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WRITE PLAINLY—USE UNFQ)ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUED OCT 18 19848

Registration District No..... wwrreore-

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSQURI

v« “Primary Reglstration Distrct No.....__J

33884
State .F.'s'k il o...._...866,5........_..

Registrar's No.

CATE OF DEATH

—n

1. PLACE OF DEATH:

{a) County
(& City or town

:ﬁ'\" #L [~ ,:, ,
(1{ outaido cily or’tawn limits, write “HURAL” ond name of township)
(¢) Name of hospital or institution:

De Peaul Hogpitel

{II not in bospital or jnstitation, writa street nomber

or location)
(d) Length of stay: A M

In hospital or institution

USUAL REIDENCE OF DECEASED:

MiSEQ nxr .'L ............ (b) Count_v
City or town.__, | U IliVGI'B 1tv Citg ¥

{If outside clty ar mwnlun:u write “RURAL™)
Sm%
!

2z

{a) State___ St ,P LO uls ?é

(e}

7356 Relgons

{If rural, give location)

NO

)

T

L]
country?

(Spacily whather (¢) Citizen of {orei, {Vea ot No)
In this community.
yenrs, monthy or daya) If yes, name country.
MEDICAL CERTIFICATION
3. TRINT . g
FULL NAME Louis Bader 4 Prgar

20. DATE OF DEATH: -Month._ SCLOLEY 40

18, (o)

. N 3. Social Securit,
5 ) Hveteran @ * e year. 1948 hour 8 mintite 45 A M
ar. none No
name wi 5
.| 5. Colorer 6. {4) Single, widowed, marticd,
. 1 GO
4, Sex MB 1 € O | race. Wh i t' A3 dworcedi‘iogyer that ilast saw h )—“—aﬁ?e on
6. (b) Name of husband or wife..—. ... 6. (c) Age of husband or wifeif || 8nd that death occurred on the date and hour stated above. / Duration
AlVE oo YEALS lmmedizb_fzuse of death »
7. Birth date of deceased JUly 2% 1865 PPNy e 2a PO
(MontE) (Day} {(Year) . _6—@ ? 4
8. AGE: Years Months Day; If less than one day Due to & )
85 2 l l ............._..,.I'u'.r [R—— |t b
. - - Due to il
ﬁg..‘,Binh“].‘!ﬁa-c gpe'GlI‘BI'CeaU - MO L] - ﬁ’ - - - T e . f;i%‘ .
(City, town, or county) (Sl.lu or foceign oounlry) ( -
_e . Other conditions...»
10. Usual occupation. Clerk (Ineluds prcgnancy within 3 months of death) ﬁ
1. Industry or business_ W2 LET Deparbment - e e PHYSICIAN
4 L i o for findi ' . . .
B (12 xameo - holtErs Bader . ¢ R/ | R B : : —
E ’ , o~ hUnduline
. 1 t
l: 13. Birthplace [(Icrnltk t‘ ; (sEue f‘ma ny " wﬁ:ﬁé}:ﬁg
or cogoty, o foreign conntry Of autopsy. shou e
5 14. Maiden name. P‘ éii. e .Sle Ve .. . . fhatrgeﬂ Bta-
istically.
. T n Frrensenan —
E 15. Birthplace Ut}k ) (ngwrrm_a m?ﬂg .22 1f death was due to_external causes, ill in the following: _
- - ) ———
16, “(a) Tet - R (a) Accident, suicide, or homicide {specify)
6. "(a) Informant... 2 Da ¢ [
{8) Address 1 Ave . (b te of ocourrence
! : ) Where did injury occur? i
17, (@ ° Bur inl &)/DE'-E lhm‘—l-ol——'zlé-a-m-—-- @ e Ry eceur (City or town) (County) (State)
e /3 {) ﬁ (Do) Yoas {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(e) Place: burial or cremation Celye C e Iy

i P

Slznature of funeral director..._.

Addrens__ 1389 _Uni

()]
19. (a)

{Specily type of place)

(¢) Means of injury...

g'u-tnf"ruim tare)

({Licensed Embalmer’s Sta

tement on Reverse Side)

5‘



v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy 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.

Signed. o Akt i v LS

" Licensed Embalmer

P. O. Address :
1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wiq

the above constitutes grounds for revocation of license.) .

"T1f this body is not embalmed, fact should be so stated abave.: ‘o - -
w " ' e . . :

-




