r. Health THE DIVISION OF HEALTH OF MISSOURI FOY R
2t Health,

: !;:wf,.jl'h" FlLED DEC 1 0 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ',‘
. Publie .
Ith S;}vicn Registration District No. ’? l Primary Registration District Na‘,_‘__ig_“o__m____“ chlstmr s Na. No.._. q 3
'j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bff)!(
5. 300 a. COUNTY o. STATE b. COUNTY ) ission
¥ St. Louis Missourl St
A I‘ST b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
DY OR
.S(“ l'r TOWN Normandy Yes [ No[] Town Ste Louls = YesBig No[J
c. FgL;_ NAM%OF {lf NOT in ho‘;pitni give location) | Length of stay in 1b d, STRDEEEES (If outside, give location) Reside on Farm
HOSFITAL OR
17 nsTiTuTion Pennt Nursing Hore 20 mos. | ".:/ﬁ/ £ @67& DeTonty Yes [[] No[R
§. MAME OF DECEASED Firse Middle 7 Last 4. DATE Month Day Y ear
(Type or print) OF
MARY A. BAER DEAT™H  Nov o493, 1957
5. SEX l 6. COLOR OR RACE[ 7., ccico[never marmeo[ ]| ® OATE OF BIRTH 9. AGE (n yeor l;:‘r'lﬂERé::AR LF UNGER 24 Hes
- Female '| White wodkeolg  owosceo(]| Aug, 27, 1870 8% I
S 10e. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey) %y | 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, wven if retired) INDUSTRY L
3 fe HNona O% Wowel St. iouls, Mo. U.S.A.
= 13a. FATHER'S NAME Ish MOTHER*S MAIDEN NAME 14. NAME OF H.U'SBAND OR WIFE
¥
B Matthew Bradshav | Anastaslia McGraw Al exander Baer
a o [} 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
E ﬁ (Yes, or unknqum)‘ {If yo ive wor or dates of service)
v 2 e None None John Baer }i0A7a DeTonty
=z & 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c}.) M v ¥ | INTERVAL BETWEEN
< w PART I. DEATH WAS CAUSED BY: - -~ ONSET AMD DEATH |
< w IMMEDIATE CAUSE (a) .
£ & |
= Z MJ W Y22/ """éouﬂ\
s Candisions, if any, . DUE TO (b}
5 - which gave rise 1o -~
H - above couse (a), v 7 Cite LAMW\
< =z stating the under- " C 212 ét ,tﬂ:) (2£Ztn:c' t aﬂzﬂz;-‘z}zl.d M,AA, Ml
E 8 g lying c¢ause last DUE TO (c) |
E - - o= PART It. OTHER SIGNIFIGANT CONDLTIONS CONTRLBUTING TO DEATH bubnot ralated jo the termingl diseass condition given in PART | (o) . 19. WAS AUTOPSY
[ O e B
I2 S YES[] NO
-§ - % | 200.-ACCIDENT SUICIDE HOMICIDE A% DESCRIBE HOW INJURY OCCURRED: [Enter nature of injury in PART |.or PART I of item 18.)
- = - w
I W o o =
6§58 <3 20c. TMEOF Hour Month, Day, Yeor
=2 afd iNJURY a.m.
s » QY
3 20 pm. -
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. . STATE :
6= W WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.} . . z_
i85 3] |work AT WORK .o 44 -
E'E 2. I attended the dececsed irom/z %i /6¢ /ﬁ.s"C Z&tzaf Eé 2 ond last 'sawhl *" alive on ////7/’5\7
g E Deaath occurrad at H 30 m on the date stated obove; ond to the best of my knowledgs, from the causes stated.
2 .| 220. SIGNATURE - , {Dagroa or title) 0 nb ADDRESS M ( 7«15 s
2 = )
&3 Yl 231 %%1, / 7
23a. BURIAL, CREMATION, | 235, DATE 23e. NAME or CEMETERY OR CREMATORY 2 Ld(ntou (Clty. town, or county} < {isra10)
REMOVAL {Specify) . .
Removal ove 25,1957 Calvarv Cemet. ery st ;' Ipuis, Mo.
24. FUNERAL DIRECTUOR ADDRESS . 25. DATE RECD BY LOCAL REG. | 2¢ GISTRAR'S SIGNATU

Kriegshauser Mortuaries [~ 2%- 59
] qdzgscmwmﬁwnu'u Statement on Raverse Slde) ¢
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- STATEMENT BY LICENSED EMBALMER \

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

.» Student Embalger No. ...................

by. me, or bY oo ........................

working under-my personal supervision.

Signature of Student Embalmer
- Licensed
P. O. Address............. S |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also ‘shall sign.in his OWN_handwriting, S 2 Lo Zh

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

.~ . - . -
kN




