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1. PLACE OF DEATH } CERTIFICATE OF DEATH ?@1 Don'3|;5 ﬁ 8 S)

2. PRINT run.ms ....... Lena Emma Baer. . .
(@ Residence, No. 404 7. TNOLOZAN. AVE s o I P

LNOY 16 1838

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

County......oee.cvrrennn ! Registration District No... ﬂ@@g

Township........... " Primary Registration Distriet No.........0.... 0. Registered No...

867y
Cuy. 2. LOL?:‘;:.S . (d) Street No 4:54;7 Tholozan. AvVe. .

death oecurred in Hespital or Inst:tunon Write its name instezd of strest and number)
Length of residence in city or town where death ocetrred yrs. ™OS. ds. (f) Howlongin U. 8.,If of forelgn birth? ¥re. mos. ds.

St

{Usnal plaoe of nbode, if no street address, write county or eity) (If nonresident, give city or town and Stahe)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ) 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR & Z 2
Female ‘Whi te EHVORCED (twrite thiwmd) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) P , 18 87
Sing € 22, HEREBY CERTIFY, That I_attended deceased from

5A.IF MARRIBED.WIDOWED.DR DIVORCED
A
(oR) WIFE OF

ND oF

w32, e D 1938

Ilastsaw h.\»q-p’ aliveon.. g

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec., 19 =1878,

to have occurred on the date stated above, at....~ ...
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanca wete as fallowa: follows:
59 9 114’] duy. ............ hrs. . Dale
or ...........min. éw W/ /
F4 8, Trade, profession, or particular kind of NO 5 '54 ¥ v A ’z
o work done, as sawyer, bookkeeper,ete....................5.
> '; 9. Industry or business in which work R
o waa done, a3 saw mill, bank, ebe., ... ieeoeiecnenr e e
& a 10. Date deceased last worked at 11, Total time (years)
a 0 thia uccupatlon (month and spentin this
B 0 year) ... “ oceupation. ..o
=
: 12. BIRTHPLACE (CITY OR TOWN) S t LOUiS ... Mo,
g {STATE OR COUNTRY) .
4]
2 Z | 13, NAME Charles D. Baer
o I — - — g
E % | 14. BIRTHPLACE (ci7v or ToWN} Unlmnown Name of
ﬁ P { STATE OR COUNTRY) amé of operaticn... T
g " Un - awﬁ What test eonfirmed dlngnums
‘:: u 15. MAIDEN NAME kn 23, If death was due to external causes {violeace), fill in also the following:
'. 3 he icida? ]
E Q| t6. BIRTHPLACE (CITY OR TOWN)}. Unkn own ;:idm:jd"fi?’de' oF . Date of injury
STATE OR COUNTRY) ere did IDJULY OCCUFT ... iiiiiimmisiiie e st ees bt st e i bbb s bbb
!E z ¢ : M M (Specily city or town, county, and State)
Iwa Ed . L . NIﬂllon ] Specify whether infury occu.rmd In lndnst.ry, in home, orin pnbllc place
| g 17, INFORMANT

(aeores) 4547 Tholozan Ave., e

ite

3

18. BURIAL, CREMATION, OR REMOVAL
raceNew. .Sk, Mareuns  oaeOc te D 1935

Manner of injury........
Nature of injury.,......ccooveeeiiennen

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

[}

> 24,

0 19. FUNERAL DIRECTOR Wackar-Halderle —

o (Anmﬁs& : 35 1 S°'B /(S_
20. FILED ] 3‘,27—7—/’&/ Focal Regitirar.

[ _ {Licensed Embalmer’s Statement on Reverse Bide)
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STATEMENT BY LIC.EI\SED EMBALMER

: ]@_‘M W , Licensed Embalmer No 2/ ) f

“

hereby certify that the body recorded on the reverse aude of this certificate was embalmed by

L.E

.

No.! . . by ' : e , Registered Apprentlce No

w;arkiﬁg .ur-x:ier n;y ];ersoﬁél sﬁpervision. M W/
B St : Signed
", ; " Licensed Embalmer No & / “2 f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comp!y w
- the above constitutes grounds for revocation of license.) ’

- . . at




