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

DE?QRTMENT OF COMME

N Eﬁﬁu F’Eﬂs Cmigs iﬁ‘
Registration Disttict No.............. ..818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No..__. ._.....__.._1 O O 3

Stale File No.

Registrar's Noeree _SG,Q.

- 1. PLACE OF DEATH:

{a) County
(b) City or town

St.Louis
i (I qutside city or town limita, write “RURAL’ ond nawo of township)
* (¢} MName of hospital or institution:
721 PestalozEif Z:o on

{if oot in hospital or inatitution, write streot number or location}

2, USUAL RESIDENCE OF DECEASED:

ta) State._. JELBSOUTT ...

()

(&) County.
St.Louis r
{[f ontside city or town limits, write “RURAL™)

Street No. 3719a South Jefferson

(If rura), give location)

City or town

(@)

{¢} Length of stay: In hospital or institution N
{Specify whether (e} Citizen of forcign country? Q {Yes or No)
In this community.._......" 60. vrs. s | B - ﬂ
years, monihs or daya) If yes, pame couniry.........
MEDICAL CERTIFICATION
. RIN -
ol nI:AMI:'r Bayer, Alfred H, Q 6
20. DATE OF . day :

3. (¢} Social Security

No 494025854

3. (B) If veteran,

year...

e
/ .__mlnut&_z_i.%ghrl .

t(,,Beid.e.r"ii‘zz(ien F.H.yIne.
1936
AN 28 1944

Signature of funeral direc
Address..

{Data received bocal repistrar)

name war.
21. I hereby certify that I attended the deceased from
Color or 6, (o) Single, widowed, married, 19 to . 19
o osex Male /me ~dibitel  dvorced..MArried |y rissaws alive on o
6. (&) Name of husband or Wife.mor oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
_E)&7.. Sophie. Ha,ndel.._..._.., alive_... 28 __._years
7. Birth date of deceaaedJu—l ....... ‘ 7 1883
(Moulh) {Day) {Year)
8. AGE: Years Montha Days 1f less than one day
. 8 o
&0 &) 19 e hr . min "
9. Birthplace. St.Lonis Mo, ﬂ ﬁ.
{City, lown, or caunly) (State or foreign conntry)
: . . .Other conditions
10, Usual cccupation Be ar bottler 1{Includs pregnancy !ul.lm* ymn[ha of denth} ﬁ
11. Industry or business Brewery // PHYSICUN
Major findings: ,"" -
E 12. Name tJohn Baver . - . Of operations....... / .U et
{ nderline
=1 13. Blrthplace o ( S(}aiir?argm? ) %eiccfalé?l ég
' City, towd, ore ¥ Of nut shou c
B { 14. Maideo m.mlda):g&r ﬁ;i Sehmidbe atopsy ; " oharged sa-
: tistically.
§ 15. Birthplace ity toma e cavmty (é}n‘;’; ’,:u?:m“n?: 22. 1f death was due to external causes, fill in the following: .
16. (a) Tnformant Widow and daughter ' (a) Accident, suicide, or homicide (specify)
() Address 3719a So. Jefferson (t) Date of occurrence
17. (@) i Burialk®: . (b)ADa[xt‘e ih'e'ri-nf U Jun. 293 L9441 @ Where did injury occur? {City or town) {County) (State)
(Burial, crecmation, or removal) (Moanth) (Day) (Year) (&) Did injury occur in or about home, on farm, {n industrial place, in public p]ace?
(¢}’ Place: burial or mmaun_.-.liﬁ.?!.._bi‘.-.MiiI'CU.S Cemeter V
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STATEMENT BY LICENSED EMBALMER . ! -

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

Registered Apprentice No..........

working under my personal supervision.

- : : Signed......... c:}' oy //% ................ ’

‘ Licensed Em@ So...-. : / / /

. . ‘ . L ‘
‘ P. 0. Address....... / géi £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above, N




. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
—4.25%.41 Bureau o THE CENSUS
. STANDARD CERTIFICATE OF DEATH State File No
1 xz7882 & ﬁ;
Registration District No._ksm/_& Primary Registration Diatrict No._.Z._/___-J__.. Registrar's No,
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
§ {a) C"““‘Y"—'—"'"' """"""'*"— R —— (a) State (5) County.
(=) (b City or tu YT s 5
da town llm[u wrinh ] nnd name lmnnhlp 4
% {¢) Name of hoaplta! or Inutitutlon (@) Cityor town (If outatda city or tawn limits, write “RURAL")
= {If oot in houpital ar netitation, writa street oumber or loastion) (@) Street No (7 vaval, ghve looation)
(d) Length of stay: In hoapital or inatitution A S
{Specify whether (¢) Citizen of foreign count (Yes or No)
In this community.
E yenrs, months or days) If yes, name coun
3. (a) PRINT ,4_ A[ )B CERTIFICATION
E g':l)JLLNAm Z F /r e b . A &(eﬂ / £
b ‘2
< |73 4 1t veteran, 3. (o) Socal Security 20. DATE OF “‘ ~—-day.
43] mingte, M,
-} name War. No
S g 21, l bere t I attended lhe d {rom
T 5. Color or 6. {a)} Single, widowed, married, 9. to 9
g 4. Sex race divorced Y w h alive on S L
E 6. {3) Name of husband or wife oo 6. {¢) Age of hushand or wife if eath occurred on the date and hour stated above. Durati
uration
- 1L OO, MImiate canse of death
) 7. Birth date of deceased
5 i {¥tomth) o) ,a..,\J
m »
o 8. AGE: Years Montha Days If less than o ¥ Due to.
4
=)
- Due to
o] 9, Birthplace
% (City, town, or county)
Other conditions.
?z 10. Usual occupation .\x (Iocinds pregnancy within 3 months of death) ——
= 11, Industry or busi v ; PHYSICIAN
| & V Ma;&g findings: —
tions,
E E 12, NBME. L. cssisssssecstssssmmnssssssssasssaffosnes opera Underline
Z, < | 13, Birthplace ] the cause to
= [ which death
- " (City. \own, or county} (Stata or foreign country) Of autopsy should be
= =] { 14. Maiden name lcharged Bta.
o™ E ’ tistically.
b
E = 15. Blrfhn?f - (Stags or forelgn conotry) |22 If death was due to external causes, fill in the following:
E 16. {a} Info = Accident, suicide, or homicide (specify)
>3 @) Add 5 . Date of occurrence
17. (3 Whete did injury occur?. S 5 - T
* o ity or town) nty, tate,
(Borial, cramation, or removal) Did injury occur in or about home, on farm, in iuduatr{n] place, in public place?
{c) Place: burial or cremation
Specil; 1 place)
18. (4) Signature of funeral director. While at work?. oo f__._._ ,(t:]l’e f!e::.ns of Injury. .
(3) Address....oem—. A
@ 23. Signature. {M. D, orother).........
19. .%.—_E-- ..._..
(Dn"wui local ) (Registrar's algnaturs) Address Date signed... ...







