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1 x37823 :
Eeastmuon District Now e s Primary Registratlon District NO-._.._.._...:..-.I..Q 0 E}\ Registrar's N °“"""‘—“8‘1‘“-5'Q“'
1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: AN
{a) County. Mi 0 1 v /:
g} State MALBSOWL'L &) County... )
(¥) City or town St . LOUiS, Mo- { ) County. dn’
(If ontaide city or town limits, writs "HURAL" and namo of townshin) (¢} City or mWn_St‘Loui.S » M 0. 7
() Name of hospxtal or institytion: (1f outside city or town limita, write "RURAL") l y
{I[ bot in bhospila) or institatijon, writs street number or locn'tinn) (If rural, give location)
(d} Length of stay: In hospital or institution N
I (Spocify whether {| (¢) Citizen of foreign country?.... Qs {Yes or No)
In this community Li fe »
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT 1
Fulr name_ Meggle Baer
f PEYowT— 20, DATE OF DEATH: Month_S€DE.  4,22nd
3. (b) If veteran, 3. (¢ i ty
@ ve X X year, ._]_5_9_44 hour. a'nlnuh’ A Lod M,
name war, No..._ A X
rd 21. I Mpreby certlly that I attended the deceased fr
\ 5. Color or 6. (a) Single, widowed, married, 1*’{  to. CW 2 2 10, i ?(
. ’
i sefemale | neWhitel’ aocaWidowed| o Lv o siveon. edd 2L 1058
6. (b} Name of husband or wife.. ... 6. (5)"Age of husband or wife if || 2nd that death occurred on the date and héur stated above. Duration

ative. o.__years || Immediate ca death 5 .
" 7. Birth date of decensed_ JBN._. 3Qth, 1869 (gm . Prgotarlitey LY

' L - S CL e //fzﬂ ;
8. AGE: Years Months Days If leas than one day Due to.. //

75 7 22 |......hr ____....mi«

=

T ANy

S\

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

Due to A
E || s s ®oIL Clby . Ind, ) A A4
- - .- - ty, town, or county)  — - -{Stata or foreign codntry) B - -
10. Usual cocupation At home Other conditions " / 6'::“;”
. - . - v || (Inciude pregnancy within 8 months of death) i
1%, Industry or busi : SEaor Tl PHYSICIAN
- or findings:
é 12, Name_JOhnSth lein - A Of operations..........
g - B - E ',? p . s i Underline
- 13. Birthpla AR | I Lhe_musetu
& L 13, Birthplace. e o AALACAALLL : — which death
{City, w-n,wfxﬂ . {States or foreign country) Of autopsy............ should be
' 5 14, Maiden name.. Mar QW charged sta-
= Ul ............. tistically.
2 15. Bmhplw’ i omor o sguain S o Tomviea ey || 22+ 1f death was due to external causes, fill in the following:
6. (&) Informant_JELL e Baer o EEe : § | (e) Aceitent; suicide, or homicide (specify).— %
(& Addrm__m__,5228 So. '\-Grand Ave, 3 I (8} Date of occurrence. ol
17. @ . Cremation . . @y Date thereot 9/25/44 (e) Where did injury occur? (City oo towe) _(Conmty) [
(Barial, cremation, or removal) (Menth) (Day) (Year) (€} Did injury occur in or about home, on fa.rm. in industrial place, in public place?

() Place: burial or cremntic;n...,

issouri Crema; ory

{ [ place)
4 - |1 18, (¢} Signature of funeral director_ jﬁ%c at work?. d %&j Mo ean.s of injury...!..?._._..-mw———-

& Address.. 1027 _GT o D-m'ol-hn)

) 23. gna \{;:
m_mgggl,?,,_,":.ﬁ»iﬂ %QW e d Dy ‘ﬁaw D 32344

(Licensed Embalmer’s Statement on Reverso S{de)




STATEMENT BY LICENSED EMBALMER

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

Registered, Apprentice No

sxgmd.._.j ........ @ 596/»«:04»&2/

Licensed Embalmer No. 35 7 7

working under my personal supervision,

"= p. O Addre:q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in hls OWN HA.NDWBITING (Failure to comply with

the above constitutes grounds for revocation of license.) A

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




