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

DEPARTMENT OF COMMERCE
Bureav of TEZ CENSUS

FILED SE}’ 151

Registration District No

THE STATE BOARD OF HEALTH OF MISSOUR]

4§I'ANDARD CERTIFICATE OF DEATH

Primary Registration District N ....‘GAQ ? ‘___..__

woran 283807

Regisirar's No. a.l ? o

i. PLACE Ol-‘igEA'IIT;h i
ouis
{a) v
® cémwn_‘!{@l laton Station, St.Louis, Mo. .

(If outside city or town limits, wrile * *RURAL" ond namo of township)
(¢} Name of hospxtal or Instltut‘tnn

St. Vincent's Sahitarium 0

{If pol in hoepital or :m:.nutmn, writs street npumber or localion)

(@) Length of stay: In hospital or jnstitution 198 days
( 6 mos. 15 daygjsmf, heiber

In this community
years, moaths or days}

2. USUAL RESIDENCE OF DECEASED: -
ae Missouri ) County '
City or town....o%e Lonlg, Moe. :

({If outsids city or town limits, write “RUBRAL™)
5718 Chippewa

(I rural, give location)
Native

’

{s}
G

{d} Street No.

Citizen of foreign country? {Yes 14 No)

(e}

I yes, name country.

3. (ey PRINT

NAME__ BAUER , Mras. Mary

3. (b I veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

 Montn DG PTEA BER

7
N .mmute..Q.X.....ﬂz...M.

. mereor ey

Place: burial or cremation.. . Old_ St ..Eeter— §m1_._

No N hour.... .-
. o, -
pame e 21, T hereby certify that I attended t ‘d.eceased from Ft B KuvAaK Y
/ 5. Color or G. (o) Single, widowed, x-narried. 23 .S erT. N ’7 19_%__5
4.- Sex Fema le . White. divomed_.M&rIl.ﬂd...'! that I last saw h._ S ’L.dive on S Q PT. ’? ;99‘3',—
5 l\ame of hushand or wife... Gregor 6. (€) Age of husband or wife if and that death occurred an the date and hour stated above. Duratio
Bﬂuer nlivc._..____B._z________ycam Immediate ¢anae of death -u__ K E H / A’ Zﬂlk:
7. Dirth date of deceased.. NOV 216, 1878
(Month) {Dax) (Yoar) CC‘(_Q BRAL THKoMBOoS!S g Mo
8. AGE: Years Months Days If less than one day Due to g 3 j
il
66 9 22 hr. min el -
/ Due to .
9. Birthplace Texag
T . ~RCity, town, of connty) ~ 7. (State or foreign conntey} “|f = B A G ’ ,r. T et
, ewi Oth ditiona..._ 2 L. > ¥ U ¥ B e giaenin e
10. Usual occupation Hous fe ey S | (En‘:l:.::n e ey (JYVQL\’fi.ﬂAL
11. Industry or business S o T ‘f,S]f ¢SS / PHYSICIAN
ajor findings:
g 12. Name..l..Charles Brecht - Of operations.... ... : o
& 1 13. Birthplace ? Taxa_)s = - / ::gicci::té::g
ty, Lown, or county . tate or (orcign country) Of autopsy.. should be
g { 14. Maiden name. _(Ir - n__..Ennna. uUnk:nown ettt T .ihzﬂgeﬁ 8ta-
stica y -
g i ? Te / I S -
15. Birthp! x8.8 .
% irthy e TG G oy s o i 22, If death was due to external causes, fll in t_he following:
16, (;) Informant Hos pi tal Record ... (c} Accident, sulcide, or bomicide (apecify)
" & Address_. Ste Vincent's Senitarium () Date of occurrence
@ . Bardal . 4 Datthereo. D 11 48 | () Wheredidinjury occur? iy o perPOm
{Burial, cramation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(e}
18. (a) Signature of funeral director.... _Kriegshausen S ~While at Work?_ ... __(?ﬁ{_”i“dﬁ:;’os T _
@ address_ 4228 S0, R | I L M
? d { ? 23. Slznnr.nrr (M. D. orothcr)..
. @l LT w@ I Ao SV s San Rty
(Date received local registrar) {Hexistrar's signatare) S&/ Address I:',.. ./”Leﬂf Y +Date A

(Licensed Embalmer’s Statement on Reverss Side)




-

Cee ~
o ‘
. ) . . (
. ! )
. * .
‘ -
319485
. ) R e ) ) ’
. o S
’ o - STATEMENT BY LICENSED EMBALMER
. ! N e - T oL .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ﬁl‘é,' or by -
» Registered Apprentice No -

" working under my personal supervision.
A

*Y . Licensed Erubalmer No.. j, aj' :

A A ) Address
. Note: The above MUST BE SIGNED BY THE LICENSED EIWBALD!ER ln hls OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.) .

.s: "' 'y~ If this body is not embalmed, fact should bé so stated a!)ove.

PR




