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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS
CILED FEB

Registration District No....

1944
3

MISSCURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District N°‘4‘Q‘Q"‘.‘3—'

b76
8i

State File No

Registrar's No._

1! PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a} Scm__,_l_‘a..i,,gSOUri 00 ¢

{a) County . (8) County.
(b} City or town ot. Louis - 6 7 .
(if outgide city or town Limits, write "RURAL" and nama of township) (¢) Cityor town St LQ]] i1g ?
{¢) Name of hospital or institution: - oataida eity or town limits, write “BURAL)
City Hospital # 0 @ Sero_ 664 Bittner ot J
{If oot in lm-p;l.nl or !nll.ilu:ion. write stroet number or location) (1t rural, give location)
(d) Length of stay: In hospital or institution...............3 fl:_ﬂ_QllItS___ NO
l 5 Y (Specify wheiher || (¢} Citizen of forefgn country?. (Yes or No)
In this community. 2ars
years, mooiths or days) If yes, name country
R MEDICAL CERTIFICATION
P NN Edwin F, Niel J
o) T T Seotal Seoe 20. DATE OF m*.é'aué Momb ¥ ailléa __day. OLA.
. veteran, . urity
name war None NnN one year hour. minute M.
21, 1 hereby certify that I attended the d d from
(‘\ 5. Color or 6. (o) Single, widowed, married. 19, to 19 s
4. Sex Mal e . race “‘lrh:!. te ;diyorud_y-ig_m that Ilastsawh alive on 19 ..

6. (b) Name of husband or wit’e.....s.g . 6. (¢} Age of husband or wifeii

A. Niel nee Baugh . ative DECEA S8
7. Birth date of deceased .. F @R "W @-_I.'.V.._.l_. 1868 .
: {Mouth} {Day) (Yoar)
8. AGE: Vears Months Days If less than one day
73 10 2 hr. min
9. Birthplace St. Louls Missouri C
- (City, town, or connty)} {State or forelgn country)
10. Usualoccupation......LLinter
11, Industry or busihess .
B 12 Nome_.lmmanuel Niel .
% | 13, Birehptace St. 'Louis .,jMissox_u;'_L(;{_'
( 0! . {Stata or foreign countr
E 14, Maiden namc..._._me:tfﬂ.uﬁa Poi ni: 3 !
‘s{ 15. Birthplace St. Louis Missouri
= (City, town, or connty) (State or foreign country)

16. (a) Informant. . Mrs Charles H, {Wiemann

and that death occurred on the date and hour stated above,

Due to.

Otherconditiona. ) ?
{Ioeinde withlo 3 manthe of deathly '}
: ! PHYSICIAN
Mn&r ﬁndingil: s _
perationa
. © ° B . Underline
. o : : W ! |thecauseto
wl?khl‘fleal;h
Of auto shou L
ald charged sta-
tigtically.

o adwes. B2AEN _Station Route #4
Burial ) Date hereot_L/6/48

17. (o)
{Barial, cremation, or remaval)

(¢) Place: burial or mmation.N ew. _.,B_e_thl.éhem ...C..eme.t.e.r
18. (o) Signature of funera[ director... Matﬂ Hel‘maém & SQQ;

(2) Address...

{Month) (Day) {Yeas) L

19. (a) JAN & ‘mAL)

(Dutareceived local registrar)” © (Regiatrar’s signsture)

22. If death was due to esternal causes, fill {n the following: -
{a) Accident. suicide, or homicide (apecify}
(8) Date of occur

() Where did injury oecur? ) “_~

{City or tawn) (Conaty) *- (Bm.n)
{¢} Did injury occur in or about home, on Iarm in industrial p!ace. in pnbhc place?

.

Bvedh‘t pe of placs)
¢ -, oe:ns of m:ury...-"‘...._.___ eeenresosnenen

(M D.or other)

—— Dote. dmeq,@

. (Licensed Embalmer’s Statement on R




@
o

STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice No P ,‘

working under my personal supervision.

Signed...

Licensed Embaimer

— - o pOAddress%M

Note: 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.




