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

DEPARTMENT OF COMMERCE
BUREAU OF ‘mn Cnnsus

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI »

STANDARD CERTIFICATE O{WTH

pe anary Remstm&gh District No...

22764
L T EH66

OB RegiSrar s No....o..eo e

1. PLACE OF DEATH:
(a) County.

(5} City or tu\vns.‘.te.! Loul 8

{IT outaide ity or town limite, wrile "RURAL" and name of lowoshin}
(¢) Name of hospital or institution: /,

149a._St. George Street

(I not in bospital or institutico, write strest oumber or location}
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECFIASED:

(a) State....m.asouri 5 (8} "County.
@ Cityor town....Stew Loui*s

{If outaide ciiy'BY tdwn limits, write "RURAL"} Li

@ sweetno. 1492_Ste George Streset,

{if rural, give locali.on)

(e) Citizen of foreign country?

(Specify whether (Yes of No)
In this community.
yeurs, monlhs or days) If yes, name country
MEDICAL CERTIFICATION
g Rimr Lavra BAsT
RTRT o o 20. DATE OF DEATH: Month.....A). u].y day.... D0
. veteran, 3. (¢ 8 unty
p year... 1943 1.1 J— .. -..minute.. 25 koM.

name wat,

5. /Color or

4. sex_FemalQ race.,
6. {& Name of husband or wile..oocociceeiaeane

Erank- Baat
B8,

7. Birth date of deceased......!I‘_._ P
(Month}

J 6. (g) Single, widowed, married,
/ divorced. m 1ed

6. {c} Age of hushand or wife @i

jiy that © ?d‘éthe deceased from.. é‘ Y & AR, oot B
19 ... H
ive on V5‘0 /¢ 5 19......;

that I IZt saw h.
and that deatpoccurréd on the date and hour stated above

Immediptmcause of death.

I hereby ¢

Yeéars Months If less than one day

43 | O

8. AGE: Days

2 hr. min

missourtd.

("ﬂ.nbe or lorcign countey)

9. Binhplace..s.,tl.t.....muiB

{City. town, ur county}

10. Usual occupatioa........... Houﬂemf e
At Home

Qther conditions.
{Include pregnoncy within 3 months of death}

11. Industry or business e é/?/féﬂ CIAN
5/ 12. Name..7080PD_Kauffmann B e . ABTLYLS
E 7 } / VAL erline
; 13. Birthplace.... St' .. Iﬂuia Missoul‘lﬂ 7 ;h&;ﬁ:;tﬂ
o (Ci '-uwn or etai‘ki {State or fureigu country) Of autopsy W"a ¢ should be
o { 14. Maiden name ... ﬂ{ charged sta-
E t' Iﬂui tistically.
gt Birthplace.....s3, Cn‘: o amg) 22, If death was due to external causes, il in the following:
6. (a) Iaformant.. F&'ﬂ.ﬂk Basgt . . {a) Accident, sulcide, or homicide (specify)

® Address.... 2498 St. George Street (8) Date of cccurrence
17. {a) Buriﬁl____, (6) Date thereot’.....a&'.._ *.. 2 19&5 Where did injury occur? “(Clty or town) {County) (State)

(Burial, cremation, ar ramoval) {Moutb} (Day) (Y“') () Did injury occur in or about home, on I'a.rm, in industrial place, in public place?

(@) Place: burial or cremation.. CORCOrA1a Cemateory
18, (a) Signature of funeral duectorwejvck Bms L) While at work? oo (Spm” e e ing ‘:

(2} Address 30, ‘and B.

23. Signature LeZ{A« ...

19 (@ A2 P . Al i

@ {Duie nceive: bhoonl ruhm - {legistrar'y uignature) Address .. ..

(!.ic&med Embalmer’s Statement on Reverse Side)
e
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{"g STATEMENT BY LICENSED EMBALME . oo

t . ) @ e O Kz

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. e . L oo o oo
e ememee e eoeoemefmetataeotAfmedoasemtmsasmamet fsememtasssasssoiiesessimfaitioecesimsarissiosiemssrtssietiemsietssesetsiicmsermsarroersiri . Registered ‘Apprentice No....ooooi
working under my personal supervision PP U L .
Signed..f . Ll A _ . !
L - o I L - - o
360

Licensed Embalmer No..&g.

[
1 * oo

o T P 0 Address ______________

Note: The above MUST BLE SIGNED BY TIIE L ICFNSED F]\fBALI\I]"ll ln lus OWN IIANDWRITING (l"mlum to comply with

the above constitutes grmlnds for revocation of license.)’
If this body is noL embalmed, fact should be so slated above



