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o 0 £ER 24 10l P
Registration District No... rererrrresrreans anary chutmtlon Distnct No [ Registrar's No
U ;7} 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: cov
(a) County Miss i Lk 5
s (a) State_. N ourl (%) County. a kg e
() City or town St. Louis . w 7
{1f outside city or town limits, write “RURAL" and namae of township) (¢) Cityortown St Louis s
(¢} Name of hospital or institution: (If outside city or town Limita, ,..m,, "RURAL")
............ _Alexian Bros. Hespital (@) StreetNo._4379. Beck 1] ¢
(If notin bospital ar institution, write steeet number (If rural, give locntion) -
(d} Length of stay: In hospital or inatitution N
6 (3pecify whether {¢) Cltizen of foreign country? Q. (Yen or No)
In this community. 56 _years
yeurs, months or days) If yea, name country

MEDICAL CERTIFICATION

Yol TaMe.. Mr. William G. Bay, S
LL . William G. Bay, Sr.
FULL NAME - 20. DATE OF DEATH: Month J2NUATY. oy 2480 .

3. (b) If veteran, 3. (¢) Social Security .
year, lgzd-‘?- hnur.....__i_....__..__.__mmu AE...A:__M.
name Wat....... . 0D No..._ .m0 ois
21. I hereby certify that [ attended the deceased from“ é('..z ST
5. Color or 6. {a) Single, widowed, marrled, w w 7
ale U hi - Married . ’ 7 o e
4. Sex Mal race. White divorced .. nin n e || that T 1ast saw h 2 AM pliveon . SNSRI | S
6. (3) Name of husband or wife... e G, (€) Age of husband or wifeif || and that death occurred on the date and "at‘-'d abuve Duration
" 10
Wilhelmina Doerlng, Bay alive . 12 .. _years|| Immediate cause of death
7. Birth date of deceased..__December 7, 1861 oI BV
{Month) - {Day} {Your) ﬁk
8. AGE. Years Months Daya If leza than one day / U
20 1 17
hr. min

9. Birthplace Yfurtienberec, Germany 5/

(City. town, or county) (State or foreigo conntry) j e
10, Usual occupation_ e Lired Blacksmith Other conditions, 2 ARAAAL ) :'ﬁ-(.ﬂ':l‘o

N (Include % of degth)
. Industry or business ”’“Jw ’ 4{ K PEYSIGIAN

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

11
= . Major findings: —_—
£ ( 12. Name Gottlieb Bay jor fndinge: Ny
&= i '), o g (} _oje, Underline
% | 13. Birthplace Germany - ,)- Tt K |the couse to
f{:{ wn of county) {State or foreign oountry) Of autopsy N b3 ."‘,‘ :.[l:!ocgﬂlentfg
é 14. Maiden name. ... fesh b2 Lt erine. Klenk W j‘[ = 1113{}?:3 ste
5 15. Birthplace Germany "[ . : - ety
= (City. 1own. gr county) (State or foreign ommq;) 22, If death was due to external conses, £l if the following:
16. (o) Informant. 72‘!4.: (a) Accident. suicide, or homicide (TJ/Y
(b Address 4379 Beck Avenue {#) Date of occurrence
17. @ _ Burial ® Date thereof J81- 20,1942 || () Where did injury oocwr?.fd — s (Commty) Stote)
(Burial, cramation, or reicaval) . fM‘”“-h) (Day) (Year) (d) Did injury oceur in or about home, on Yarm. in industrial place, in public place?
(¢} Place: barial or cremation Concordia Cemetery
18. (@) Signature of funeral director Beiderwieden F. H. Incl While at work? Gpecily trpeafplece) —
® Adaress.....-. 1936 _St. Lguis. Avenue D @ : :
19. () . JARL 2 ﬁ_ ) 7Z M 23. Signature.r... : .D.ota iwmj
5 (-] I TN < A - S o T
D-u roceived local remung (fiegistrar's signature) Addr@m ate liél ..gz'

(Licensed Embalmer's Stotement on Reverse Side) L b (
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed

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

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



