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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED MAR 20 %18

Registration Distriet No....o....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reg!nu'aﬁon Districe l\o.__._.@lig_g

v, BT07
Registrar's Nowu..... w .

1. PLACE OF DEATH: l

ta) County... ... iz
) City or town.. St » 1,01Uls8

l If ootside ¢ity or town limits, write "RURAL" snd name of townehlp)
(¢} Name of hospita! or ingtitution: 8

Enroute to City Hospital
{If oot irn hoapital ar imatitation, write strest number or Jocetinn)
{d) Length of etay: In hospital or inatitution

USUAL RESIDENCE OF DECEASED: G
(a) State Ho, () County / ; 7/
(¢} City or town.. ‘(')t I‘fui 8 9 ‘I 'J’
ds eity ¢# town limits, writa “RURAL™)
5347 or AvVes (
(d} Street No. \

{1t rurat, give locution)

y

{Specliy whether {e) Citizen of forelgu country? (Yes or No)
In this community. .. ...
yetsa, manths or days) 1f yes, name cotntry 4
MEDICAL CERTIFICATION
3. PRINT hl :
uid R PFrank J. Basler March 5th
B - 20. DATE OF DEATH: Month . 27000 0. —day. hd
- & veteran, N 3 () ty yeRr hour 10 SO minnte. P hod M * M.
naltie War. one No.
21. I berehy certify that I attended the d d from
Color ot 6. (s} Single, wldowed martied, 19 to. 19 H
. marnes J. et}
4. Sex Male d"""‘ Whi 'z.hmn:ed Ild@ﬁ er. that I last saw h aliveon 19.....;
6. (5) Name of husband of wife.... ..corcrerrrorecercs 6. (c} Age of busband or wife if || 2% that death occurred on the date and hour stated above. Darati
Ida Basler (deceased) e I ¢ cause of death o
7. Birth date of deceased APP ! 1 1 69
(Manth) (Dn,) {Year)
8. AGE: Years Months Days If lesn than coe day Due to
74 lO 27 hr. min.
Due to
5. Bintotace St. Genevieve Mo. ¢

{City, town, or county) (State or foreign conntry)

10, Ussal oceupation._CEN EUTY Electric Co.
retired l4yrs - .

Ol‘.h'e; conditions

11. Industry or bus — ‘ . PHYSIGIAN
% 12. Name F&bian BaSleI‘ M&:om ona . U_
N B : 33 [ ndetline
=1 13, Birthplace Unknown 9 Im%::g
{ State or lixoign consitry)
E 14. Maiden name gér% “ane \Je ll 31(' Of autopey !::i:ir:%!n:e-
E ow tistically.
'g 18, Birthplace s I(Jsﬁf Em:nnmz 22. If death was due to external causes, £l in the following:
16" (@) Informame NOTHMAN E. Basler. - () Accldent, suldde, or homicide (specify)
. (3) Addresa 3 5547 De lOI‘ Ave . {3) Date of cccurrence
s7. @ _bBurial ) Date thereot... OO~ 44 {€) Where did injury occur? s s
(Barial, cremation, or removal) (Month) (Day) (Year) (&) Did injury eccnr in or about home, on farm in industrial p!aoe. in pubiic place?
(@) Place: burlal or crematlon 3t. Peter & Paul )
18. (g} Signamre of funeral fl(i:-ecl;rl BFSIIB.US er MOI‘tuaI'i =53 While at wor 3 'i\fd::;) of Injury— oo __
) Addrens. 2228 'S0, Lingshig way. Blvd, .
. (@ MAP 8 1844 23. Si (M. D. or other).iorvcene

{Duta racelved Iol:llru-i:l.rn) (Hu’h&rlr "a siznature) t

Date’ simedé&,[&/il{

{Llconsod Embalmer’s Statement on BJ&.. Si{,(



v

! ) . °  STATEMENT BY LICENSED EMBALMER

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

- , Registered Apprenticé No SRS SR ,

working under my personal supervision.

Licensed Embalmer No. aé-’,.d? 47'_7 .....................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




