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

F

DEPARTMENT OF COMMERCE

\ED DR 717945  STANDARD CERTIFICATE OF DEATH St File No

THE STATE BOARD OF HEALTH OF MISSOURI e 1,,;,9 6?

(<) Nazqe of hosmt.al or institution:

Mo. State Hospital No. 4

Registration District No_tB_Z__é__ ...... anary Registration District No._.._.(e..,.Q,.. A Registrar's No. 3.0

1. PLACE OQF DEATH: _ 2, USUAL RESIDENCE OF DECEASED; y

(a} County t. Francois Missouri S5t. L ?9'

) City or town FarminEton  RURAL 5% .Frafcois (s} State : S feuis () County ouMis .1
(If outside city or town limits, writs "RURAL" and nams ofunrnlhlp)) (&} City or town et Oul'S’ LUl (f

(I outside cny or town limita, writs “RURAL") (1‘

3225 Montgomery

(Registrar's signatare)

{If not in hospitol or institution, writa girset no hnanr location) ~ (d} Street No. (I varul, gove Toemtion)
(d) Length of stay: In hospital or institution as. ) N /)
(Specify whather {¢} Citizen of {oreign country? 9] {Yes or Na)
In this community,
years, monothy or days) - I{ yes, name country. —
(@) PRINT ) BE:R]NARD BATHR MEDICAL CERTIFICATION
FU NAME __ .. : }
3 o It 3 () Social Secur 20. DATE OF DEATH: Month M2Y day.....?
. veteran, . (¢) Sodal urity
- g year, 1945 - hour. T minmnte JO A' M
Tame war. ° No one
S 21. I hereby certify thar. I attended the d :
Mal f) 5.:Color or 6. {a) Single, \wglowed marted, API'-‘I-}- 23 ] 45 19 &Y 9 H 19&5 19 3
=] S - g e T -
« s 0 | e Daivs Le et T apveon. M7 9, 1945 o
6. (¥ Name of hosband or wife.._ . veeimecees 6. (¢) Age of husband or wife if || and that death occurred on the date and hoyr stated above. Drcration
None AV e years [| Immedlate cause of death M
7. Birth date of deceased___0€DE « 1 1899 e KR LTOPL et P A
(Moalh) (Dax} (Year) d
8. AGE: Years Months Daye If less than one day Due to.. .
45 8 8
hr. min
" " - Due to
9. Birthotace St. Louis Missouri )
T "+ (City,town,orcounty) - - -  (State or foreign country) " B DR - - - -
N None Other conditions
10. Usual occupation F T P, {Inetude pregoancy within 3 montha of death)
11. Industry or business SrE A\ PHYSICIAN
s jor findings: - _
E 12, Neme.. .Sigmund Baehr Jor findings: { A | —
s : : DS G o . P ndetline
Z | 13. Birthplace Germany ¢ - et
. Iw ea
[Ciy, 3 (Stata or foreign country) Of autopsy........ No _autopsy. should be
E 14, Malden name AR “B¥Finker opsy Py o,
Washington Missouri S tistically.
E 15. Birthplace preem mg : Fh— n;ﬁ;) 22, If death was due to external causes, fill In the following:
6. (0 Taformant RECOT 585 e Hospital HoT™ (a) Accident, suicide, or homicide (spedify)
(5) Address FaI mngt on, Mo. (¢} Date of occurrence
17, @ Burial (&) Date thereof....... 2~ L=k (¢} Where did injury occur? e
(Burial, cremation, or remaval) (Manth) (Day) (Year) Did injury oceur in or about home, on farm, in industrial place, In puhhc plaee?
{¢) Place: burial or cremation Valhalla Cem. ) St.Louiy s B0,
18. (g) Siggature of funcmlldlroﬂnr RG'VIand Mortuary - While at workP.; /... (5___.__, ‘(”)“ ‘irh:s)of Injury... S
o) 5 Washingto ST, . o
19. (a) ® 23, Signatum. - el Sy g (M. D.of ot.her);_'?_.é
. (s _.5_ — 4

Address.. =

‘%- {D ‘ receighd local regbstrar) B? 7

(Licensed Embalmer’s Statement on Reverso Side) /-\ — Pb‘top o,

Fexrml,




. N - . . - P . .:1;_,’

£ e ’ . ) o N
T , ©ii-ertTat Bealth Officer Now.Sheeseens
Tisirict File Number. LY S-.22.6

Date Filed-—-_------@-:pn?n;rz;é;ﬂn....

R Sy Y

STATEMENT BY LICENSED EMBALMER ' ‘ N

.. "+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oe-by=

il : - , Registered Apprentice No

N,

Licen%mbalmer Ng. g 7"‘0_:2’

working under my personal supervision.

-

: P.O. Address..%ﬁW,«x/’ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds for revocation of license.) - . . : )

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



