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DEPARTMENT OF COMMERCE
BUREAU OF THR.LCENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICAT EATH
Registration District ffLig_qL_l_ 7 ’m Primary Registration District No.i@?“,

4 -i;?"-r

Stats File No %054‘)
LA

Registrar’s No

1. PLACE OF DEATH:

(a} County. . ]
(8) Clty or town Ste Louis, Migsouri 7/
(If outaide city or town limjts, writs “RURAL" and name of lnwnahfp}

(¢) Name of hospital or institution: . .
City Hospital, #1
{If not in bospital or institotion, write stroet number or locutlon)

(d) Length of stay: In hospital or insﬁtuﬁon____gL.Dag,tP___...__._._.
Specify whether

In this community
yeonra, monthks or daya)

2, USUAL RESIDENCE OF DECEASED:

/ X(&) County..

il {If cutsfeafty of tawn ILmits, write, “RURAL")

(d) Street N'o..é § < °

(2) If foreign born, how long in U. 5. A.}

Z(\n) Stat

{c) City or town

{11 rural, give location)

yenrs.

3. (a) PRINT
s iNGe_Ben Baer Y /]
8. () If veteran, . 8. (¢} Social Security
Dame war. N 0 No, N o)
6. Color or 6. {(a) Single, widowed, married,
1
. 4. Sex. MA-LE mce..W}!uI.__E. divor«% ,, theed

(b} Name of husband or wife

EML.M.Y_“_B&E R,

e B. (&) Ageof hule clfr wife If

alive...................... years

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANFENT RECORD

7. Birth date of deceased__m»o(ﬁl!n L (D") / 8:2037-

8. A(.;El Years Months Days Ii less thﬁ.n one day
¥ b |5 o,

9. Birthplace__ O 3 O ULS M[S:Sovm()

(City, tow, county) (%m.e or foreizn emmtrr)

10, Usual occupation

11. Industry or business M W_,

{ 12. Name__.l.LQ_JS_
13, Birthplace GERMAN Y

City. tow (Sage ar coaatry)
{ 14. Maiden MLAM E‘

16. Birthplace - FRANCE

{Clyy, tows, or county) -

. (‘ilnl.a or forei;m country}
16. {a) Informant.m‘dé-
® Address__fp STA

MOTHER PATHER 3

17. .__5U_ALAZJ-=.____._. b) Date th: ml%m’:‘_l?.}_zg
s Bwul.mtlm.wm & e thet (Moath} (Da®) ( lﬂr)q

(s) Place: burial or cremation
18. (a) Slznamre of funera! direcs
€3] Addn:u " . ' g 4 —

19, (a) »JU

Dataroceiv:

lmuuar

MEINCAL CERTIFICATION

20. DATE OF DEATI: Month JUN e day 26,

yenr.._l91.|.D _____2_1.3.0___m1nute_.._.....2‘.__M.

21, I herebyTcertify_that [ attended the deceased from...,...MB}L.

...... P 19140, 10 Tune 26, 1 1Q

that 1last saw h__110 ative on June 26 » 19..A.Q
and that death occurred onthe date and hour stated above.

Duration

Tpmpediata cause of death
S}MW 7L .
Do 10D (7 5 b]; ' 7‘3

“a V ,/
T
Due to.
£ . :
—A
. Other conditions ?’ g
{Include pregoancy within 3 mootha of death) W . :
r, PAYBICIAN
Major findinga: —_
! operations..—, ; Underllns
Ad { the et
Wi cal
Of autopsy. ,1‘ i 4hou|dnbae
tlsticalty.

22, If death was due to external causes, fill in the followlng:
{a) Accident, suicide, or bomlcide (specify).

{¥ Date of occurrence
{c) Where did injury occur?

{d) Did injury ccour

Clopre

(City o town)
ﬁnbﬁul hazme, o }n! 17%;‘9 pubts aface?
j‘ b rt Py I

{Licensed Embalier's Statetnont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

worlging under my personal supervision,

Signed.__{if7 ¥ HIN_ LT L At S—

Licensed Embalmer No_ 2404 4’ ______________________________ .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{ AFaj}ire to comply with
the above constitutes grounds fq_:r revocation of license.) ’

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

' H




