- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s mjuNz STANDARD CERTIFICATE OF DEATH se rievo 29461
a2 B&Eﬁmﬂnn District No..__.. % _1_8_ Primary Registration District No... Registrar's No,_____.. 5433___

1. PLACE OF DEATH: 2. ‘USUAL RESIDENCE OF DECEASED: —
(s) County SETHULE () State Missour i %) County. ‘ [ .
(b City or town L] St Louis { 7
{If ootside city ar town limits, write “RURAL" and nome of lownahip) ¢c) City or town.
{£) Name of hospital or institution: (I outaido city or town limits, writs “RURAL"™) %
4255 Toulsisna Avenue, .. .| sween.. 4820 Goethe Avenue
{If not in hospita] or institution, writs strest number or location) (I{ rural, give locatioa)

(d) Length of stay: In hospital or institution )

& T hospitatord (Specily whether (¢} Citizen of foreign country? No . (Yes or No)
In this community /ﬂ

years, moonths or days) If yes, name country. f
3. (&) PRANT ‘ MEDICAL CERTIFICATION
FoLL name_____ JUICTA _C, BAUDENDISTET,, .
.T c C. Ry ha 20. DATE OF DEATH: Monch____ .UNE 4. 14
3. teran, . t i
( ) veteran, < 2 i yeatr 1944 hour. 1 minute 30 P M
name war No i b rtify that I attended the di fi
Ereby Ce b attens [ TOML
$. Color.g 6. (a} Singl mdowei I l{'::@a—n.( 3

Fema le‘ fhite 3 g™
LI S race...... o Ueg'——'"—"*"— e Lhﬂ Ilast saw .allve on.. ' f _.t 3...... .- emmmaemnironce
6. (b) Name of husband or wife...—occoceereo. 6. {€) Age of husband or wife if || 2nd that deat

NI& thl as I\JI - a!.ive_.._.ga years I cause of death
7. Birth date of ‘deceased NOvV, 9. 1878, | ..
{Mooth) {Day) (Year) —r—

Days If tess than one day Due to.... ( /

[
9 N LA d )

8. AGE: Years Montha

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

7
!'/ 65 hr. min I y |
L Due to o~ e -
5. Birthplace St,louls,Mo., 0 Y/ / /2 =
Ry T St conttions T O U g Ll
tion
10. Usual occupation... 445, home , S (; n;;;_é;mfn;, T T e P TS ——
11. Industry or business (Vn Py . PHYSICIAN
Major findings: LA o
5 12, vome pont know . _p R : .
7 . Dont know Y ﬁ . Lhr:m:ex::
;3 13 Blrﬂ‘mlﬂf"’ {Cu. o ccoount nrlmunmunu) W [which death
a 14, Maiden name Ty ’ﬁont kn%'w ¥ Of autopsy...... :E:;:ggagf
Itistically.
é{ 13. Birthplace (le town, m_mu'_,) BOI];‘St:‘uEl;:'?::mu 22. If death was due to external causes, fill in the following: ’
“16. (@) Toformant........ Mathias M. Baudendi stel {6} "Accident, suicide, or homicide (specify)
@ Address 4820 Goethe Ave, (6} Date of occurrence :
v _ Burial ) Date thereot. 8107+ 1944 . || @ Woere didiiury occur? e S rEet o
, (Burial, cremation, or remavaly Month) (Day) (Year) (d) Did injery occur in or about home, on farm, in industrial place, in public placc?
. O Placc burial or cremation| W 5S.Peter&Paul Cemn|
. | .18.,(a} Signature of funeral dlrectzor8 4(2}ebken-Be ngt . e "L'i:;“;)of iujm@u....m.._......___.. |
(b) Address. meg, ol reeyv | .
1. D. orethasde, ...
19. (a) JUW IS "_?4 - M- ey -
(Dnumdloralrumtrnr) Relutmrlnmalure) Date pigned g N ¢

‘&f t T V (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. / r’

Signed
' e " iceg€ed Embalmer No.._ 4249 L/
. : : : . o 2842 Meramec St. '
- : P. O. Address.........Sb . Lonis Mo, 5

Note: The above MUST RE SIGNED BY THE LICENSED EMBALT\IER in his OWN IIANDWRIT]NG (Fallurc to comply wit
the above constitutes grounds for revocation of license.)

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




