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IM—2.43

5-17-39 |

FILED.SER 28194818

-1 Xass:

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

DEPARTMENT OF COMMERCE

BURBAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFCRﬁéTH

rPnnmry Registration District No............

29899
8264

State Fils No...

Regisirar's No,

{¢) Name of hospital or {nstitution:

1. PLACE OF DEATH:

{¢) County
{8 City or town

ot. Louis

{If putside city or town limits, weits “RURAL” and nams of towoship)

/

1811 JTowa Avenue

2. USUAL RESIDENCE OF DECEASED: e

- {8} County. e /7 ?\
" St. Louis v 17

(If cutside city or town limits, weite "RURAL"™) ¥

1811 Towa Avenue

{a)
{c)

City or town

(If not in hoapltal or Tnatitution, write street number or locetion) () Street No. (il rursl, give looathon)
h of : In h tal institution,
(@ Length of stay: In ospi6 o (3pecify whether || (¢) Citizen of forelgn country? No. seme (Y8 o No)
1o this community !‘ Years 0
years, monibs or days) If yes, name country.
3 @ PRINT o Hild 4 Baiti MEDICAL CERTIFICATION
d iss Hildegard Baitinger. ...
FULL NAME._ M8 CEAL ?fl —— 20. DATE OF DEATH: Month....s..gﬂtfgmhg.l_‘_.day 16th
. t
3. (5) If veteran, 3. (e} a urity year 1943 howr 1 minte 30 k. “
_ P P ——
Tame vRr 21. I bereby centify that 1 attended the deceased from. 7-'6 2%, 19 ¥32
5. Color or 6. (a) Single, w{g)wed famed. 19 O ﬁ/'t.‘.»/ﬁ_ AT «J .
4. Sex Female /rm-- White divarced 210ELE that I last saw hﬁ'@' alive on 5‘/" {5 = 19.........
6. (b) Name of busband or wife..........ooooooeeoer. 6. () Age of husband or wife if || @0d that death occurred on the date and hour a:ated above Duration
alivVe o ears || (M€ use of death o
7. Birth date of decessed....MAIGh_29th,. 1897 exg.CAY. el &m.s.... et L,
{Montb} (Day) (Year) ;
/Ef AGE: Years Months Days If legs than one day Due to {;!"/
46 5 13 b, .
R Due to ; { / 7/;"[’
9. Birthptace 6. Louis ____Mlssourld yedi
(Cicy, town, ot county) (State or foreign country) ,/
. Other conditions,
16. Usual occupation AL Home {toclude :_.;m, wilhin 3 moniks of death) 7 '
11, Industry or business. 5 j P PHYSICIAN
f s a or ndinga: ¢
g 12, Name John Mo Baitinger npemnon! &deﬂd cd"’ c ‘ A—MM adert
E nderline
) FEp— ) Sermany 4/ s
, . tate tr
Z ( 14, Malden name_. ANDA - BEOCKMEYET oo ot e Of autopey —{hould be
= N * PO istically.
= . 8 Missour L
g{ 15. Birthpiace o h‘ft; ml-:t?)ul : (Su%- - rf:';ﬂ :ung 22. 1f death was due to external causes, fill in the following:
16. (3} Informant...... M. Jobn M. Baibvineer (6) Accident, aulclde, or homicide (specify)
&) Address_ 1811 Towa Avenue () Date of occurrence
1. @ _Burial (® Date thereot_SepE.18,1947| (@ Where aid infury oceur? T I
(Burlal, crezaation, o remorval) . (Manth) (Day) (Year) (d) Did injury occtir in or aboat home, on farm. inindustrinl place, in public place?
(@ Place: burlal or cremation..CQNCOTd1a Cemetery
18. (s) Signature of funeral dlrecmr_B.gl_d_g.rl?leden F. H. Inc. While at work?d 1 _ (Sp'di’ "’3‘ of o ’0‘ ln!ui'y “““““ .
@) Address 1936 St Louis Avenue . orp.
! [ : } 23, Signature orother)
19, ELI () =~ - e —. ;
@ (Dlunc&vod—7 4 * {Registrar’s signstare) Address jg&)— "'(Gl' sfﬁé//h/’, z Drate signed... .! !
[

(Licansed Emhbalmer's Statement on Reverss Side)



WD ;-ﬁ’:/}»f,:u,f G

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. !

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWHI PTING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated ulmu—



