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

- ar——

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..;@_._m .

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED JAN 26 1942
Registration District No .J_@.:_..._

3426 -~
Y

Stale Fils No

Registrar's No

1. PLACE OF DEATH: 7
(e} County. St - LO}llS -
®) City ar town..... ALLEODE L5

(Ll outside city or town limits, welte "AURAL' aad came of wowaoship}
{¢) Name of hoapital or institution:

o Forman Avemue £

{1t notin hospital or institition, writs street number or location)
(d) Length of stay: Ia hospital or institution

22 .Yeurs

{3pecify whether
In this community.
yenrs, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

Loujs?é’

@ swe. Misgouri @) County... St
(¢} Cityortown. Affton 0
{If outaide city or town limits, write "RURAL") (J
(d) Street No............ LQERAR. AVenue =
(If rural, give location) -;‘/
(¢) Citlzen of forcign country? Ne. (Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME Myrtle Anna Baisch

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mom...I.a.nuﬂry____._day A0th

3. (&) If vet , 3. {¢) Social Securlt
® 1 veteran @ ¥ year. 1942 bour mipute, 15 PM
name war, N0t sesrrsrrmrsscriamems asesrsasss .
- : 21, T hereby certify that I attended the deceased from. . g7 P Y I —
5. Color or J 6. (a) Single, widowed, married, P 1968210 _______I__D___ - 19%_
4. Se;._.E_Qmﬁlﬂ raCL_.Hh_lt. dI?DrmdMa:Irle.d__.. that I Ioat eaw b o alive o A & 19
6. (b) Name of husband or wife..... . 6.'(c) Age of husband or wife if |{ and that death occurred on the d d hour stated above Durat
UrGiton
e Wil ianm C. " alive.... 28 years || 1m Eidl{te cause of """”‘
7. Birth date of deceased.._ J! ebmaﬂ thh __..18.92___ 1}" WW —%
{Month) Day) (Yoar)
8. AGE, Years Manths Days If less than one day
49 10 29 hr. min o T o
! - : Due to [Py S i T . e
9. Birthplace Rolla Missouri /) Vi
{City, tawn, or county) {Siats or foreign conntry) - - {&/ o
- Other conditiona. ety
10. Usual occupatiun_....._AE....I.'.I.g.me {include pregnancy within & monthy of 5’8 z,., }’
S
11. Industry or business............. o e PHYSICIAN
Major findings: ' ——
& (12 Nome Peter Hell || 7 7OF operations —
[ . .4 ndetline
= | 13. Burthplace__.0Sage County _Missouri &/ the cause to
o ﬁlty. tow o m.y) {State or foreign conntry)} Of autopsy - :houldeal:‘e’
i { 14. Maiden pame _ LRA25L L WAL . charged sta-
= } tistically.
a 1
g 15. Birthplace, Rod.l ""M‘Qm“""‘* 22, If death was due to external canses, fill in the following:

q;:if’v. town, or DOIE\!) . ) {State or foreign country)
16. (a) Informant... M - gw

@ Address_._.__ BQrman Avenue, Affton, NMo.. . .
17. (@ BurJ.B.l (% Date thereof J 81,/ ¥ 1942

Burial, cromatisn, or remaval) (Month) {Day) (Year)
{c) Place: burial or cremstion. NOW_S%. Marcus Cemet_tz;;:y__..
18. (a) Signature of funeral dimn,Beiderwieden F. He Inc.

® g 936 St. Lo Ave St LOIll  Ho
PER]
Lruuignl!.ure)

19. (a)
{Datereceived Jocal registrar)

(b)

—“""a

{a) Accident, suicide, or homicide (specify)
(8) Date of occurr
(¢) Where did iajury occur?

(City or town) (Covaty) tate)
(d) Did Injary oceur [n or about home, on Iann. in industrial pla.ne in pub! r: plar:e?

(Specily type of place)

While at work?..... {£) Means of INJUTY.mmereersirmi i

23. Signatoref.

Addmm

¢ {Licensed Em% # Statemnent on Reverso Side)
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* STATEMENT BY LICENSED EMBALMER

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

e e eeeemseemetirenee SO — , Registered Appre

working under my personal supervision.

Licensed Embalm

P. O. Address......£.

Note: The nhove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to eomply with

the above constitutes grounds for revocation of license.) '
If this quy is not embalmed, fact shouid be so stated above.




