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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED AUG 14 1950

BIRTH NO.

1FE BVIMUIN UF FRARIFT WU MDA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z / PRIMARY REG. DIST. m-\_s_a_/g../ﬁ’caiﬂrdr':h'n / oé

23067

State File No

toweahip) STAY4:tn plaes)

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Ured, If icatliati reaid befors
a. COUNTY a. STATE . . b. COUNTY adimlon).
Clay. Migsouri Clay
b. CITY (U outeids corpurate Uimits, write RURAL and give ¢. LENGTH OF || «c. CiTY (I outaide corporate timits, write BURAL and cive township)

02_,,41/

rounExcelsi or Sprinas,

OR
TOWN Bxcelsior Sp_ringg ays

T&SLPNA%.EOOI{ (U aot in b 1 ar | jon, give streat add orl d. ASDTé‘REEErSS (If rural. give location)
HOSPITAL OF or S 8 Hospi tdl Chedwick Hotel, Excelsior
3 NAME OF a. (First) b. (Mlddle) T, (Last) i | 4 DATE (MaatB)P TS even
{Typeor Piney  Ben jamin Aaron Baer oEath Aupust 1, 1950
5, SEX 0 ' 6. COLOR OR RACE | 7. MARRIED, NE‘\’IggCESRRIEE’, 8. DATE OF BIRTH ' 9. I:GE (Inrt)-n J R ’ﬁ o DHDER L MIS.
(Bpacity) v oa Min
Male | Wihite PEEREE O Insvember723 11843 " KR B ™ 87
10:‘; UEUAL OCCUPATION mmun;ui‘;:l; 10b, KIND OF BUSINESS Ol‘érll‘lY 11. BIRTHPLACE (Stats or forelgn vountry) 0 12. CITIZEN OF WHAT
ns o, evan il re UNTRY,
aTeEREH Lingerie, salésmyn  Glascow, Missouri S.h.
13a. nénzi ﬁ 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
aer Rache} Werdinger Mabel (Kilber) Baer
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. |SOC]AL SECURITY 17. INFORMA| N? 5 SIGNATURE OR NAME ADDﬂEss
(Yes, 80, or unknown) | (If yes. xive war or dates of sarvice) 47 . No E e ]_k 1 s i
Np None - | Thaken e egsell Rogp. xce rFLORS ,
18, CAUSE OF DEATH DICAL CER' FICATIO . Mgrrwsrﬁl
| Enter only onecouseper | i, DISEASE OR CONDITION Q . P
line for (a), (b), ead (0) DIRECTLY LEADING TO DEATH‘(a)
« T2 does mot mean | ANTECEDENT CAUSES &W’ — )
the mode of dping, such | Aforbid conditions, if ang, giving DUE TO (b) L == £
a8 heart faflure, asthenia, | rive to the above cauze (o) sleling
de. It meens the dis- the underiying cause logd. -
ease, infury, or complics- DUE TO (c) A
tion which caused decth. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the death but not / }
related o the disease or condition cauting death. ) g‘ﬂ
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION 2
e ] w [
21a. ACCIDENT {Epuciiy) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SULCIDE bome, fsTm, {agtory, street, office bidg..eve.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [ KOT WHILE|
INJURY = | “WORK AT WORK

21 hereby cerhfy‘ at 7 attended the deceased from
©, and thal death occurred ot

r_bLl Ii.zz, lo J-"'/

-, 18 J‘v, that I last saw the deceased

(/7 (Degree oz tiile)

950

> o
24c, NAME OF CEMETERY OR

Suny Slope

m.,, from the causes and on the date stated above.
- 23c. DATE SIGNED

CREMATORY

I210!1:*1&:>nc1 Msrourd

22

,,.%B“é“s"%‘-fﬁ“‘“ﬂa neY

Hom e ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

......... ) [N Student Embalmar No.

working under my persona! supervision,

SEUBENT vunumreervovansarsosanaaartossnasns Signed 7
Student Embalmar

Licenzed Embalmer No. 4&Ce™™ e

P. Q. Addrcasjﬂéé'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (I-'allure to comply wnh‘
the above constitutes grounds for revocation of license.)

If this i:ody is not 'embalmed. fact should be so stated above. ) : ’

v - . v -



