MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH
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o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBRON

\ | DATE AMENDED

OEPARTMENT OF PUBI-IC HEALTH AND “ELFAR.
EIE gjﬁ M g:! ;:;é rimary Registration District No.

_lggiﬁmmmmaasum

=63-017338

STATE FILE NUMBER

. PLACE OF DEATH
_a. COUNTY

2, USUAL RESIDENCE (Where deceasad lived.

a. STATE nisam'ri b. COUNTY

If institution: Residence before

admission}

‘b, CI'I;lY {If outside corporate limits, give TOWNSH]I’ only)
TOWN Ste. Lovis

Length of stay in 1b

c. CITY

OR .
TOWN §¢, Louis

Inside Limits
Yau[] No [T

c. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL OR

INSTITUTION Homey GoPhillips

Inside Limits
Yas [] No'[J

d. STREET
ADDRESS

{If cutside, give locstion)

2827 Stoddard

Reside on Farm
Yaa [] No O

INSTEAD CF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

3. NAME OF DEC‘ASED
{Type ar print)

First

Luella

Middle

Last

Baker

4, DATE Month
OF

DEATH 4

Yeur

63

Day

16

5. SEX &, COLOR OR RACE

. 7. Married
Femaje egro i

" Widowad

Never Married [
Divorced [

10a. USUAL OCCUPATION (Give kind of work done
during most of workmg life, even if retired) *

Hous
13a. FATHER'S NAME

Unknowm

10b. KING OF BUSINESS OR INDUSTRY|

B. DATE OF BIRTH

9. AGE (last birthday)

iF_UNDER 1_YEAR

IF UNDER_24 HR

Months

Days Hours Min,

13

BIRTHPLACE (City and state or country)

12, €T

13b. MOTHER'S MAIDEN NAME

St. Inuisj.

Vir

[V

15. WAS DECEASED EVER IN LLS. ARMED FORCESP

TOALSLAL CCALIDITY NO,

(Yes, no, or,unknewn)[ {If yes, give war or dates o

17. INFORMANT

Address

ZEN OF WHAT:COUNTRY

Miqqmlnjl ﬁlﬁﬂq
T4, NAME OF HUSB, FE

™

Virgil Baker-2827 Stoddard St.

PART |. DEATH WAS CAUSED

16. CAUSE OF DEATH (Enter only one cause gbe‘; lina for (a), {B), and (0).

IMMEDIATE CAUSE () Cerebral Vascular Disease

INTERVAL BETWEEN
QNSET AND DEATH

Undet.

Conditions, if any,

Cerebral Thrombosis

DUE TO (b)
which gave rise to . N
sbove cause "(a),
stating the wunder-

lying cause lasth. DUE TO (c)

332K

PART il.
dlwan condition given in.PART 1 (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol relnfed to the terminal

o

PART- 1),

If deceased was
ere a pregnancy in last 90 days.

female  was

IEI Yes

[ Unknown

| R |

19. WAS AUTOPSY
PERFORMED?
YES 0 NO ﬂ

20a. ACCIDENT  SUICIDE  HOMICIDE
0O a a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nzture of injury in PART | or PART 1. of item 18,)

Hau Manth, Day, Year I
a.m.

p.m.

20c. TIME OF
" INJURY

20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg.,
WHILE AT WORK.

[}
NOT WHILE AT WORK [

in or about home,
farm, factory, street, office bidg., etc.} B

20f. CITY, TOWN, OR LOCATION

COUNTY

2. 4-10-63

| attended deceased from

Death ofcurrfd at 4

; - - 5530 a,

m on the date stated above, and to the

4=1§‘_'§3_m last 1w af,:., alive un__g_'_'m:ﬁa———

best of my knowledge, from the causes stated.

22a. SIGNATUR title)

-
- i ———

22b. ADDRESS

2601 |, Wdttier

22c. DATE SIGNED

4-16-63

23b. DATE e

§j~22-1963 -

ADDRESS

23s. BURIA R n
REMOYAL pec:fy)

0
24, FUNERAL DIRECTOR

NAME OF CEMETERY OR CREMATORY

Greermwmod C
El1lis Funeral Home-2820 Stoddard St.

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

- {State)

Missourdi

gme tary St, )
5. DATE WECD. BY. LOCAL REG. -

P
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CSTATEMENT BY LICENSED T EMBALMER

alzodmornT [a1data))
1 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 . 7 i 0—\. A -

Signature of Student Embalmer i : : T L[ M
Licensed Embalmeg No h [ q

P. O. Address_7 ‘ ‘&"""’7 4

€3-31~b Sa-alon £a=N{-0 .
Note: The above MUST BE SIGNED BY THE LICENSEDFEMBALMER in his OWN HANDWRITING. (Failure fo comply
-with the above constitutes grounds for revocation of license).
If embalmed by.a SIU ENT he,also shalt sign in his OWN handwrmng
If this body %ot emBalméd, factjshould be so stated above. .




