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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E15334

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791

Registration District No. L —

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE Ofd@@TH

Primary Reglstration District No.

4477
13467

Siate File No,

Registrar's No

1. PLACE OF DEATH; “ltm_ﬁ__'[ 9 1949

{s) County. - /
(3) Clty or town o>t, Loulis, Misgsowuwrl
{If outgids city or town limits, write *RURAL" spd namse of township)

2. USUAL RESIDENCE OF DECEASED,

@ st Missouri @ county

{c) Name of hospital or institutio " St Louis '~
(&) City or town . oot 4
&ity Hospital, #1 o Hyor {If sutalds city or town liarite. write “RURAL") 7
(If not In boapital or institntion, write street number or location)
{d) Length of stay: In hospital or institution & LA N . . (d) Street No. 210 .Talcott Avenue
(Spoctfy whather ([f rural, give location)
In this community 20 Year S
yoars, manths or days) . (e} IF forelgn born, how long in U. 8, A.2. years.
8. (@) PR[NT,Z% MEDICAL CERTIFICATION
FoLL NAME. i b kan. Rosel Baxter. ...
20. DATE OF DEATH: MontE @RTUALY. _day.. 6.,
3. (&) If veteran, 8. (¢) Social Security -
None '\] vear. ,1‘_9_40 hour, 9 H 20 minute A Py M
hame war, No, one .
21, I herehy’certify_ that I attended the deceased from_.F.‘_.Qb_nuﬁr.L__
P 5. Coloror _ 8. {a) Single, widowed, married, 4, 1640, . February 6, 140,
s s female | LWnite avorceaMarried || o ED alveon Rebruary. 6y - 1940
8. (i) Namm_ 8. (¢) Age of husband or wife if “ and that death occurred on’the date and hour stated abeve. - ,.-b tt:m
ura
8HYE. ... ereeeeeryeard || Immgdiate cause of death, ! MMLM___.{_ ______
%, Birth date of deceased____MEY. 2D, 1887 .Q_Lcmi"cg;p_u_ IR S B
(Meonth) (Dny) {Yoar} 5 M’
5 .
8. AGE: Years Months Days If less than one day Dhte to, 2 T F
- i
52 8 12 hr, ntin /X j £
— : N~ ¥Rl
9. Blrthplace - - Indiana Al . - W/
A%ly Lowa, or mlmt!) {8tate or foreign country) I
Oth ditions
10, Usual eccupaton / (l£$“ AL 7 ithin S months §1 death)
11. Industry or business. ] PHYBICIAMN
2] - F inga: X
2 {12 vewe _Ashbury Babbs AN M aions. J . —
g i N e cate b
= \ 13. Birthplace ——
Ci (S pan . bwhich death
ss{‘t Motden e BATY T SHMgon _Cunre o i) || o susapey, ol oe
. Indiana . dstically.
E 15. Birthplace 22, If death was due to external causes, fll in the following:

{City, town, or county)

Ralph Baxter
1916 Hickorv Street

)] Ad%@m
17. (a) {4} Date thereof _.....
(Bnrinl.cremnuun.orrmonl) (Month) (Duy} {Your)

(¢} Place: buria! or cremation.. i =] b

18. (a) Signature of funeral director__ 2 L. _Heprmann & Sor S .1."
@ agaress_ 2161 East Fair Avenue

(State or forelgm conntry)
16. (o} Informant

{a) Accident, suidde, or homidde (specify)

(&) Date of occurrence

(¢} Where did injury occur? -
(City or town) (County) (State)

(d) Did injury occur in or ahout home, on !'tu'm. in industrinl place, 1n public place?

{Specify type of placg)
e {€) Means of Injury._

23. SIgnaturLI
Address

1 O e Bt @ ﬁ

{Liceused Embalmer's Statement on Reverne Side)




o
~

STATEMENT BY LICENSED EABALMER

- . I hereby certify that the bod; whase name is recorded on the reverse side of this certificate was embalmed by me, O DYoo

, Registered Apprentice No.......wivrseeeeosseeloceseneeces

working under my personal supervision, -

a o /LA Embal
- P. 0. Address sz 2 %
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply wi

the above constitutes grounds for revocation of license.)

“t — e e

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

- - A -




