;’6:1' Ns"-é DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF.MISSOURI . /
5. UREAU OF THE CENSUS "
ev. 5.17.39 Ee. 10194 STANDARD CERTIFICATE OF DEATH State Fite No
TP T X32073 } / :
9 é Registration District No... 5{ . Primary Registration District Noﬂ—ﬂd ...... Registrar's No......... 5‘5/74
] r a
‘ d - 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘ 96
9] a @ County......St. Louls @ sae_Sli1B8sO0NPY . » coumy.. St,. Lonis. .
o #) Cityor towe... BAL1WAN ot
] (If outaide city or towp tinuite, welts “RURAL" acd poma of township) (¢} City or lown.......,....B.ﬁl.lw in {?
E {c) Nau;;f hosszz!lI or m-st.lt‘t‘;uuoiI 5 R (¥ cutaide city or town Hmits, writs “RURAL")
c ne._Lres ursing.  iome, f/ .
J;Z (1 not in hospital or institution, wrile street numbﬂr ar localum) i Street No..... {Ir rurul, give Jucation)
= (d) Length of stay: In hospital or institution
Z, (Specify whetber |[ (#} Citizen of foreign country?. (Yes or No}
- In this community........
- years, mooths or days) I yes, name country.
—
= . MEDICAL CERTIFICATION
= 3
|| ol s futdigm Bpecre. - Vool 152
P ; h Sl oen 20. DATE OF DEATH: Month,.. . LY¥) day.
3. M I . 3. i it . N
g @ veteran - i:) 2 ity year. £ q e hour. minute. 5$IJD M.
-t name war ° 21. 1 hereby certify that I attended the deceased from..... 85 C0r
El Color or 6. (a) Single, widowed, married, P 19.. ¥ 2to '
e 4. S“-}—dala ------------ d"ace divor ‘:Cdz':—, === [ that [ last saw W\, alive on.. o '
E 6. (&) Name of husband o wife...oooooooooooooee. G (¢) Age of husband or wife if || 20¢ that death occurred an the date and hour stated above. Duration
| v AlIVE oo seeens yERTE Imm ause of dmthn e
5 M
j 7. Birth date of deceased.............. 0 .c.t ................. 20 ............. 1863 ------ A AL
' {Moao1ih) {Day) {Year}
| a -
4.} 8. AGE: Years ‘Months Dayn If less than one day Dhe to.... T, yl
Z | x| s
E '79 - 29 hr min L=
= sz B et 2 e to i ) !/ &....
& || o Birthptace Germany
= (City, town, or county) (State or foreigs country)
: Nil Other conditions &
% 10. Usual occupation {Include pregnoncy withio 3 months nl'd.mlh) I
= | 13. Industry or business PHYSICIAN
[ = Major findings: i
= 12. Name : Bauwer || ©f oemtions.....
] B T . + | Undertine
Z |[21 13 Birtholace Lonk 7. . the cause to
: i (C“Uﬁﬁ or county) {State or foreigo conntry) Of autopsy should be
| m { 14. Maiden name. charged sta-
By E k tistically
E © | 15. Birthplace - _Un ------------------- 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreigo cduntry)
= 16. (@) Informant Pine €rest Nurs ing Home (a) Accident, suicide, or homicide (specify)
B @ Address.......Ballwin,. . Mo.. gy || B DBYE oF o0CUFTEnCE
17. (a) ereof. / ,} -"'26“[‘7 () Where did injury occur? =+ ¥7 (Clty or town) {Couniy} (Seate) )
(Burial, cremation. or removal) ¥ lib) (Gar) (Year) (d) Did injury occur in or about home, on fa.rm. in industrial place. in pubhc place?
(¢} Place: burial or cremation...(.” . o Vu
18, (a) Signature of funeral director...{ _/ . {Specily ‘(,‘)‘ ohflm of IDJUIY e ™o
(&) Address
C £ {M. D. owmptd
o o o NN 301 %
(Dxte local regisLFer, ? e Date signed. (I (.
7 ()] / (Licensed Embalmer's Statement on Reverse Side)




s ¢ /\z-._‘_
! SRR AL
. AL~ PR ¥ ¥ "’,v
. . . .
*
L '*.. ) -
A L 3 -
- ' : Y
N
. Sy . - . ..
STATEMENT BY LICENSED EMBALMER' ' ) :
1, ! -

> e
© working under my personal supervision,

) Signed : S I S SO R
' ra R b oo . .
‘Licensed Embalmer No....ooooo e
)
P. 0. Address...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conshtutes grounds for revocation of license. ) . . ’

« If this hody is not embn]med fact should l)e so stated above,

H

R rn Y — - - "




