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

DEPARTMENT OF COMMERCE

ks 00T 98 318

Regiatration District Noi e e eewerersresninions

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No....... 1 O O 3

31716
Registrar's No._.......... 859?

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

(c) County - - /;)
(a) State..... : L {B) County. —4
@ Cityortown,...0ts_Louls Hisdouri ) yout
(If outaida city or town limits, write "RURAL" and name of township} (&) City or town St . Tonnls ,f
{¢) Name of hospital or institution: / (If outside city or town limits, writs “RURAL") 7
55041)6]{(611 Ave. , . (&) Strest No 5504 De wey Ave,
{If not in hoapital or inatitution, write strect number or location) {1f rural, give location)
(d) Length of stay: In hospital or institution i o © Chi (' . o Nop
Specify w er e tizen of foreign country es or No
In thia community 60 Years
yoars, months or days} If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT Ch 1 J
FULL NAME arles J. Baudissin. . .. .
— e 20. DATE OF DEATII: MonnQC EODEX  day...15. tha...
. L . 3. t
(&) II veteran, N (c} al Security year 1942 hour 4 mi““tﬂ:.,..5.0.... AoM.
name war. Qs o HNOI.LGH__ !
21, 1 hereby certify that I attended the deceasefifrom rom
5. folor ar 6. {a) Single, widowed, married, M . a_{ ,93_?[_. to... XLt/ L? ......... , 39&{-__2_{
4. Sex. Ma‘le Lrace.Whi.t.e... /dlvorced.Mannied.. that I last saw h.1. m alive on.. QA#—#\ ¥ 191{;2.'_
6. (b) Name of husband or wife.... 6. (¢} Age of husband or wife if || @ad that death occurred on the date and ho@;f}ted above. Duration

Emily Baudissin

Immediate cause of death

alive... L FEOLS
7. Birth date of deceased..De.cﬁmb.er_n..........m......5.._......... 1862
{Moatb) {Day) {Year)
8. AGE; Years Monthe Days If less than one day
79 lo — -hr. n’un
Due to
9. Birthplace. ™
irthpiace. Uni Lfl.ly Lown, or colaly) (unnr uremu cuun%‘

10, Usual oceupation.......Be&Lired. . 0(:2:]2:2 ’;f‘;“nﬁ’.ﬁ’;, within 3 mantbs of death)

11. Industry or buslness S— b PHYSICIAN
o ajor findinga: ;
E 12. Name..J€11X_ Baudissin -t | Of °9°faﬁ9m-----—-_-- Ci t I‘ Underline
2\ 13. Binthpiace....URKNOWN G ot the cate to
o {City, town, or county} {State or foreign country) Of autopsy ._/ ’ should be
&2 { 14. Maiden name......... nown l hnad lcharged sta-
g (f ........ IL l/ |tistically.

15. Birthplace...... Unknown.......... . & 22, If death was due to'extepna] causes, ll in the following:
= Clty. town, or county) (State or foreign coubntry} [ ]
16. (a) Informant.. mEmilyﬁ..Baudisainmm s || @) ACIdERL, puiciderOT homicide (specify}
) Address.—. 0004 Dewey Ave, . || Dateof occumence
17. {a) ..Bur iﬁl-_.___...... (b) Date thereof... 10/ l?/ 42.__ {©) Where did injury occur? [City or town) (County) (State)
(Burial, cramation, or removel) (Maath) (D) (Year) (#) Did Injury occur in or about home, on farm, In industrial plnoe in public place?

0ld 33 Peter

{c) Ptace: burial or crematicn....™

18. (o), Signature of funeral director. ;;‘W—C/A(
® adires_ 0634 _Gravols Ave

19. (afO__CI__ - JQAZ_- )

(Date raceived local reglstear) (Hegistrar's signatare}

~

’23. Signattire_.

| Adaress.... 4372 5“

{Specily t(y?n of place)

While at work? .o Means of injury.... =
A MDor;&}*g\

r.... Date sisnc [(‘P(té‘&?_‘

{Licensed Embalmer’s Siatemant on Reverse Side)




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................ ey

working under my personal supervision. --

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWR]T]NG. (Fui!ure to comply with

the above constitutes grounds for revocation of license.) .

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




