FReRE TNV Y L = WJT
E DIVISION OF HEALTH OF MISSOURI

No. 300 4
STANDARD CERTIFICATE OF DEATH State File N 99 .
10.48 3 i Orer e 2
'GIRTH NO. REG, DIST, NO. PR IMARYCREG . :DIST. NO. Z M Repistrar's No"“gﬁgé ......
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adnission).
Mo, —
b. CITY (1t sutcids corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY . a I Reddencs within Umits of
OR woahi STAY (in thi OR < n, re
TOWN S t . Loui s township) (in this place) o St . Louj_ s Y“, or 1 corw ted !mml
d. FI!.GJ&%PPT#AT_EO%F (If not in hospital or fnstitution, give strect addrews or location) STDRREE‘SFS (If ritral, glve location) A 092/
NsTiTuTioN Mo, Baptist Hospital X #9 Homsland Pl.
36‘&?:&&55%% a. (First) b. (Mlddle) . c. (Last) F3 Dé;'-E (Month) (Day) (Year)
{Tepeor Print)  HDWIN H. BAARE DEATH Oct, 23 1954
5. SEX 6. COLOR OR RACE | 7. WFD%%}EB. gIE‘\;'oEECIESRRIED. )/ 8. DATE OF 8IRTH 9.:;@5&&;:'-;11 hl: un‘:.:n 1 YEAR | F UNDER 34 HEs.
N {Bpecify’ t ¥, on Days | Hours | Mia.
Male White Married March 28,1875 l l
i0a. USUAL QCCUPATION of = . D OF BUSINESS OR IN- | 11. BIRTHPLACE . _
:“.dmmgi‘d“ru?uu(;;-::::f}:m:;l; 10b. KIND OF BU: ; ik (City and State o= Foreign Coustrv) O 1?. Cbﬁzgr;?oFWHAT
President-E. H. Baare Mfg. Co, St. Louls, Mo. 7 SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gusvav H. Baare Mary Unknown Wilhelmina K. Baare
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, fr unkoown) | (I! yes, kive war or datea of sorvice) . _NO.
None 494-32-6974 Vern J. Ambach 6786 Westway Rd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN

i3 .- - - SET AND DEATH
Enter otily onacaussper | !. DISEASE OR CONDITION . W ‘ .
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH-(,,, [W 3 e ﬁ £

*Thir does mot mean ANTECEDENT CAUSES M M {w
the mode of dying, suck | Morkid conditione, if any, gicing DUE TO (b) bé e“‘—(_,(
ae heart fatlure, asthenta, rise to the above cause () dating

ete.. It meana the dis- the underlying couse last. N ) ‘1 ’ c .

cate, infury, or complica- DUE TO (c) : «

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e

S . Conditions contributing to the death but not M .

related to the dizeqse or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION MV ! . . -
. ves £ wo

21a, ACCIDENT. (Bpecity) 21b. PLACE OF INJURY to.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homl.hrm.!l)wqu bldg.,ete.)
F HOMICIDE .,

200 TIME (o Dw) (Yan ow | Zis. INJURY OGCURRED | Zit. HOW DID INJURY OGCURT
INJURY &V\M a

WHILEAT[ ] NOTWHILE
WORK AT WORK lI{R oo

22. I hereby cerlif% Vt at I attended the deceased from — . __ 9 _/_g_ IQH that I last saw the deceased
L t 23 : é

alive on 1.9‘)1‘ and thal death occurred al m. from the causes and on the date stated above.
La. SIGNATURE (Degree or title) 4>23b ADDRESS 23c. DATE SIGNED

(rdCr <. (X220 04 3705 A Vo faruy s | lo 5T,

z.u BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION YOltg, town, of county) (State)

nfombment |0ct.26,1954| Oak Grove Mausoleum | St. Louis Co. Mo.
DATE RECDBYLMAL REGISTRAR'S SIGNATUYRE 25. FUNERAL DIRECTOR"S $!1GNMATURE AUDRESS :
A Rémj ,8nu.d Mm-D° |Kriegshauser 4228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INKE--MAEKE A PERMANENT RECORD

9. ¥ " (Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L8 <o L+ 3 L T D , Student Embalmer No............

working under my personal supervision..

Student..... et e eaeeaeaas et aeaaieaanaeaaas Signed.%

Signature of Student Embalmer Y 2
Licensed Embalmer Noqfaz
P. O. Address.................

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

l{f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




