g)%iEETss (If cutside, give location) Reside on Farm
2g/20 E = INSTETUTION%HOIS%%%Sils::tt%%lg Rock Yes @ No [ g3 NortHh r2é6th Street Yes (0 No OF
[a) [ ]
3 2 ] 3. (thAME OF ne)csasm First Middle Last 4. ‘D(.;\IE Month Day Year
SR ¥pe or print} David - Baker ;
p | et Nelson . DEAW  August 15 1962
a ' 5. SEX ' 6. COLOR OR RACE 7. Married [1 MNever Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
3 4 Male W hi Widowed fd Divoreed [] g-22-1880 81 Months | Deys | Hours Min,
— 102, USUAL OCCUPATION (Give Kind of work done | 105, KiND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [{City and state or country] | 12. CITIZEN OF WHAT COUNTRY
. d H
& : ) té) I;ergqmo;nof va:rk&lgalll‘!;eﬁae;eln if retired) Railroad Pittsburgh’l{ansas USA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
— ! 5 Thomas Baker Sarah Dickerson Mary Baker
8 &2 e 15. WAS DECEASED EVER IN |/'S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
< (Yes, no, of unknovwn) | (if give war or dates of service) .
9 w no ﬁ .1 unknown Mrs. Elmer Campe 0! Fallon I111.
g - 18. CAUS DEAYW (Enter only one cause per lin ). and {c}. INTERVAL BETWEEN
10 z PARZ 1. DEATH WAS CAUSED BY: /o) ONSET AND DEATH
Q o] g IMMEDIATE CAUSE (al?
11 O 3
O (o
—_—m g Q
250,10 ! o Conditions, if any,}  DUE 10 (b _@@A@M@&E Q’M
6 — w 5 v\Lhich gave rise( r;:
p above cause a),
13 E =z stating the under. M é; :g: ! A é @4@/& [@ ‘fzﬂ 0 F
lying cause last. DUE TO (c} ’K
5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fo the ferminat PART I1I. if deceased was female  was
diseagd condition given in PART 1 ( there a pregnancy in last 90 days.
w L/
o 5 Vit 1 JiJo 1 M- 00ufsls: &/1s/v [0 ] 6 o [0 b
"'2" e | 19 was aur & 2WACCBENI sw% HOM[_l'CIDE 20b. DESCRIB&[HOW w.lumr OCCURRED (Enter nature of injury in PART | or PART Il of item 18,)
PERFOR
=] & YES[J NOX]
z o . ,
z |= I | 2o TIME OF Hou Month, Day, Year
< g iy
N 8 g . p.m. .
Z ] 20d, INJURY QCCURRED | 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
» NOT WHILE AT [m}
U [ ;
5 o E é 21, 1 attended 1] ceased from. July 27, 1962 to. Aug. 15’- 1982 and last ““’% ative on_AUL 14, 1962
- ; [=] Peath ocglred at. (—‘] 3 A M‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g . 8 o 273,51 (Dear Title) 225. ADDRESS 22c. DARE S
I h o Vi 1755 So. Grand Blvd A
- & iy Tl N >
z 23a. BURIAL, CREMATIC;N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Staré)
3 RE AL (Speci . .
g o BarraY 8-17-62 Mt.Carmel Cen Belleville,Ill,
= <C | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26, gpEGISTRAR'S SIGNATUR
(V1)
= % AUG 16 1962 1 D.

Brichler Funers]l Home

23rd & Stata




. .
.-
. . . H

STATEMENT BY LICENSED EMBALMER . .

“oy T . Y v

. . .« :
s oo ~ '-'-'M"I( I -0 - ’o . PO

J‘ ;
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

: .
working under my personal supervision.

Student Signeld g&?m) OEJACP/}W

Signature of Student Embalmer
b Loz
Licensed Embaimer No. | ol

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 OQWN handwrmng .

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




