No . 800

10.48,
: 4

o

MAKE ‘A PERMANENT RECORD 0 o

I3

WRITE PLAINLY—~USING UNFADING BLACK INE-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H'-m DEG 2 1950 State File No....
% {n'm x0. REG. DIST. NO. il PRIMARY REG. DIST. NO. Jdé =763 R:gmmr:No.........f.?..Z. e
1. PLACE OF DEATH 2. USUAL REISIDENCE_ (Where decessed lived. 1t itu : residsoce before
a. COUNTY St. Louis a. STATE Missouri b. COUNTY Ot, L:OUlBnimical.
b. CITY (If cuteide corpurate limits, writs RURAL and give . g‘rA“(ENGLE OF {[ . ¢ cgg (M ouwlde eorporn. Hmits, write RURAL sud give township) 4'5:6 g.
. township’ In ]!
TOWN Clayton i ekl 52 r6wn Richniond Heights 17 )
a . ‘
d. F#%P?PAL:.EO%F (If not in hospital or instiution, give atreot address or locatlon) q ASDTDRRE& ﬂg{‘;unl , give loeation)
INSTITUTION S, I.ouis County Hospital Ri dget0p 2
3. NAME OF ». (First) b. (Middle) & (Last) T |4 DATE (Mmth) (Day) (Year)
(Typeor Pint)  Douglas Harvey Bair oeay Nov. 19, 1950
IB\}I SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE s youn ; ROER 1 YEAR | ¢ GoER w0 wE,
ale h =D, {Bpacify) Hours | Min.
D |White £ 7/7/06 44 v
10a. USUAL OCCUPATION (Givekind of work | 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oowntry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) ) DUSTRY COUNTRY?
Pres. General Brake IBrake Service St. Lou1s Mo. USA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WwIFE
William Baer Breta Sprinkmann Kathleen
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yeu, oo, o7 unkoown) | (If yes, rive war or dates of servics}

0 Y92-0/- %653

Kathleen Baer, 10 Ridgetop

. Eoter only:onemusuper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Coronary occlusion

INTERVAL BETWEEN

lie fer (e); (b), and (c) DIRECTLY LEADING TO DEATH'(G)

*This does not mean | PNVECEDENT CAUSES

O?EI{HD DEATH

the modc of dring, such
22 heard) )‘allure. osthenia,
de. I ‘teans the dis-

Morbid conditions, if any,
rise to the above cause (e}
the underlying cause last,

Jitog O DUE TO (®)

DUE TO ()

eate, njurg, or it

tion which cauted death. | [1. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not .
related to the disease or condition causing death.

foae |

19a. DATE OF OP.IE_l%m 13b, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
e ri-
T O | oy w0 w0
ZIA ACCIDENT ™  (Bpecity) 21b. PLACE OF INJURY, (s.g.. in orsbows | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _ |
~SUICIDE _ ¢ - ¢ boesa, fasm, faetory. sjmat. offies bide..uve.) - /‘
NHOMICIDE et
214. TIME (Moath) (Day} - (Year) (Hour} 2le. |NJURY OCCURRED ] 2If. HOW DID INJURY OCCUR?
WHILE AT[>1- NOT WHILE
INJURY . woRk. | £ AT WORK
‘R. I hereby l\}fy that I attended the deceased fram M 1922 Qo __Nav. 19, 18 S0that 1 last saw the deceased
oV,

alive q::

19 , 1950 , and that death occurred at 2____£:m., from the causes and on the date siated above.

(Degree or title)

M. D

23:. DATE SIGNED
4161 Lindell Blvd. 11/19/50

Z3b. ADDRESS 3
I

24b. DATE

BURIAL, CREM-A-
11/21/50

TIGN, REM B’&M

-3

QOak Grove

24c. NAME OF CEMETERY OR CREMATORY

& Lfg{?{‘s“’t‘!o‘ﬁ?if;rm&wo.

DATE REC'D BY LOCAL

-25 FUNERAL DIlECTOﬂ 8 ’lmlmll ﬁbﬁ'ﬁ“ l
Ambruster Mortuary, 6633 Clayton Rd.

-—-'_“—‘WT?

REGISTRAR'S SIGNAT g I
REG.
e [ U et T A Iy

*s St

Side)

on R




STATEMENT BY LICENSED EMBALMER

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

\ . . Stud bal ressnsrsvvaftrrsssscanssaa
working under my personal supervision, udent Embalmer No. y

51gnedeesnsvesrsrrrssrsesnnsnoanas
Student Embalmor -

ensed Embalmer Nn /ﬁ?/

P. O. Address

+

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

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




