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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

7911

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE
St 100k

Primary Registration District No...

Staie File No...m..4 0 5 1

2
ATH 10285

Registrar's No.

1. PLACE OF DEATH:
{s) County

G
ot. Louis

(If outaide city or town limits, write “RURAL" and name of township)

(c) Namcbuhhoapualo LEd utlf

(If not in hospital or iostitution, write sirest number or loeation}

{d) Length of stay: In hospital or institution

{¥) City or town

{Specify whother

ZLUSUAL RESIDENCE OF DECEASED;
© sae. Missoupi
(e) Cityortown St ) LOui 8 : __[ Q

(If outaide city or town limits, write “RURAL™)

212 N, Kingshighway

([l rural, give location}

(3) County.

(dj Street No

In thi nit 74 YERBa.: ,
nmr:.cgol?fbfm gayn) (e} If foreign born, how longin U. S. A.? 74 VIS .. Years.
MEDICAL CERTIFICATION
@ PRINT  Julius A, Baer
20, DATE OF DEATH: Month. DECAMD AT aay
3. {b) 1f veteran, 3. (2) Social Security yearmln.g....%g.m.m.hour...m" — Zm minute....
name war. Nb.
— 21. I hetreby cert:fy that I attended the decease m..... ._o . g
5. Color or -] 6. (a) Single, widowed, married, 19
‘ Male White i Widower -
4 Ser.. it ] meel M NN, divorced ILSAM P RE o bot Tlastsaw b ...!Mlive on _‘ - _. . SRS | :
6. (¥) Name of husband or wife ..o, 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above.
Freds Baer alive._._ ... _years|| Immediate cause of death

fﬁiﬁ;"

25T _Qﬁeﬁ.\ﬂm

7. Birth date of deceased.. Sﬁp tﬁl&})ﬁr l 18(.9.0)
8. AGE: Years Months Days If leas than one day
80 3 ll hr, it min,
9. Birthplace. .Garmany. 2 ln
(City, town, or county) (Stats or fureign conntry)
10, Ussaloccupation._ Bo€CUEive 0 [,
11. Industry or bosiness Department Store Y
g { 12 neme LBZATUS Baer . 14
E 13. Bisthplace..._ ; é}en‘lﬁny :
- or; ot ¥ or o
5 [ 14 Maiden name Criedtine Well®™ oustey
S{ 1. Birthplace . S
= (City, tawa, o county) (State ar fareign eon.nl.:‘y)
16. (o) laformant__ AT thur B. Baer -
- o) addrenn.. 9420 Ledue Bd.
@ Buriel ... . (#) Date thereof..._]:.g_:_.._]_-..s....-lg4(
(Burial, cromation, or remaval) (Month) (Day) (Year)

(¢) Place: burial or crematon Mt o . Singi

(a) Signature of funeral director

@) Address_ 0216 De

0BG 14389 ©

18,

19,

Q.n:fm ﬁc&a&:%:
Due to.. 1= A S, .- 4.
- ané; asf . Z}:‘

e e LA
Due to. /
S/
Other conditions . ’
v

{Include pregnancy withio 3 months ofdnthm h

o

i o PHYSICIAN
e R AR —
l ; Underline
the cause to
lwhich death
Of autopsy. . = should be
. [charged sta-
- tistically.
22. If death was due to external causes, fill In the following:
{a} Accident, suicide, or homicide {specify)
(?) Date of occurrence
{c} Where did injury occur?.
{City or town) (Couaty) (5me)
{d) Did injory occur in or about home, on farm, in industrial place, in public place?
> - W
. {SpytilY type of place)}
While atfarork? (c)oflnju.ry —
23. Sigonature i ’ = “ {M. D, or other)
Address... o A B __! ! Date _signed

(Licensed Embelmer’s Sigtement on Reverse Side)



A e

——

+
TU RS S g i g, ottt rnfeterer

S STATEMENT BY LICENSED EMBALMER

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

' : 'Reg'istered Apprentice No .

working under my personal supervision. . l R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (F ailure to comply with
the above constitutes grounds for revacation of license.).

i
If thls body is not embalmed, fact should he so stated nbove. N -




