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State Fila No...._._4_ﬂ_rz_4

ATH

. In this community.

M7

Registration District No. 2 2 2 Redqmtiou Bigtrict-No.
1. PLACE OF DEATH: ,
(a) County. [

l

) City or town.. 0 e _Louis, Missouri

{If outside city or town limits, writa *RURAL" and name of townghip)
(¢) Name of hospital or Institution:

o Louis City Hospital #1

(ll’ pot io bospital or Institution, Writa sireet namber or lmtmn)
(d)} Length of etay: In hogpital or institutlon

fiftyv—-one years

(Spod [y whother

2, USUAL RESIDENCE OF DECEASED:

(Q State..... LS50

S5t.Louis
(It cutside clty or town fimits, write "RURAL")

(@) Street No._ 2633 _South Fifty-ninth Stroet

(L€ rural, give location)

(&) County.

{¢) City or town

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

yoars, months or days) {¢)_If forelgn born, how long in U. 8. a.7___EF1ft¥y—0ne years,
MEDICAL CERTIFICATION
. INT
3 e e Sigmnd Baehr
_ 20, DATE OF DEATH: Mont EYSRY=2 _
3. () 1 veteram, 3. (c) Social Security ear. 1940 hour. 10 310 minute. A. M
name war. none S LT o VoL s S e :
21. 1 hereby certlfy that I attended the deceased Irom D€GEMber
5. Color or 6. (a) Single, widowed, married, 19. 19!&. h-,DBcember 21, 19 ll._g
- 17, . u - bt '
1. sex Male race__ ¥ divorced__ Harried that Ttast saw I8 _ alive on December 21, 190,40,
6. {3) Name of husband or Wit mrconrense 6. (€} Age of husband or wife if || and that death occurred on the date and honr stated abeve. Durats
Anna_ 3Arinkey Banhe alive...80 ....__years|| Immediate canse of death wralton
. N LY
1. Birth date of deccased_ F2D, 14,1866 0 1/ 1’
(Month) (Day) (Year) _/Z 2 oy ?
8. AGE: Yearn Months Days If lesy than one day Due to,
74 10 7 b in = = ’
s E} Due to / lh !&: ;“ﬁ ;c;
9. Birthplace _ HANOQVOI r. [ /LS
{City, town, or county) {State or forelgn country) i V \“/—
10. Usualoccupation— Cizar Clerk  ( Retired . [a [ Oherendidon L=
. Usual occupal — 7 7l within 3 of death)y
11. Industry or business.... DIRE_Store : / / FEYSICIAN
E { 12, Name__ Herman Baehr V|| Major jor findings: | / ~ —
: o Underline
2l Bmhpmam&mwﬂ__ f‘rema.nv , ! the cauee to
or foreign connd i eath -
E 14. Maiden name miflzaoé’%"ﬁ Freudenoerp conmtry Of antapay, shou!d“:;e
'6{ 15. Birthplace H&NOVET Garmany tistically.
= 22, If death was due to external causes, fill in the following:

(City, town, or county)] Aw" country}
T @ VI‘S

Pifty-Ninth Street

. () Informant

@) Address.___ 2033 Souty

. (@) ... Burial () Date thereof_D€Ca 23 /40
(Buzial, (Month) (Day) (Year)

arvetivrrr-sonavl)
{¢} Place: burlal or cremation Val%% la Cime&*;
{a) Signature of funeral director. W
(5} Address 1519 SOhth/\_ﬁ]
ol 222 TR

{Datareceived local registrar)

18,

19.

(a) Acxident, suldde, or homicide (specify)
(#) Date of occurrence
(¢) Where did injury occur?.

{City or tawn)
(d) Did Iajury occur in or about home, on farm. in

Coant S
Industrist piacy, In pube moce?

(Licensed Embalmer’s Statement on Reverse Slclc)
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A " . STATEMENT BY LICENSED EMBALMER ' a

* T hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............ eeeeeneneeeeneenen]

Reg1stered Apprentlce Nn

.working under my personal supervision.

— »-‘u-"‘—_

L]

§

'

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
‘the above consututes g'mund.s for revocation of hcense y -4 - . o :

If thl.E body is n,ot embnlmed fact should be so stated above : ,

!




