«~—NMAKE A PERMANENT RECORD

N. B.—Every itéem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
I}

CAUSE OF DEATH in plain terms, so that it may be properly class

fled. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BuREAy G s € ng G STANDARD CERTIFICATE OF DEATH sweraeno__ S0 DT
Prl=mnry Registration Distriet Noweo e Repistrar's No——_8224_

1. PLACE OF DEATH: /
{a) County. Citvy of Stl.louis
@) Clty or town________BheLONiR

(If outside city or town ISmits, write “AURAL" and name of township)

(¢} Nama of hospital or institution:

Do

{If oot in bospital or institution, write street number or location)
(d) Length of stay: In hospltalor Institution

spital

In this community.

{Bpecify whethar

years, months or days}

2. USUAL RESIDENCE OF DECEASED: /

(@ sma.._m_l_s_s_o U2t @ coumty ST hout S
() City or town. UNIVERS 1TY Qt'r'\j

(If cutaide city or town limits, wfite "RURAL")
{d) Street No 7138 ‘FCQSVT’T}E I-E

(1f rural, give locstion)

(¢} If forelgn born, how long in 7. 8. A.?. Yyears.

L@PRINT 190 Bait ;\/ﬂf

3. () If veteran,

8. (&) Soclal Security
’

name war, No,
5. Color or 6. (a) 8ingle, widowed, married,
4 SxFomala racefihite | divercadidormed.._.

6. () Name of husband or wile

William J.,Baiter

8. (¢} Age of husband or wite if

alive.. i Y BRI
7. Birth dato of d d Jan 17 1870
{Moath) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
69 8 To | b min.
9. Birtk —
{Civy, town, or county) (State or forelgn country)
10. Usual occupaﬂom.—_mm -
11. Industry or business 2
§{12- Name_ POLOr Grebil .
# | 13, Birthplace Gormany - Vd
(City, town, or connty) (Stare or forelgn comitry)
é 14. Maiden name 1urid
15, Birthplace
= (Cllr town, or county) (Btate or forelgn country)

16. (a) In!ormant'l own signatur,

) Addrems.o 0412 Clifton Ave Cinn, Oh:.o

1. @ __mmml______ ®

Buria), cremation. or remaval)
(:} Place: burisl or erematio

(D=to received local reglatrar)

Date ther 9 -25-39

(omh) 110.:) (Your)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mozth ¥ a,y__:i@q&&/p
g g !1 p miptte ==——— M.

hotir,

ynnr
21, T hereby certify that I attended the di d from.

.5—-—/;,77-—— 19,_?_;”.7 _Q_zlfé 1
that I lastsaw h A= alive on f = ‘-# ﬂ
and that death cecurred on tho date hour stated -bova. ‘

/ Duration
Imm canse ofdeath )

' - FIFY
———aaafa. nae oo 7 " L — I —
Dueto \ AR

LR TN
V7,
v,
Due to. 4 Ih
AT 217z
Other conditlo 3 . g
(Include pr: i | o 7
11
e Sperato e —
ons. v Underling
hich death
w|
- P lshould be
Of nutopesy. VZ// b leter

22, 1t d eath was due to externsl causes, £ll In the [ollowing:
(a) Accident, suicide or homicide (xpecify) o

{3) Date of occurrence

(¢) Where did Injury oceur?.
(e } )

{d) Did injury occur in or about home, ;;?:r:-:nin lndmus;l pll!;:e in pnhl.le pgm?

8 I place,
(hdl‘:lmu )f ﬁ

{Licensed Embalmer’s Statoment on Reverso blde)




STATEMENT BY LICENSED EMBALMER T~

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

ered Apprentice No

working under my personal supervision.

- P..0. Address,
Note: The above MUST: BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




