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

DEPA!;T‘MENT OF (éﬂ.\iMERCE STATE BOARD OF HEALTH OF MISSOURI 43 3 A%
UREAU OF TRE CENEUS .
FILED. STANDARD CERTIFICATE OF DEATH State File No - 1
Registration g trh:Bl No. E_ UL AU, Primary Registration District No.g__o_g L ) ’ Registrar's No. l 3 (;[

f. PLACE OF DEATH: 2, USUAL RESIUVENCE OF DECEASED:

{a) County__.. ..

@® Cityor mwn-h.._.;Richmond. Heights

{11 outside city or town limits, writs "RURAL" and aad of township)

St.Louls,Mo.

(¢) Name of hospital or institution:

S, Marys_Hospital ﬂ

{a)

)

Sute.... Misgonri (3 County. S+' £ﬁ44;’ ?fg

Clty or town ﬁiayt.'c’:ﬁ‘-;- MaLEhls o
{Lf cutsicta clLy or town limits, weite "RURAL"™) )

: 6354 Alamo
{If aot In bospitnl or institation, write strest pumber or location) {0) Street No. (I rural, give locution)
{d) Length of stay: In hospital or Institution ‘ ]
. (Spacifly whather (e) Citizen of for=ign cotintry? (Yes or No)
In this community )
yerrs, munths or dey) If yes, mame country.
MEDICAL CERTIFICATION
3. PRINT
m‘fﬂ name. Annetta. Hunt
o 20. DATE OF DEATR: Month_9all day_29
. veteran, 3. {c} Social Security :
. yﬂr__“]:g,%,%.w__mhour_g_a.gm..ELM_l_mlnut M.
name war. No Hil 2
21. I hereby certify that I attended the deceased from....... foeimne. ...I ... SCY*
Color or 6. (o) Single, widowed, married, Wto_ ] RS~ .,
4 Sex Female /mu,kfﬂ:i:t.e__ deorced....ﬂl.dowed._ that T last eaw b @A Alive on ] — 1 S - ol e 19
6. {b) Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death gocurred on the date ané hour stated above. Durati
e leigh Baur. aive.._______years Immeﬁte cause of gmh En, A £y f
7. Birth date of deceazed____JAnRAry 27, 1868 | = .J..%..MMM Al ~¥—- —G‘j‘}
{Month) (Dey) (Year) Vi
. L )
8. AGE: Yeara Months Days If less than one day -
7
75 11 28 hr. min h
9. Birthplace....... JDKNOWI Penn. /
* (City, town, or county) - {State ar foreign country) . - - . = N
Other conditions o
19. Unual occupation HDuSEWife . {Inciude pregnancy withio 3 months of death)
11. Industry or business - 'd. PHYSICIAN
a Aaror nndinga:c -— —_—
£( 12 Name John Plotts operatis..__. o 4 o
= R [ ) b o s PR oo, o | Underline
= { 13 Birthplace Unknown Penn / = ?}’W“ the cauee o
e (Chty. k!'qp_:mqiTlr) (Stets w Ioreign country) Of autopey q whanld be
& { 14, Malden name ? 1 I : Charzed i
= tistically,
EY 1s. Birthplnce..__unkmn Unknown rol causes. B11 § : N
g (City. tows, s sommty) (Biate o P 22, If fieath was te to external causes, fill in the following:
16. (@ Informant__~____Norothy Baur ‘ (s} Actldem, sulcide, or homicide {specify)
- hd
{4} Address 63504 Alamo ¥ {») Date of occurrence
17. (@) Burisl (%) Date thereof.]. o || @ Where did infury g {City or town) oty (State)
(Burial, cramatiou, or removal) (Fouth) (Day) (Year). (| (5} Did injury occur In or about home, on farm, ln [ndustna! p!ace. in public place?
{6)." Place: burial or cremation Yalhalla ;

18. (a) Signature of funeral wmr_mMm.ms ter.. —

A P e,

(5}
19. (a)

{Dute recoived locsl raristrar)

(Registrar's slgnatore) & 1

23,

. While at worE?..ﬂ " ,
7 Signature.. e -
[/

Address ,ﬂ") 2435 "

(3pecify

(Licensed Embalmer’s Suumnm on llaveru Suh!




B2

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

-~

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

Licensed Emba
the abave consntutes grounds for revocat.mn “of license.}

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
' If this bod;' is pot embalmed, fact should be so stated above.




