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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDFEB 2- 1955  STANDARD CERTIFICATE OF DEATH

State File No e ccirirnnssemsesinnen

31 8 PREMARY REG. DIST. NO. ,I_OQBRQGI‘IJVG"J NB. o rsseeirnvssroniaunen

' QIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. N iastitution: residence befors
. COUNTY ; . STATE b. COUNT adinimton
’ O i Missouri YBolling -
b. CITY (If outzids corpurats limita, writsa RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Resldence within lzits of
OR township}| STAY (in this place) OR # ety or {ncorporated town?
1own  St. Louis, Missouri Town Lutesville,Mo. =g R
d. FULL NAME OF (If not in hoapisal of institution, wive streot address or location) . STREET (If rural, give location) W}—;o
HOSPITAL OR ADDRESS
eS8 BARNES HOSPITAL : -~
3. S‘é‘?:"éﬁ s%% 8. (First} b. {Middle) ¢. {Last) ry 03'1__-5 (Month)  (Day)  (Yean)
(Tvpe or Print) Ira Lee Baker pEaTH  January 15, 1955
5. SEX 0 6. COLOR QR RACE | 7. MARRIEB. réisvgs fgsnmso, 8. DATE OF BIRTH 5, I.A.GE T e e
N {Bpecify; t Yy, oo Daye | H Min,
Male White Werried "7 |August 20,1889 E5 l ey

10a. USUAL OCCUPATION (Give kind of work
done during most OfF orking Lifs, sven if retired)

armer

11. BIRTHPLACE

Missouri

10b. KIND OF BUSINES‘SD(I)JF;TH{‘; {City and State

& Foraiga Constry)

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Peter E.Baker | Flora
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or gokoown) | (IF yea, pive war or dates of service} NO. -
yes o, none Flora Baker
18. CAUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL
Enter only oneeatse |. DISEASE OR CONDITION AND DEATH
1tan ter (33, (by. amd vy | DPIRECTLY LEADING TO DEATH® i) Carcinoma with metastases, primary site| 6=7 Months
= | anTecEDENT causEs undetermined but probably the pancreas

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a8 heart fallure, asthenda, | 7ize to the abooe couse fa) slating
ete. It means the diz- the underlying cause laat.
case, infury, or complica- BUE TO (&)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ) 3 il

related to the disease or condition causing death. Multlple Thrombi of entire bOdy 2 Weeks
19a. DATE OF OPERA- iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
YES NO D
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.x.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Tactory, sirest, offics bldg., eta.)
HOMICIDE

21d. Té%E (Menth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

’ WHILE AT[] NOT WHILE

INJURY _ WORK AT WORK ;5-’7 x

22. [ hereby certify ‘tzat I atiended lhe deceased from __lili___
alive on , 19 , and that death occurred gt

19_55, to ___IAE_, 19,55_, that T last saw the deceased

ﬂ_:f’zs_p..m., from the causes and on the date staled above.

(Degree ot title) | 23b. ADDRESS

n M. D.

BARNES HOSPITAL

23c. DATE SIGNED

1/16/55

2. SIGNATURE
24n. BURIAL, CREMA- | 24b, DATE E

THsmoval o | 1- 17-1958

24c. NAME OF CEMETERY OR CREMATORY

A

244. LOCATION {Clty, town, or county)
Lutesville,

{Btate)
Missouri

DATE REC'D BY LOCAL
REG.
M 171958

) E?T

ADDRESS

25 FUMERAL DIRECTOR' S SIGMATURE
)]A—-!dcbaughhn Funeral Home, Inc. St.Louils,Mo

(Licensed Embalmer’s Statement on Reverse Side)

7 ok




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embs

DY Me, OF DY i i , Student Embalmer No............

working under my personal supervision.,
—
7,
Student ..o iieiieaaas Signed . {7 . ¥_. ML - m" ..............
Signeture of Student Embalmer
Licensed Embalmer Noﬁjd‘

P. O. Addre

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

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

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




