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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bumu OF THE CENSUS ?

Regutration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

1848 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. v nvnree. 1.00 3

- 35039
Registrar's No._.... 1(11_}26

D DEC
e 818,

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:

N A}
&%

Migsouri

() Address_3029.Lafayet

tﬁAv

| © §Oy 251045 o

{Hegistrar'y sixnature)

p Stat b) Count, .
{#) City or town St. louis @) St @) County ey A
(1f outaide eity or town limita, write “IWURAL™ and name of township} {¢) City or town ot L('ﬂ] 4q Q /
() Name of hospital or institution: O (11 outsido city or town limits, write “RURALY) [
Cityv Hosnital (@ Street No 3455 Crittenden
(1T not in hoapital or inatitution, writo street number oifmnrl].inn) (If rural, give locatiun) a
d) Le h of stay: In hospital or institution ar .
(@) Length of stay: In haspital o (Specify whether |{ (¢) Citizen of foreign country? No (Ves or No)
In this community
yeary, months or days) If ves, name country.
MEDICAL CERTIFICATION
$ule) PRINT Alfred N, Baur 5
PRrEYr—— 20. DATE OF DEATH: Month.. NQVEMDEY . 4th
3. (&) II vet N . (e al urity o .
@ veteran N NOHB year. 1940 hour 2 115 minute, A M.
114 Q.
Tame s . T hefeby certify that I attended the deceased fyom
O 5. Color or . 6. (o) Single, widowed, mamcd, __‘__ . 19“ to.. Mﬁ‘ {f._ 19, “
s sex Male O mee Yiihe | U divoresd__S101Z1e I alive on._[M . d_ ______ 19, w-
6. (&) Name of husband or wife....oeoomcmeeeeee 6. () Age of husband or wifelf || and that death occurred on the date and hour stated above. Dm_a“%
AliVe.irriiireir e irsinans
7. Birth date of decssed... HBY. 27th 1874 I 7/ud
{Month} {(Day) {Year)
8. AGE: Years | Months | Days If less than one day 4 7[3
7L | 6 27 . o
. 9. Birthplace St lionis _Missouri ) 3
(C,}E, tuwn, or county) - {Btate or foreign country) ’r;,\ >~
3 diti —7
10. Usual cecupation etired C:E.hc_r anp mnm. within 3 mosths of deatk) ﬁ /? -
business...... : PHYSICIAN
11t. Industry or business - Yo Bty [ 3
a 12, Name Louis: Baur .. L f operations S i
E= ’ Taxs ' . 0 o m b I L ‘ hUnderlu:e
2 L 15, Birhplace ) (s‘_uers sourd ) ;ﬁggagbﬁc;
Ly, town, or .o or fureign country Of auto shou e
a 14. Maiden name E" 14 NRKSOD e c?la{geﬁ "l
. . tically.
. . I1linois L
g{ 15. Birthplace T Pe——— B w]l-'::ei:n m‘mm{ 22. If death was due to external canses, fill in the following:
16. (a) Informant. Goor za Bauer U Son (c) Accident, suicide, or homicide (specify)
(b) Addggss 2453 Critienden St (3) Date of occurrence.
. @ . femoval o) Dite tneredt, NOV__26 1945|| @ Whers did injury occur? e
(Burial, crecantion, or removal) . * (Month) (Day} (Yeas) || () Did isjury occur in or about home, on farm, i industrial place, in public place?
(¢) Place: burial or cremation Bethalto - Tllinois
18. (a) Signature of funeral director. Peet’z Bros i L - :

{Licensed Embeolmer’s Statement on Reverse Sidc;
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STATEMENT BY LICENSED EMBALMER .
I‘hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e
" +
: : , Registered Apprentice No - ,
working under my personal supervision. . W ot
- Signed ‘ngf .
ot I . Licensed Embalmer No ,é/& 7 /Z !

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




