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(6B Noy 16 1338 MISSOUR} STATE BOARD OF HEALTH [T
BUREAU OF VITAL STATISTICS ' ! 1';3 9 2 2
, CERTIFICATE OF DEATH ?91 ‘
1. PLACE OF DEATH Do not use this apace.

O T S I Reglstration District Nou.........o.oooorooooec 1@@@

(b) Township............ Primary Registration Distriet No.............. == . Reglstered No...... . e

o) city....Sh.Lonis. MO (d) Strect No.... D5, 4000 BOSDILAYL e at,
(II death oceurred in Hospital or Institution, write its hame instead of atreet and humber)

{e) Length of residencein city or town where death oceurred s, mos, ds. (f) Howlongln U, 8.,1f of foreign birth? ¥r8. moa. da.

(=7 Jacquelein Baer

2. PRINT FULIENAME .

%
(s) Residence, No........ 3;373(301!1})130114&?6 AT y)St .................. -

{Usual place of abode, if no strect address, write county or it (It nonresident, give city or town and State)

erly ¢lagsified., Exactstatementof QCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR p 3P
) Dlvonsczp‘(wrﬁ the word) - 21. DATE OF DEATH (MONTH, DAY, AND YEAR) // 19
sFemale White. inglie 2 | HEREBY CERTIFY, Tht I attended decessed from
A. IF MARRIED. WIDOWED, OR DIYORCED
HUSBAND oF R | N, e 1034 @-r.ﬁz// 19.35
(oR) WIFE oF ' Ox)‘{a 347
; 1 aw h..£-\.. aliveon......... : .’/‘J_IQ Death {s safd
€. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jul-v 1 8 19 56 to have occurred on the date stated above, nt/o,"‘mc"
1. AGE YEARS MONTHS § DAYS If LESS than 1 || Tha principal cause of death and relatéd causes of importance were as follows:
2 2 - 24 ‘ Dege'od anset
F4 8. Trade, profession, or particular kind of U R ki e
o work done, sa sawyer, bookkeeper,ete.......... 5.0 ettt eesnememe st sangtins
lf(' 9. Industry or business in which work . '\B /,&
o waa done, a8 saw mill, bank, ete. ... g [ SR
a 10. Date deceased last worked at 11. Total timea (years) J I
this oecupation {(month and apent in this A
8 VO ittt rmeesisnamnimnirenss osssssienions . occupstion...........coceeriiion .

. BIRTHPLACE (CITY OR TOWN) St.Louis Other contribatory eauses of importance:

(STATE OR COUNTRY) Mo .

—_
[&d

13. NAME H’pn-r-y Raer

14 BIRTHPLACE (CITY OR TOWN) St.Louis, Mo
( STATE OR COUNTRY)

1s. MaDEN NaME Freida  Bauer

16. BIRTHPLACE (ciTy orTown). S H . Jouis..
(STATEOR COUNTRY) 1o .

MOTHER | FATHER

Henr Raer
17. m(ionrpa:gg'r 325¥SComptonAve. .................

Manner of injury.
13. BURIAL, CREMATION, OR REMOVAL ﬁ O

macdiew S .S.Peter & Paul Oct 13 .3

19. FUNERAL DIRECTOR (NAME). <=7 o/ %€ 4
(ooressZG06  Gravo

. ( - B
2. FlLBGT121 ....... S o i

=

o (L d Embalmer’s Stat t on Reverse Side)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF DEATH in plain terms, so that it may be prop

24. Was diseass or injury in any way related to occupation of deceased?................
I so, specily oy, !

N.B.—Eve




. with the above constitutes grounds for revocation of license.) .
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S'i‘ATEME_NT BY LICENSED EMBALMER " . )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .. -':
qu K illqu , Or by !
L . B - - !
. Registered Apprentice No e erers .» working 'under my personal supervision. ‘ '
. « Signed - Ad.daﬂ
- ‘ s Licensed Embalmer No 1619
o L, . P.O. Address._ 2906 Gravois Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comp

If this body is not embalmed, above spacé should be left blank, I .
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