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

DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS

GUED. JUN.15 19487

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.é_é_z_.é

State File No. 182%

Registrar's No...L 3 '7 ‘1

1. PLACE OF DEATH:
St. lounis
_Manchester:

{a} County
(8) Cityortown... ...

2. USUAL RESIDENCE OF DECEASED:

(g) State Mﬁ .

175

(5 County.

{¢) City or town,, ST Lo lS /

(Ifouuad.e city or town limits, writa “RURAL" cnd nams of lnvrnslup)
(¢} Name of hospital or institution: () (lroumde city or town limits, write "RURAL™) ?
Manchester Nursing Home & Sanatorium @ Street No. L2 XYY 2 WINONS. g s Ny
{1f not in hospital or institotion, Wrile street tumber or locoLion) {If rural, givo location} 4
{(d) Length of stay: In hospital or institution days
] {Spocify whether (¢) Citizen of foreign country? {Yea or No)
In this mmmumzy..“._....“.,..22..“d‘?~3'5
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
+ull Name____ Louis Fred Baebler . . . . . -
— o e 20. DATE OF DEATH: Month_. 2M{ée 4oy 29
3. If veteran, ke a 134
) . NOA/F year. / ?‘/ ). 4 hour f ‘f—o’ mintite. p 3
name war....., No.
) 21. I hereby certify that I attended the deceased from... -‘41.\ Ay_
O 5. Color or 6. (6) Single, widowed, marriad, 7 " to. M L zf.
4. sex.male T . race._White divorced. 2/ & L. that I last saw E alive on... _W z 19"7
6. (b} Name of hushand or wife.——.occeee. ... 6. {c) Age of husband or wife if || and that death occurred on the date and hourgkated above. Duration

alive e yeara
7. Bisth date of deceased........ SEFT. 4. [ E3
{Month) {Day) (Year)
8. AGE: Yeara Months Days if less than one day
é [7z f ] / . hr. min
9. Birthplace 5 f A{pa/_s Ma - (}

{Cily, town, ar county) {Stata or foreign connury)

10. Usnal occupation 1014 //‘/fgﬁ

11. Industry or business.. /f[fff& ......,...... Af—f S
§( 12 Name LQULS.0 TA E LY 7
E 13. Bir:hgzm_‘/"f Lol S M

) . t wwn.u ty} (State or foreigp country)
% 14, Maiden name£ zzil A//[ﬂﬁ’ f—J ;p
S{ 15. Birthplace. 57-’ Zﬂﬂ/s MO
= (City, town, or county) (State or faweign country)
16. (8) Informant M/55 ﬁﬁnyA_iA[ﬁLéf’F

(b) Address \f/ﬂy »y A W/”ﬂ/l/ﬁ A e
17. (@) é L. (&) Date thereot__(o = [ T _FF_
una.l.mmum.orremmrll) {Mcnth) (Day) (Year)

(¢} Place: bunal ot cremauonCﬂ/l/r ﬂ’PD/A CEM

Immediate

Qther conditions q 3

(Inclade pregoency wilthin 3 mooths of death)

.| PAYSICIAN
Major findings: - '
Of operaticns......
Underline
: the cauge to
|which death
Of autopay.... - should be
L . charged sta-
.......... tistically.
22, If death was due to external causes, fillin the followmg
(a) Accidenat, sulcide, or homicide (apecify)
(6) Date of occurrence
{¢) Where did infury occur?
{City or towa) {Cocuty) (3tare)

() Did Injury occur in or about home, on farm, in industrial place, in public place?

L . ' * (Specify typa of placs)
18. (a) Signature of funeral director /\.f While at work? .o (’;} Means of i m.ury vt anenen
. Signature ~D.oro e
19, / -V f‘ -
(@) (Drats receivedlocal registrar) Address_. ﬂ‘.o ...... Dag.slgtad

(Licenased Embalmer’s Statement on Reverae Side)



e

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,

Signedéfw P },W

Licensed Embalmer No D o f?

P. O. Address

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

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




