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

IR RO &1 |54
DEPARTMENT OF COMMERCE

Buneau or THE CENSUS
7.94.

Registration District No...—....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..“..“._..ﬂJHQQ 3

8715
5125

State Fila No.

Regisirar’s No

1. PLACE OF DEATH:

(s} County.
St.. Louls

(b} City or town
(if outslde city or town limits, writs *"RURAL" and noma of township)
(¢} Name of ho, pgaiq?inst:tuuun
eord St. [/
(1T Dot in hospital or institution, write street nasiber or location)
{d) Length of stay: In hospital or institution

20 vears

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@ State.. Misgouri @ coums
St. Louls

{If ontside eity or town limits, write “RURAL"™)

1517 S. 3rd St.

(1f rural, give location)} o

daw
) 3/7
;

{¢) Cityortown

{d) Street No.

{2) If foreign born, how long in U. 8. A.?,

years,

w

(a) PRINT

FornName_Martha Grant Bauer

-

. (&) 1If veteran,
name war.

3. {¢} Socl urity
© S sHe

—— -

5. Color or

6. (a) Single, widowed. married,

divon;émr.n.j_ed_

4 &L.Eemalel.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ MBI . day ©

194 l honr, 11 minute. 55 8 .

21. 1 hereby certily that I attended the deceased fr

1 { to Apeori .
44

year.

that I last saw hlSea.. glive o

6. {b) Name of husbandorwife . 6. (¢) Age of husband or wife if || and that death occurred on the date and hur.u' utated above Dura
Pe teI’ Bau el" alive D f __ years te caunse of death tiration
7. Birth date of deceased August 7, 1878 ﬁﬁm&, & T e O LIV
" {Month) (Day) (Year) i- P
8. AGE: Months Days If less than one day Due to. ’ﬁ(
R Zind
é X(qgg_ 6 30 b, i /’*,a
Dite to. / [ )'
5. Binhplace......SEMPI ON / Illinois T4
{City. town, or county) {Stata or foreign country) = s o= ! L/
Other conditiona,
19. Usual occupation. Home (li:lndo prognancy within 3 months of death) -
:. Iodustry or business 5 o ) - s{i PHEYSICIAN
g { 12. Name__ UnKNoWn , alor findings: . =
o : nderline
2 113, Birthplace. _*-I.Inknown_ _2 Inknown_ . i+ the cause to
ity. town, or county) | (Ph or forelgn country) { which death
E 14. Maiden nam n inknown Of nutopay nhnuld'ae-
g{“ Birhomee  ULKDIOWDL % Unknown nticatly,
= . town, or county) (Stats ar farelgn country) 22, If death was due to external causes, ill in the followlng:

Neftie Huth
8835 Tinn S,

16. - (a) -Informant

Louis Co. Mo.

(b} Address
17, o —_urial (b).mu.mmf_s{_aﬂl_
(Barial, cremation, or removal) (Mﬂ ) (Day} (Yoar)

() Place: burdal or mmﬁo,,_s t., Trin 1 tvy: Luth I
18. (o) SIgnature of funeral director

&) Add A égﬁ

19. (a)
{Date received loulredsmr)

Béglstrar's signature}

(s} Accldent, suicide, or homicide (apecify)
(4} Date of oocurrence 3
(¢) Where did injury occar?.
{City or town)
(#) Didinjury ocetir In or about home, on farm, in indu

oty) (State)
place iz public place?

{Specify type of

place}
Means of in}ury___ﬁ____

{Licenssd Embalmez’s Statement on Reéverse Side) !




~
£ (: ‘:i" . )
L at o S S
Shag -
K STATEMENT BY -LICENSED EMBALMER i -

I-hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed byme, orby. e

M

, Registered Apprentice No

‘ Si'gm*d- (/8—64.‘4 @/wf_pg/ﬂ-«

Licensed Embaimer No 2 / 2 /
P. 0. Addréss ;442‘@—“«’ Pz

.working under my personal supervision.

\ -

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply wi
the above constitutes grounds for revocation of license.) - - - - - -

If this body is not embalmed, fact should be so stated above.

\




