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

\%\C

DEPARTMENT O MERCE
Bumgav oF uﬂ C
Registration District ]\u?..g_."

MISSCURI STATE BOARD OF HEALTH

8 1GAANDARD CERTIFICATE OF DEATH
Primary Registration District Nu}e{_)g__

 Staie Pile No.....3ﬂ“0{}
Regisirar's No_"?_aaaﬂ.....

i. PLACE OF DEATH:

Sta.Llouis

{If outslde city or town Limits, writs "IHURAL" and nnme of township)
(¢) Name of hospital or institution:
L)

Alexian Brothers:
(If not in hospital or instivation, writdAtreet number or location)

{d) Length of stay: In hospital 'or institution. D&VS
(Specify whether

(a} County.
(%) City or town

In this community.
Yours, mouths or Llnyu)

2. USUAL RESIDENCE OF DECEASED:

(o) State.. Missouri .
{¢) Cityor town, St QLOUJ.S

3548 v1c£3;d°§% or.town LHmits, write * nuﬂ)?'

(If raral, give location)

d o
s 7
Zz

- (& County.

(d) Street No

{¢) Citizen of forcign country? _’Af’ (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

Charleg E.Baur

3. {¢) Social Security
No.one

3. (¥ If veteran,
4EEREEEE

name war

6. (a) Single. widowed, married,

aivorcea?, MaxTiod

5. Color or

. Vhite

o sex linde ().

6. (b} Name of huahand or wife...

MEDICAL CERTIFICATION

10th. sy September

0, DATE OF DEATH: Month

year, 1941 hn"f...........s ..ls.s ....... mintte,...........5 A M.

21 1 byRertily attended the deceased ffom... —
m (== _[?" 10Xl
thag last sa[ h.¢##L alive on 19_,‘-—/:

and that death occurred on the dat{ and hour stated above,

6, {¢) Ageof or wife if .
Cla.ra Bmlr ﬂz zﬂ Im ate of w: ..... 2 ...... .- ﬁ ____ !' ............. - _.f.).ﬂ;.’f.ﬂ
7. Binth date of deccased..._. M2, 27th'1864 4L » { ¥
{Maonth) (Day} {Year} g ﬂ . Qdg -
8. AGE: Years Months | Daya If less than one day Due to W‘WC- J -
- =4 21, / i
77 3 14 hr. min || = itihrntie 77 | J; <
e Missourk 4 e te / 7 7 7R
S Birthol (City, town, or county) _{Btate or foreign country)  |{ e /Ml_— / . / . ir\ .n .rl'f

10. Usual occupation... SUPErintandent. .

11. Industry or busmessclt’-[ Inflnﬂm

é 52, Name.._ 2OU1S Baur

E{ \3. Birtplace, FEITIANY

E 14, Maiden name Mﬁ.’ ﬂm!'gen (Buate o Ereign conars)
= .

‘g{ 1s. Bltthplace...,..._Q(.hiQ;m 4 s

16. {a) Informant... S0 M“-’ 4
(Y Address 3548 Vlcto; St!

- Burid (8) Date thereof. D8
(Butisl, cremation, or remaval) {Month) (Day) {Year}

{¢) Place: burial or cremation._28K._Grove Nausdlaims .
' Peetz Brothers:

3029 Laf ayette Ave
\L77

) 7 (Ragistrar's signaiore)

17, (a}

18. (a) Slgnature of funeral director.
(5) Address

v @ SER AL 0T o

" (Euclude preguancy withio 3 months of death)

Ol.het conditiona

e PHYSIGIAN

Major findinga: —_—
Of

Are o
Vanxe—

,OF operations | Y " Undertine
. . : I |the canse to
or e e T o SRS
LA O T
22. 1f death was due to external causes, £l in the following:
() Accident, suicide. or bomicide (specify)
(4 Date of occurrence
(©) Where did Injury cocur? (City er toym (Counry) (Stats)
(d) Did injury occur in or about home, an farg igfindustrial place. in public place?

23, Signat
Address

(Licensed Emhalmer’s Statement on Reverac Side)



AUG 111942

'~ STATEMENT BY LICENSED EMBALMER

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

.............. : , Registered Apprentice No

working under my personal supervision.

Licensed .Emba%;z;z #f l

P. O. Address ;

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bxs OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact #hould be so stated above.

b+ .




