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

THE DIVISION OF HEALTH OF MISSOURE ’ .

STANDARD CERTIF

FILER SEP 29 1055 S8

ICATE OF DEATH

PRIMARY REG. DIST. NO. 1

State File ~3 0575 ............

03 8197

{BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If institution: residencs befors
a. COUNTY a. STATE . COUNTY adission).
Missouri .
b. CITY (I outsid limits, write RURAL and gi ¢. LENGTH OF ¢. CITY g
outeide corporate :’ h - m-:.hip) STAY (in this place) OR N e‘i‘le;um u‘-'m:':ﬁl-numw’::s
TowN  St. Louis Town St. Louis X1 M O
d. FULL NAME OF (If act ia hoapital ar i ion, give sirpot address or locstion) STREET (11 rural, give location)
HOSPITAL OR AQDRESS P J 7
Nstiurion 21131 McNair 2P o) 37 MeNair A >
3. NAME OF a. (Pirst b. {Middle ¢, (Last)
DECEASED (Fist) ¢ ) 4. DATE (Month)  (Day)  (Year)
{ Type or Prind) Charles A, Baur DEATH 9/17/55
5. SEX 6. COLOR OR RACE | 7. \':I‘IARRIEB lgl"\‘;'EchSRRIED/ 8. DATE OF BIRTH 9. :.thgr?n h: u::.m 1YEAR | F usDER u nes,
. {Bpacify, ¥, o Days | Hours Min.
Male White “HMar Oct. L, 1892 5 l |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE {City end State ¢r Foreign Country} é' 12&8{“%E'¢0FWHAT

don?l mwt of working lifs, even if retired}
r

nter rt. Pub. S&ng%

ly St. Louis, Missourl |

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
» William Baur Emma Wasserman Emma Baur
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If ves, kive war or dates of service} .
i el 88-07-0770 | Emma Baur--2l;31 McNair o
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁg%rgaeu
y TH
| Enter only onecauseper | I DISEASE OR CONDITION - - ; 70 T
e o res | 'DIRECTLY LEABING TO DEATH® 5y _ GLRE BT sy orrllBGesAE T SIOE F>0-33
“This does not mean ANTECEDENT CAUSES a -ﬁoﬁf 5 'S
the mode of dying, such |  Mortid conditions, § e, gistng DUE To (v _LIRTER? D =SCLE £ L
as heart fallure, asthenia, | rise to the above cause (o) stating
cte. It mecns the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relaied Lo the dizease orgwndifion causing death. \93 / j\
19a. DATE OF OP_Fligﬁ 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
vis L] wo [
21a. ACCIDENT (Bpecify} 21b. PLACE CF INJURY te.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, faciory, rireet. office bidy.. et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify -that I aitended the deceased from
alive on _Z =1« =

195( , to Ferz” 19537 that I last saw the deceased

o VE
, 19 fj:ﬂand that death oceurred al ..M_ m., from the eauses and on the date staled above.

23a. SIGNATURE {Degree or titlc)s | 23b. ADDRESS 23c. DATE SIGNED
. ; -~

Drprtere O { A Y3

BURI CREMA- #E 24s. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {State)

0
TIONﬁEMOYIé,T“"ﬂ 9/20/55 i

New St. Marcus Cem.

St. Louis Co., Missouri

'S SIGNATURE

DATE REC'D BY LOCAL
REG.

L—SEP 19 1986

¢ —SAFL

(Licensed Embalmer's Staternent on Reverse Side)

ADDRESS

63y Gravois

5.

FUNERZ DIRECTOR" S SIGNATURE




N
E P O P A

STATEMENT BY LICENSED EMBALMER

- 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ...c.omninn i i Signed ¢ P
Signature of Student Embalmer e
[/ Y
/Llcense,d Emibalmer &N

P. O:/Address,-_{’_;_)/ {j_é‘
E

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above. ,



