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N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

Ryl X195

DEPARTMENT OF COMMERCE
Buzrau or TEB CENSUS

MISSOURI] STATE BOARD OF HEALTH

663

(b) City or town

(I outaide city or townlimits, writa "RURAL™ aod nams of township,
{¢) Name of hozpital or institution:
=

282354 Cherokee St

(IT oot in bowpital or fostitution, writs strset number or location)
(d) Length of stny: In hospital or institution

Iife

{Specily whether
In this community.

g STANDARD CERTIFICATE'OF DEATH s
Registration District N°-—-E§:d-—n—— ; Primary Rect:tratlon Distriet No. — Reyistrar's No. 66: ;
1. PLACE OF DEATH: 4\ L&D ]’ : 2. USUAL BESIDENCE OF DECEASED; - .., 1
‘(f;) County. J)‘ “P .fk fq 1 i A T h
St. Louls =1V @ se_Missouri . e coums

Y

Louis
(If ontside city or town limits, wejts “RURAL™)

28358 Cherokee St.

{11 rural, give location)

(¢} City or town 3t.

(d) Street No.

15. Birthplace

years, months or days) {£} If foreign born, howlong in 7. 8. AT years.
<77 MEDICAL CERTIFICATION
8. (a) PRINT s P -
bl Mame_Simon Baur Yotz Jan o3
TR 3 Sucial Seoum 20. DATE OF DEATH: Month Y <32 _  day
- (B veteran, i ® vy year. 4 hour 5 minute 45 a *M
nome war, boofiosloos No..=T= 772
21. I hereby cortify that I attended the ¢ d (rom
5. Color or 8. () Single, widowed, married, || [ & 2 w0 | ~2 2 ~ Y ()
4. SSIMale._._.__._. raen.....!tyhl.t.d d.ivorcedMﬁI‘Jﬁ.LB.d.. that T last saw hﬁ&!ﬂnl[ve on....._l "z 3 - ‘{ 0 . 19
6. (5) Name of husband or wile 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated ahove,
Gertrude. M. Baur altve.. 59 ___ years || Immediate caume of death..4 o o| Duration
7. Bisth date of decensed_._MATCH 26,1870 ol o g 4: ﬁ ;
{Month) (Day) {Yeoar) . ) ‘ ‘,,é.g:__ e AA
8. AGE: Years Months Days II less than one day Due to 4
69 o | 28 £
hr. min I [
i_s_ Dus ta Fa M
9. Birthptace—_._ DL. Louig = Misgouri  _ . R o
prace (Clsy. town, or county) (Stats or forelgn couniry) I £} Py A
10, Usast oceupation MOV iNg Business & || Othorsononn L LLados ‘fm —
11. Industry or business, ({b PHYSICIAN
Major findinga: [u—
operations.
g{ . Name...3Q0lomon Baur [t "G operati — adarine
< L 18. Birthplace Germany £ which death
) 68 ?punmu@' Of auto v shouid be
E 14. Malden name E(f! f&'o'é"fﬂ SChl" éﬁ% Pey. mau?flm'
tistically
s {

(City, town, g county) i (State or fnui:nyg;mlrr)
18. (a) Informant’s own Mhtwmm

(b) Address
17. {a) Bur ial {b) Date thereof. 1 25 40
(Barial, cremation. or removal) {Month) (Day) (Year)

22, If death wan due to external causes, fill in thm
(a) Accldent, suleide, or homiedde (specify)

Smriton,
(b) Dataof

{¢) Where did injury occur?
{Clity or l.u-'nzn {County) (Stare)
(d) Did injury occur in or shout home, on farm, in industriat place, In public place?

Nrpm——— {Bpecily typo of place)
/
i) (M. D. N

——————rrY

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

‘ 1 herei)y certify that the body whose name is recorded on the rever.se side of this certificate was embalmed by me, or by.oeeeiriiimeee 4

, Registered Apprentice No

I L

Q{/ LS
P. 0. Widres... & G J aézocg%

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

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

working under my personal supervision.




