No. 2

~13-40

17-39
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- v

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

1
DEPARTMENT OF COMMERCE

fen SEP° 8™

Registration Distrlct No.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrution District No..__L,[_:z__

29344
Y 7473

State File No.

Registrar's No.

1. PLACE OF DEA
{a) County. ’g% I‘cui S
Webster Groves

(b} City or town
.("ouuid- city or town limits, write “RURAL" and name of townahip)
() N“rl?e of hospital or inatitution:

dge Avee.

(If oot in hospital ar institation, write strest nember of boeation)
(d) Length of stay: In hospital or institution

In this community.

(Specity whather

2. USUAL RESIDENCE OF DECEASED:
(a) State__MOa

(¢) Cityortown

Louis /4
7

2

{3 County. St.

Webster Groves
{IT outside city or town limite, write “RURAL")

479 Ridge Ave.

(Ifrural, give locstion)

(d) Street No...

o

{¢) If foreign born, how longin U. S5, A.?

(Bwinl.nnmdnn.u (Month) {Day) (Yeas)
(¢) Place: burlal or cremation St. Peter & Paul

18. (a) Signatare of funeral directh L 0 £8hauser Mortuari

es

19.
« AUG 281941 ©

Kingship:hwa; Blvde
( Rogistrar's

yoars, months or days} Vears.
MEDICAL CERTIFICATION
3 (o RN e Anton Louils Basch
E
FOLLNAM 20. DATE OF DEATH: Month Auiﬁ'gﬂto sy 27th
3. (®) I veteran, 3. (¢) Social Security s & A M
pame war. None o Non@ year.......ott Feh .. bour = ——minute.. .M.
21. 1 hereby certify that I attended the deoa? / mi?&"/ .
5. Colo 6. (a) Single, i
Male /) White JHEryted A7 19—
Sex race divoreed /BT L 1OC that [ fast saw bo%ms__ alive on "7/‘1‘ ! 19
6. (b) Name of husband or wife. 6. (c) Age of husband or wife If || and that death occurred on the date and hour stated above. o .
Hilda Basach alive, 59 vears || Immediate. cause of death . "’“":"__
7. Birth dace of coceased____JUDO_____ 3rd 1882 . Cretrml Moo (ot 13 e
(Moanth) (Day) (Year)
8. AGE; Years Months | Daya If less than one day Due to_nd ——
59 3 24 hr. min
6 - Due to.=
9. Birthp! Euronpe e ,
T s = (City, town, of gounty) — — - ~ - (Stats or foreign country) - [}’ = -
10. Usmal ocenpation GrOCET Rotired ... -O}ﬁumn;‘jﬁo% T s
11. Industry or buainesa P ) PFHYSICIAN
-] | " . L2
E ._ ‘Name. - Un}mom Basch < P - . :Lfajct)’fr‘ggglnn&:;- W 'X- ) - /-} A / s, -
bt : A6V [ -
2\ 13, Birthplace [ Europe _ (’/ L [ '"‘E:‘%‘:’E‘HE
" - o £ ~Jthe
14. Maiden name._ ﬁ‘ﬁwtﬁ' (State or foren cuntra).. Of autopey. Nyt Fresiet T SO S should“be
% . { Europe : . : i |l|sﬂmi iy,
87 15 Birthptace [ Y _ _ I -
= (City, towp, or count: (State or forsign oountry) 22, If death was due to external! causes, fill in *he following:
6. (o) Informane VA1 EET Bas ch (a) Accldent, sulcide, or homicide (specify)
(8) Address 479 Ridge Ave. (8} Date of occurrence S
P @ .Burial - | Date tireor B~EI=4L || (0 Where dd tnjury ooeur? o S

ty)
(d) Did injury occur in or about home, on farm, o industrial phce. in publll: plnce?

. (Bn-d!v type of place)
While at work? & M of injury.
Signatore ™

‘A .
} 5 (‘M. D. or other ‘
umm Date s

=

{Licensed Emhalbér s Statement on Boverss Side)



cl

'.working under my personal supervision.

.
S

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this oeniﬁéte was embalmed by me, or by_ .........

"

, Registered Apprentice No

. PR - . .- " -4t Licensed Embalmer No é 32?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN. HANDWRITING. (Failure to comply W
the above conatltutes grounds for revocation of license.} * -

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




