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WRITE PLAINLY—USE U!‘iFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BuREAU OF THE CENsUs

EALED. SR38"e

ST;ATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._ ...1. 0-@-3

29403

Stule File No

s e SULE

1. PLACE OF DEATH:
{g) County ..

2,

USUAL RESIDENCE OF DECEASED:
5\4\_"

smte . MIssouri

ast_Fa o

Address. ,6- d.,)

(2) (&) Count
® City or town ot. Louls o
(11 ootside city of town limits, write "RURAL’ and name of township) () City or town St (] Lw1 S / 7 q
(<) Name of hos 1:3] or Inﬁl:uﬁon h i . (M outside clty or town limits, write "HURAL"} I
€155 North Pointe @ suetro_6155 North Pointe . 9
{1f not in hospital ar institution, write atrest nurnber or location) (If ruzal, giva losotian) ¥
(d) Length of stay: In hospital or {nstitution ) . : )
’ ' . (Specify whether || (¢) Citizen of foreign country? {Yea or No)
In this community__...
yenrs, months or days) If yes, name conntry. .
) MEDICAL CERTIFICATION
< 3. PRINT
il B Frieda E. Sopp S
20. DATE OF DEATH: Monts_DERE. ___ay . 16,
3. (b} If veteran, 3. (¢) Soclal Security o 50 PM . . "
pame war on-e No. N one year micute.
- - -1| 21. 1 hereby certify that I attended the deceased fmm.,é?.‘..... S D
/ “ I's. Color or: 4 6. (g) Single, widowed, marded.',J 19.%2. w0 P16 - 1054
4. Sex Female race t di“’m‘l--l-)—i—!-g—r—.-g--e——d‘ that I last saw hode...... alive on.._..Z.':...Z.é ‘ s ;
6. (b} Name of husband or wife..... eeeeeeee 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
BV years Immediate muser of death .
7. Birth date of deceased... OQLQh er.1l. 2% ."1885_ S——— - Ctrncamrce {fv@ el ?’;r
Manth) :
r
8. AGE: Years Months Days ’ I less than one day Due to ¥(
. g Fads
* ,/ 59 11 5 br. min ¥ U
- " Due to
9. Blrlhplace._._....._... e St L. LQuiS Mo f 3 P] /z
. - .. (Cll.'r. town, or muly) . ... (State or foreigzn conntry} || T B X ;
B : Oth dIt.l s ... :
10. Usual occupation home S (ln:l;do:m wl‘lhin Lt At / Al
11. Industry or busincss ‘ - S ; PHYSICIAN
- - ajor findinga: —
£ 1. Name.......David Bauer : opesatlons : . : :
B4 - s . G AR 174 ' . 1 [T RN [ L th(.lli(!e:’l.h:le
21 13. Birthplace Unknown ermany : the cave to
= {City, mwn.oreonﬁ (Suu or fareign eountry) Of autopay shonid be
& { 14. Maiden name. . RO ) l:hl.:to% bia-
E . Vet ‘ - - tistically.
o { 15. Birthplace Unknown Germany t‘[ 22. I death was due to exterhal canses, £ill in"the following:’ '
- (City. town unn% {State gr forelgn country)
16. () Informant. TS . Albe G. Barrick (@) Accident, suicide, or homicide (specify}
16. 'y m; -
@ Address._. 0185 'North ‘Pointe =~ - °- (&) Date of occurrence
1@ . Durial (4 Date thereat 9/19/45 (9 Where did injury oceur? T
{Barial, cremntion. or removal) (Manth) (Day} (Year) 1 (d) Did injtry occur in ar about home, of farm, in industrial place, in public place?
(<) Place: burial or cremation... st L - P et ers._. _C (011 e_t.ery
18. {a) Signature cf funeral dnector.Math_ H\er m .& _SQn While at WorkP ... (Sf:d_{’ o 'g;:;) of injury. oo
b L
23, Signature.._. (M. D. osedias

5 ._ Date signedz.lz.f} -

U

(Licenacd Embalmer’s Statement on Roverse Side) ' N
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STATEMENT BY LICENSED EMBALMER

-
.

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

, Registered Apprentice No

working under my personal supervision.

Signed.. X, it

P.O. Address Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to compl‘(wlth
the above constitutes grounds for revocation of license.)}

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



