lo. 2
-10-39
17-39

WRITE PLAINLY-—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgAuU oF THE CEN3US

Nov16. 9% 29

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stats File No 33{512
_.1.9@,.3 Registras's No.____83ﬂ_9;__

1. PLACE OF DEATH:

{a) County.

(b) City or town .. S —
(If outside elty or town limits, write “RURAL" and name of township)
(c) Name of hospital or institution: ’

Ste Louis City Hospital #1. '

(I not in boupital or [ostitution, writs strest Dumber or lacation)
{d) Length of stay: In hospital or fustitutlo:

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ sate. Miggoudy - ® County
St.. Lonis

(If outsida city or town limits write “"RIJHAL")
15619 N. Spring Ave.

(If rum), give locatinn)

Vi

.

{c} City or town

{d) Street No.

years, moniks or days) (&) 1f foreign born, how long in U. 8. A.7 years.
3. (a) PRINT m:-y Beyer MEDICAL CERTIFICATION
FULE NAME S — 20. DATE OF DEATH: MontnOCEODEY  op 5y
3. (8) 1 vesezan. : ::) Nonlg‘ty year, 1911.0 hour. 53 10 minute, AC M.
il 21. I hereby certify that 1 attended the de:eoaued from. O_GI:)'tOber j
6. Color or 6. (o) Single, widgwed, married, * 1 w Jctober &, 19__’:_(_),
L H
nse fomale | Whitg divorced . MRETLOQ T o eeon October 5, 10440,
b} Name of husband or will 8. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
Al ert M.J. Bayer alive__ @8 years|| Immedigte cause of déath b
7. Birth date of deceased September 2 1882 ,.._..__MWH. eV N4 IS
(Month) ({Dsy} {Year) n PP _,[ - l V4 Q/"]IA-_,
8. AGE: Years Months Days f lesa than one day Due to, } /_ \
58 1 3 min - / / l }
o B Monroe City Illinois [} Do o 7
. Birthplace )
A(%ty. ﬁrm ot euoty) (State or foreisn country} f v
10. Usual occupation ome q’ O(yi!;e};d o:rl.dmon.\léa#.dkh‘:rlﬁ_d’iﬂévh
12, Industry or business £ i - PIYSICIAN
=] Maj inge:
S | 12. nome_ HONTY Borger L[} Mo e o
Vs Unknown Unknown the Casee 5
o . Birthplace. p— LS hich death
ty) { try} which dea
o THUITOWH" TARASHW Of autopsy. - {should be
= { 14. Maiden name - icharged sta-
= " n J— - e |tistically.
g i5. Birthplace. Git 3 {State ot Ereign cogotey) 22. If death was due to ex(emal :aunea. ﬁl.l in the followmg'

18, (a) Informant

e o ' T0= 7="40

17,
@ (Barial, cremation, or removal): (Month) (Day) (Year)

(¢) Place: burial mmmauon_ldsmﬁ}al.‘zafk
rOoS e

(s) Accident, auicide, or homicide (specify)
(5) Date of occurrence.
(¢} Where did injury occur?.
(City or 1own} {County} (State)
(dy Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily typa of place)

- EZi;g,;“i'ﬁ“'ﬁ"‘ﬁ“. Grand BIvds W‘WZ -
or pther) ..
9. (o) o m) @ : oMl faaress 1915 Lafayette Ave,, m7
roceired £

(Licensed Embalmer's Statement on Roverse Side)




7
[
2]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was: éniﬁélﬁled'b'y'uié. or by

. o Reglstered Apprenr.lce No
working under my personal supervision, ’ )

= = .r Licensed Embéifnﬁ' 3L 5Ll
N X Addr . mu«o,w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWI{IT!N
the above constitutes grounds for revoeation of license.) e v

(Failure to comply with
- [ o .
{3 this Body is not 'embalmed. above space should be left blank.

t




