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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF %%H

Primary Registration Diatrict Nowo 00,

State Eﬂt “No '7-@@5
Registrar's NO..oo el 3&2’?

1. PLACE OF DEATH:
(8) County

St. louis

(6} City or town.......

» (¢} Name of hospital or inatitution:

(lfoul.llde clty or town limits, write "RURAL"

4711 Farlin Ave

" and neme of unvnahip)

/

(If not iu hospitol or jnatitution, write street number or tocation)

(¢} Length of stay: In hospital or institution,

In this community....

{Specify whethar

yeurs, monthn or duys)

2. USUAL RESIDENCE OF DECEASED:

(@ State.... . XiSsouri. .. o County f’ 4
(). City or town St (] Louis /Eﬁ

{If outside city or town limits, write “RURAL")

4711 Farlin Ave [ .

(X ruzul, give location)

L)

{d) Street No.............

{e) Citizen of foreign country?

(Ytz or No)

. If yes, name country

6. {8) Name of husband or wife. i
; Anng . Raer

(Fuld BAME.. Frederick Frnst Raeer
3. (b} If veteran, 3. {¢) Social Security
alk name war. No,
! ', 5. Color or 6. (a) Single, widowed, married,
4. Sex..raa ei" race....... W ............. d ivorced...ﬂ.idﬁ.ﬁﬁ..d

A -

gl 7. Birth date of deceasedi........ Mareh . .. 23.1‘.6. ...187 8 .
1@ I.h"’ " } (Mozih) (Day) (Year)
'-u-g \% . 8. AGE: Years Months Days if less than one day

%y

el

i
/ 67 0 10

hr. min.

St. Touis

vo, £)

9. Birthnhr'a
. -+ [City, town. or connty}

_Let;i.red I{a

<

10. Usual occupatlion....

+  (Stateor foeeign ennnt.ry)

C. hi nis..t .....................

) (Inc]ndn pteznnncy w!l.hm 3 ma

MEDICAL CERTIFICATION

20. DATE OF m:A':ll‘.Hx Momh..___.ADX._l“.l......B..day
year. . hour. ot 1
21, "1 hereby certify that 1 attended the deceased from...

m

19.%5.. to.....) % o
that I last saw he...=2Falive on 3

and that death occurred on the dat:&nd hour stated above

Duration

0
Ml
A

Immedinte cause of death

¥4

(o
Othercon tions... /

DAINLY—USE UiNFADINGf BLACK
USE. U

-“ PR - » LA .
" .11, Industry or business M- Cr PHYSH
= ﬂ,‘lﬂr naings: ——
‘% 12. Name Erns t Baer Of aperations. 2
[ 2] E <N St 't ) I BRI u..-/é‘m. VLT r"u'\’/W’ o thggﬁ:&?;
13l 2 | 15, Birhplace @ (G'EI rgany___ )’ . cop AT which death
1) ity, towa, or count tete or foreign country, Of s hould b
lara 1B E: 14. Maiden name o " a IhO ld L aut?m} - ::haorgeﬂ m;':
T s e AT tistically.
E ‘ § 15. Birthplace T —— glfuir‘f_]wamﬁcng 22. If death was o cxternal causes, fill in the following:* " *
;]-—c f 16. (a) Informant Prnest Senneider (0) Accident, suicide &r homicide (apecify)
) Addres... 5822 Henrer Ave., © Do of ey
17. (a) Rurial (®) Date thersof, 4-6-45 (s} Where did injury occ {Gity or taw) (Coamin o
{Burial, cremation, or removal) * (Moath) (Day) {Yeor) (d) Did injury occur in or aw in indnstrial place, in public place?
(¢} Place: burial or cremation, .81 ha.lla ..... C&mﬁ‘bery
18, (°) 513“3““'5 of f“nemlg“;ﬁiaro H Pro vost Eng: CO . . \thle arw ork’ et ..(?:t_lr, “;p. oh‘im)of m_lu.ry .
5 Address... . : _Rly
19 :)) - C;;nd ¢ ture .M. ﬂ‘-‘ﬂ' ’6-*/“ M. Durum&}" o
- ('i;:;:';m l4xuhl19% ————— rar's siamatare) Ty ‘Addresy?. 2. R Dae signed. ?/Hﬂ H

{Licensced Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER ' - '
| hgreby certify that the Body wh?se name is recorc‘!éd on the reverse side of this certiﬁa’afc was embalmed by me, or by..... Y ?

.. Registered Apprentice No

'

P. O. Address... 3'7 10 % 51/‘-

Note: The above BﬂUST BE SIGNED BY THE LICENSED EDIBAL]\IER in his OWN I]ANDWRITING. (Fallure to con:‘ply wnth
the above consututes grounds for revocation of license.)

.".If thlq body i ls not embalmed, fact should ‘be so stated above.
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