LURI DIVISION OF HEALTH'— STANDARD CERTIFICATE OF DEATH

MENDED

ELED VS, /a8 1960

DOCUMENT

BY AFFIDAVIT OF

................ —Lrimary Registration District No.

4522

]

trar’s No.

21196240

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE MO . b, COUNTY admisslon)
b. CITY {If outside carporate limils, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inaide Limits
own St Louis, Mo, TOWN S8t. Louls Yes 0 No O
c f{%ép:‘!ﬂ%gF {if NOT in hospital, gi.ve {ocation) inside Limits d:l‘:[)%iEETSS {If outside, give location) Rezide on Farm
institution Ote Louhs City Hosp, # 1 |vao DO 7041 Plainview Yes O No [
3. g:::Eo?;ﬁ?:]CEASED ﬁﬁl Middle Bayell.-oﬂ 4, DOA":[E Month 02034'5 5;3.1
DEATH

{F UNDER 1 YEAR

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) IF UNDER 24 HR
Male White Widowed ﬁ Diverced [ 6/1/72 87 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
durmﬁnosr of worqu I-!E'e, even if retired) Reti T ed Au s tI‘ia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johann Bayer AlosiaToefler Sophia (Deceased)
15. WAS DECEASED EVER IN LS. ARMED FORCES? T6. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, n unknown) {If yes, give war or dates of service)
Nb | 490~ 03 1+755A Oscar Baver. 1401 Hampton

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a),

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, BUE TO (b}
which gave rise 10
above cgua d(:),
stating the under-
Iying couse flast. DUE TO (&) é-}‘ﬂ 'ﬁ
r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, relatad to the tarminal PART (Il. If decessed was female weas
g disease condition given in PART | {a} M there & pregnancy in last 90 days.
§ - JDYnl[:]NnIDUnknuwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE - CRIBE HOW INJURY OCCURREW{EMQ!' nature of njury in PART | or PART Il of item 18,)
& PERFORMED O m} a
(=] YES O NO
—
&1 20c. TIME OF  Hour  Month, Day, Year
b INJURY  &m.
™) p.M.
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (a.g., in or about home,
farm, factory, street, office bidg., atc}

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased ﬁom__aef_l_Bm___, to.

and last saw :,',:‘ slive

22¢c. DATE SIGNED

(S'?lil, '! g

Daath occurred st 3N f\c 8.m on the dste stated above, and to the best of my knowledge, from the cavses stated,
22a. FIGNATURE o, fitle) 226, ADDRESS
K}w—uﬂ 1&/ m ur . 1515 Lafayette Ave,
73a. BURTAL, CREMATION, | 23b. DATE 23<. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
RenovA et | 12/28/59 Resurrection Cem. St. Louis Co., Mo.

24. FUNERAL DIRECTOR

ADDRESS

McLaughlin's, 2301 Lafavette

25. DATE RECD. BY LOCAL REG.

OEC 26 1959

{Licamssd Embsimer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer N

P. O. Address

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




