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WRITE PLAINLY—USING

S,

UNFADING BLACK INK-—MAKE A PERMANENT RECORD

i

FILED JUL

BIRTH NO.

13 1950

L PLACE OF DEATH

8. COUNTY

e RV WEY Wi T Yasiss

STANDARD CERTIFICATE OF DEATH

R L A

24343

State File No

REG. DIST. NO. _SQMHARY REG. MRmmmr’aN .8.:!:..3_...... S
2. USUAL, RESIDENCE (When 4 d Uved, If instleats 4d before

b. COUNTY sdigimion).

s STATE  Migsouri

b. ClT\’ Cljmhidaeﬂrwunullmhl writa RURAL sad give

l

cS'I’AI?ENm ,EF) ¢. CITY (If outde corporaty lrsity, write RURAL &nd give townahip)
townahip) {l
oW St. Louls it "l town  St. Louis A235
d. FULL NAME OF (If ‘not in hoapital o inatitution, xive streat sddress or Location) d. STREET (If rursl, give location) !
HOSPITAL O DRESS
INSTTOTON  1122a Sidney St. iz 1122a Sidney St. g
3. NAME OF . (First b, (Middle . (Last
OIAME OF 8. (First) ( ) c. (Last) . I 4 DATE (Month) (Day) (Year)
(Typeor Pring;) Julia Baer peath July 5, 1950
8, SEX / - | 6. COLOR OR RACE 7.'MARRIEB. Elsvggcnésnsmm. 8, DATE OF BIRTH . AGE (In years = oman 1 TR | 7 unoen u s,
3 (Bpacity) ) onths | Durs | Houm | Min.
Female White SO s e July 30, 1877 | |
|0:; USUAL OCC:PATION l;feh‘-un;dwuk- 10h. KIND OF BUSINESSD?JETII{‘\; 11. BIRTHPLACE (Btats or forelgn oomtry) / 12, C{'TIZEN OF WHAT
e cut of working life, svan if retired) ' vl
AL Home Highland, I1linois 7 F.EN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unlmown

Unknown

Charlea A, Baer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(It yes, give war or dates of servien)

{Yes, no, or gnknown}

16. SOCIAL SECURITY
RO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS-

Elmer Baer 1715 Geyer Av.

|. Enter anly onecauss per

18. CAUSE OF DEATH

line for {a), {b), and (c)

. *Thiz doe2 not mean
the mode of diying, such
o# Beart failure, asthenia,
e, It means the dis-
case, Injurp, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gfﬁng DUE TO (b)
rise (0 the adbove cause (o} sating .
the underlying caouse last.

MEDICAL CERTIFICATION

VAE

INTERVAL BETWEEN

OHSE'I' AND DE’D-[‘S_

Ml A

DUE TO (c)

cH RoNic INTESSTIIA/ /\/ff/lm’zy——/ 0 JAS.

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions {0 the death but not
related to the disease or comimoﬂ causing death

contributing

. H oI BHEUMATID ARTHAIT S|

— ) $7AS

{9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
s [ w[]

21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e, Inoraboct | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, tastory, strest, offion bldg.. ete.) :

HOMICIDE B
214. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘?

.| WHILEAT[] NOT WHILE[" é 2
JRJURY m. | "woRrK AT WORK

22.Ihcrcby ended the deceacedfram_&m_ 15 “7 lo JutT” 5 19‘3-0 that I last zaw !iu dccaucd

. alive on

ifg tl}’ at I au

IQL and that death occurred al

m., from the causes and on the dale siated above.

TION, REMOVAL (8pecity)

DATE REC'D BY LOCAL
L 5 1950REG

U

MMDﬁﬂmnm}
q_:s-rm s SIGaTURE

"Il 22a. SIGNATWRE (Demor tm-) Z3b. ADDRESS W 2. DATESIGN
, : 2202 »04 f S NN ol X o
24a. BURIAL, CREMA- | 24b, DATE NAME OF CEMETERY OR CREMATORY | 24d. l.oca'nou (Oity, town,orcounty) / (Stals)

MH_-_Miar_Mu;omi
25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

Gebhken-~Ba ort Moramec St
~ (Liceased Eeubalorer's 56 o R Side) St. 8, aour




ﬂ

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 IB® .ovmee ..

) . " Student tmbalmer Nowe...... cereeiees ceeeens
working under my persona! supervision. ' tudent tmbalmer No
Signed C{iﬁidz, K @,Dﬂ/‘r/ccf__/
Slgned.........;t;;;;t.é;‘;;]_;;;.... ....... LiCEﬂSEd Emba]n.lzesr Nﬂ 4094 St
, . 42 Meramec St

P. O. Address_g4,-Louiay,-Missouri{18) -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




