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All divegses in Part | must be causally related. .

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 17 1958

Raglstranan District No.

THE DIVISION OF HEALTH OF MISSOUR|

STAN DAR?Sfi

IFICATE OF DEATH

Primary Registration District Nol

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befois
a. COUNTY a. STATE Missouri b. COUNTY admission,
1
b. CgY {lf autside corporate limits, give TOWNSHIP only} Inside Limits <. CloTRY Inside Limits
R
TOWN St . Louis . Yes & No D TOWN St » Ioui S, Yes@ Ne D
<. l’-:-Ing‘;l NA{«\%SF (If NOT in hospital, give focation) | Length of stay in 1b % %EEES 6 (1§ ounldc‘éi%e loestion} Reside on Farm
SPITA ADD
2/ NsTmuTion 3436 Klocke St,, /S D 3436 Klocke .y Yes [ No[Kl
3. (NTAME OF I_)E;:EASED First Middle = Last 4, DQFE Menth Day Y aar
ype or print,
Matilda Baer peatH January 11, 1958

5. SEX l
Fenale,

6. COLOR DR RACE

White

wl oAl

7- wARRIED[ JNEVER MARRIED] ]
DIVORCEDL ]

8. DATE OF BIRTH

April 4, 1877

9. AGE {In years

lunSichaay)

F UNDER i YEAR
Maontha | Daoys

IF UNDER 24 HRS.
Hours l Min,

108, USLIAL OCCUPATION {Give kind of werk done

during most of working life, sven if retired}

10k. KIND OF BUSINESS OR
INDUSTRY

Home,

St. Louis,

11. BIRTHPLACE (City and state or country)

Migsouri,

{4 12. CITIZEN OF WHAT COUNTRY?

U.S.4,

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Jecob Baer, (deceased).

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, Nunlr.nqvm)l(lf yes, glve wor or dotes of servicae}
[¢]

None

14, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Lucille Stratmenn, 3436 Klocke St., .

MEDICAL CERTIFICATION

PART .

Conditions, if ony,
which gave rise to
above causa (a),
stating the under-
lying couse laost.

} DUE TO (b}

DUE TO (¢)

18. CAUSE QOF DEATH (Enter only one cause per line for {0}, (b}, and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

C’M&VW (/] S o d

INTERVAL BETWEEN
ONSET AND DEATH

S/

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass cendltion given in PART | [o)

19. WAS AUTOPSY
PERFORMED? "2~

YES [} NOEF—

20.
O O

ACCIDENT SUICIDE HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Howr
INJURY e.m.

pom,

Manth, Day, Year

WHILE ATD

20d. INJURY. OCCURRED
NOT WHILE
AT WORK

O

2e. PLACE OF INJURY {e.g., inor abouthome,
tarm, Fucmry, straot, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION C

OUNTY STATE

21. | attended the deceased from /// }{/J’- 7

s 10

/'/ff/ 2

and last huwt

alive on

/2—/2-—'—/J 7

Deoth occurred ot '25 m an the Jalu stated above; ond to the best of my knowledge, frdm the ec(ns slolod
22a. SIGNATUR! ew or title) [#) 2nb. ADDRESS Zic. DATE SIGNED
%AW&MM/ H0u AT, Cod- i, |/ S
230. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LO&TIUN {Clty, town, or eeum‘] {State)
Removal, - | 1/13/58 Sunset Burial Park, St, Louis Counby Ma,
24. FUNERAL DIRECTOR ADDRESS 25. DATE . BY (" EG. 24 EGISIRAR'S SIGNATURE .
Gebken-Benz Mortuary, 281..2 Mera.me$ 5t. jﬁﬁ 13) gé J 4 < .
A e Sy it §

{Licansed E;lbdau s Statemant an Reverse Sids) /‘ —n j‘"



STATEMENT BY LICENSED EMBALMER |

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

., Student Embalmer No. .........ocvvvenene

Signature of Student Embalmer

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

Jf embalmed by 2 STUDNENT, he alsq shall sign in his 'OWN- handwriting, T .
If this body is not embalmed, fact should be so stated above.
* T ¢ e . . . ?

. Tt




