s o THE DIVISION OF HEALTH OF MIHYOURI qiggr?
+ 3. No.30
FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH State File No..
gv. 10.48
! BIRTH NO. REG. DIST. NO __31_8_ PRIMARY REG. DIST. NKO. 1003 Regurrar:h’o........'?gsq —
1. PLACE OF DEATH ‘2, USUAL RESIDENCE (Whare decoased lived. M lostitution: residence before
a. COUNTY " a. STATE . - b. COUNTY sdinbmiony.
Missouri
L b. COIBY (If oytcide corpurate limits, wtita RURAL snd give gT AI?ENGTH ‘OF‘ c. Clgg . a thin Umits of
: TORN St . LOuiS townahip) {in this pla TGN St R LoulS }V n fll) u@lw {own?
d. FULL NAME OF (If oot in beepital or inatitution, tive sirect address or location) STREET (X rarat, give h;a!.ion)
HOSPITAL OR . DDRESS . .
INSTITUTION 220} hway /JJ 220 8. Kingshighway
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE Moath
DECEASED SIDNEY R BAER OF (Moath)  (Day) (Year)
{ Tvpe or Print) * . DEATH Aug, 25. 1956
5. SEX O 6. COLOR OR RACE | 7. M%%%EB' gFVEEchElSRR[EDI{ 8. DATE OF BIRTH 8. I:\.GE "1.“}'" Ll; l:z.ﬂ lnfx ; GNDER 2 HRS,
C {Bpecifl) t 3 OB ours | Min.
Male White e Mar, 21, 1891 | 65 |
10a. USUAL OCCUPATION (G of wor 10 OF BUSINESS OR IN- | 11. BIRTHPLACE . - v 12.C
: na during moat gf oxk.l.ong u‘ﬁ.".::rﬁ?r:ﬁ;d& .S‘ET& DUSTRY (City sad State or Foreign Onnnl-ry)/ CO{]’“%E{P“{?F WHAT
xecut ke Baer & Fuller |Fort Smith, Ark. U,S.A.
135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Sigmund P, Baer MQIiﬁﬂE%P#é Mar e
i5. WAS DECEASED EVER IN U.S. ARMLD FORCET 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

1Y, or unknown) (1f yeu, wive war or dates of service)
Inknown Unknown | Mrs. S.R. Baer-220 N. Kingshighway
6. CAUSE OF DEATH MEDICAL CERTIFICATION '3&52?&%3?‘&‘7%"

1. DISEASE OR CONDITION

- Enter only onecsuseper | Ty e rlS PEABING 0 DEATH"(a)

liste for (a}), (h), and ()

*This does mol mean ANTECEDENT CAUSE‘

the mode of dying, such
a8 heart fallure, asthenia,
el¢. Jt meana the dis-

Morbid conditions, if any, giting DUE TO (b)
rise fo the abore cause (a) stating
the undeslying couse losl.

Wasay oy

P DUETO (&) :
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition cauging death.

case, injury, or complica-
tion which cauzed death.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

13a. DATE OF OP'FIF(!J?I. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 420 ) ’ YES NO lg"'
- 21a.” ACCIDENT - {Bpacidy} 21b. PLACE OF INJURY (e.a.. fnorabeut | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
,L‘ . SUICIDE borae, farm. factory, strest, office bldg..ete.)
7z 'HOMICIDE _
g 21d. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID iNJURY OCCUR?
WHILEAT [} NOT WHiLE

i INJURY . . | WORK AT WORK
L]
;‘ 22. I hereby ce that I atiended the deceased from __lm _EQE 19, that I last saw The deceased
= alive on , 1950, and that death occurred at _.i_m_fram the causes and on the dale staled above.
) SIGNATUGE | (Degres or :me)diy_au ADDR | . Szzsnsuso
- ’141 a
E 244, BUERMES\}.P:LCREMA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) te)

TIQN, R Apadiiy) . . .
£ emova 8/28/56 "Mt. Sinai Cemetery St. Louis County, Mo.

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Herman Rindskopf,{pc.,SZlb Delmar

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE/

A

T

6 (Ticensed 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 embalsy

DY TN, OF DY «nveeeemomuseaeeresreeeesnnsenssnnsnssasasaeaaseeeesasaeeremmsssssanes N , Student Embalmer No......... A

working under my personal supervision..

Student.......ovioiiiiininetoiaireersseasacasananaas Signed..........
Signature of Studast Exbalmer - 8

Licensed Embaimer No.gf/

P. O, Address .........cceueeeueeann...

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

JU embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 14 thi's body is not embalmed fact should be so stated above,




