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STANDARD CERTIFICATE OF DEATH

State File No.

)
Registrar’s No........

71003 55

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

M’J

(a) County H . g .
@) City or town....5 ba_ouis Missouri @ sacMissouri -~ (&) County ) >
(© Name of hosphl o vite ¥ ot lows limius, writa “RURAL asd ssme of towmsbi) [ () Ciey or eown... St Louls, Mo, 71

ame ol hospll 0 - ity or town limite, w L

St Louis City Hospital-Max C. Starklofif 2013 O10ye St woee

{If not in hespital or inatituiion, write street number or location) memo ";ﬂl treet No. Fr ) gJ:'e’l.ncnuuu)
(d) Length of dtay: In hospital or institution ] days -
(£} Citizen of forelgn country? NO. (Yes or.No)

Life,

In this community.
years, months or days)

(S@{l‘y whather
T »

1/

If yes, name country

Fred Q—.‘ Baeser

MEDICAL CERTIFICATION

{City, town, ar couniy) (State or foreign ¢auntry)

nni)mcupatmn.upho.lst.er,e.r._‘

Bult BT 4
20. DATE OF DEATH: Month....... J@0e day =dBE
3. (¥ 1f veteran, 3. {¢) Social Security 1 2
- N year. 9 hour. : 05 mintute M
name wat L U
21. I hereby certify that I attended the deceased from 12/29/1111»
@ 5. Color or 6, (a) Single, widowed, married, 19.. 1o 1/2/1].5 19 .
" w.! ) - — 5T f—
4. Sex Lla 1 € = Face. i t e d.womed.maljri-ed_ that I last saw h. LI aliveon I/E/hsr 19,3
6. {b) Name of husband or wife._..._.._....._... \6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Clara N alive._...@. __8___"________“3“ Immediate cause of death p)
7. Birth date of decensed.. P €05 _4th, 1887 -MMM N
{Month) {Day) {Yanr)
8. AGE: Years Months Days A If less than one day Due to 4 e ﬁ
T onana L manbans faido
5 7 s&-1 10 i ﬂ Rt
{ , Due to \ .
9. Rigthplace. St TITonis K Mo. . o

£ S
Other conditions z()\ f}

(Includs pregnancy within 3 montha of death) yi‘f
PHYSICIAN

Major findings: .
Of operations....... : . .

’ : Underline
Not known Ul :‘?hci&uc:lae Eﬁ
N(C:r. , town, or coanty)’ ' ‘b {State or foreign ooqnlry) Of autopsy shod ldeabt:
me NQL. Own__.._uo\_.. cpaggeﬁ ata-
tistically.
. N(g:t: mfgri?:i{}) (Shl.e oo m“hﬂ 22, If death was due to external causes, fill in the following:
I% O l ara Booger \ () Accident, suicide, or homicide (specify)
M 3013a 01 j_ve . \ (5} Date of ocqurrence
17. (@) Bur ial () Date thereof. 1/4/4 5 (e) Where did injury oceur? (City or tow) Coaniyy atate
(Burial, eremation, or removal) (Momth} (Day) (Yeur) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
{¢} Place: burial or cremnuun.va 1h9. Ea GQ Ma o tagnn
1%, (o) - Signature of funeral director SVEAC b ° Yol LA fledel” J" " a While at work? (E}_p.fi"( T of place) injury. I
() Address._ 702LGT§ Affee sl : e : Mé? ey
. gratire. . =l T . S e .orother) ...
19. (a) Q 1.1..‘-- & h? 4 ___%__1’_ 4 . I “.l:afayef @!&5
(Date received local registrar) egistrar s signatarey Address._.._ e swfened ..

(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 Now.. ol

Signed /Z €W
Licensed Embalmer No....—.8 7.7

P. O. Address 7 o Q7M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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“ THE STATE BOARD OF HEALTH OF MISSOURI
State of 7L, AP TP BUREAU OF VITAL STATISTICS State File No..oo

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No:b-—;.f-

, 19‘1”4;1' the State of

, should be corrected as lollows:

Item No
Instead of
Item No........ L La.... shouid read
Instead of..
Item No......._. .. should read
Instead of.. el et eeanen e s
Item Nowoo e should read v Mt oo L S S (NN | 2. SO SO OOV P
Instead Ofureee v
Item No. . should read
Instead of ..o
Ttem Nowooeeee should read
Instead of.....
Item Nowoooee should read - - e sRb e sen e mnemeesenarmiaseasaemensee e eererraemtea s
Instead of - . 0 £ GM:'(:
The above is true to the best of my knowledge, information and belicf, ;

{SEAL) . . - &f‘ﬁant...‘._cg/m.d& .......... M /1? .....................

B Relationship.
Sor3 Clet 7.
- Present Address.
| g o
Subscribed and sworn to before me this y , 194

My Commission expires..
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