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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

31705

J

ﬂll’.ll NOV 6 194231 s STANDARD CERTIFICATE OF DEATH State Pile No
‘Regisifaticn District NOue e Primary Registration District No_1QQ 3 Registrar's No.n.. 9061—
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, doo
(a) Couaty . Misezuri 2
® Chos or oo St . Louls ™) suue.__stLoi (8} County D z
. ‘(lfonu.id.a :Eil!' or tawn limits, write “RURAL' ond name of township) (c) City ortown L] u S / 9
(e} Name of hospital or institution: / {If outside city or town limita, write "RURAL™Y) ’
11 Harper Ste. W) Street No. 3211 Harper St
{If not in hospital or iustitution, write street number or location) - {11 rars], give location)
(d} Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country? {Yes or No}
In this community.
yonrs, months or daya) If yes, pame country
FULL NAME oct 3o0th
20. DATE OF_DEATH: Month . day
3. (b) If veteran, 3. (©) Sociaﬁecu.rity 8 20A
name war No No 0 year hour. minute. M.
21, I hereby certify that 1 attended the deceased from
5. Calor or 6. (a) Single. widowed, married, M A IQZ.Z'M T 1972
4. Sex Fema le / race White &vorudmg.i.gg]“:gm that 1last saw b @2 alive on M s ? : 192____2.—.
6. {b) Name of hushand or wife. .. —.ccoe 6. {6} Age of husband or wife if || and that death occurred on 'szd above. Duration
oo years || Iininediate cause of death - , hy 4
7. Birth date of deccased December 30, 1864 /
{Maoath) (Dey) {Year) 3
i A
8. AGE: Years Months Days If lesn than one day Due to a4 ¢ .
/ 77 | 10| o4 \V i
hr. min. n J 5
/ Due to ] . q\./ 4
9. Birthplace ... a.__I . " L
P Cily, tuwn, or eun}iynOia {State or foreign m'iuy) * N {ﬁ 7 ,
10. Usual oceupation Housework Other conditiont oo ‘ .
11, Industry or business \‘f PHYSICIAN
[ Major findings: hd —_—
S (12, Name_...... Francis Baier . e || OF operations )
=} t}{ - . Underline
=\ 13. Binthplace Germany the cause to
# ( 14. Maiden name “BItae-Tdger —(wwobrmend) || o guopsy should be
. sta-
= Germany 4 tistically.
£ 15. Birthplace
1 (FM p— (Srate or Toreign countrs) 22. If death was due to cxternnl causes, £l in the following:
16. (@) Informant Lina haie (6) Aceldent, sulcide. or homicide (spacify)
(b) Address 3211 Harper St L J (&) Date of occurrence
17, (@) cremtion (b) DBIC thereof, Nov .2 1942 d (¢} Where did inim occut? rrTAp— ro— Tow)
(Burial, cremation, o reinoval) u')e'g’éj)tgi:’) (d) Dld injury oceur in or about home, on farm, in industrial place, in pubtic place?
(¢} Place: burial or cremativn, - e ..
" 3 3 f place; .
18. (a) Signature of funeral direct X ax), e . | While at work,..... N l.,m“l,(“)‘”c 4 gf mlury..,......_/_";‘_ _________
(& dress... iy N G;‘a “BlY —H-- ((_
1. lhtd[ ® .} 23. Signature___ £.F. .. 2 {M,D. oroehr.ﬁ-'—
(Dauh;:m:ved rem"t_r:;i. ("ll’lll.l‘lr M n;num) Address. . Date s:gned./ O,Z"__/ﬂ

{Liceased Embalmer’s Statement on Reverse Side}




STA'i‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by ............

.» Registered Apprentice No....

working under my persanal supervision. -~

R N R
' o ot _— - ' LicensedEmbaImerNb" : ;i 7 {
| " P.O. Address

Note: The'nbo';'é UST BE SIGNED BY THE LICENSED EMBALDIER in hls OWN H_ANDWRITING. (Failure to comply with
- - the above constitutes unds for revocation of licensze.} | ~ ’

- If this body is notlembalmed, fact should be so stated above.




