- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

51739 Burmvorm Census -~ - GTANDARD CERTIFICATE OF DEA% 03 S
i Elhm<:m%gg_g19ﬂ8 Primary Registration District NOww oo Registrar’s No........ 23:5 3]2.

1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASEN;
g (a) County CE P TTE @ sue. MiBsoufi {8} County W
o] (6} City or town . ouls (2- 2
[} {If qutside city or, towa limits, write “HURAL" ond nama of township} (¢} City or town St - LQuiB - / 7
= () Name of hospital or institution: T (i outaide cily or tows limits, write ~HURAL") T
A &= St. Louis City Hospital Q @ Steet No. 1 0R3. FXY._Aves - - &
. \ E (If not in bipepital or institntion, write streat namber or location} . - bl {01 Tarsd, give locotion) /
& (d) Length of stay: In hospital or Institution . . ) ~
= (Specify whaiber || {¢) Citizen of foreign country? {Yes or Noy
-l In this community
2 yezrs, moutbs or days)} If yes, name country.
:‘ MEDICAL CERTIFICATION
|l il Feme Yvonne Baechle March 1
< 3. (b) U veteran, . 3. () Soclal Security 20. DATE OF D]E_:AQTE'S Month_. 0 Mol day. : -3
< name war........ DL No.None year sty minste 3o M.
- 21. I hereby certify that I attended the deceased from
E 5. Color or 6. {(a) Single, widowed, marred, 19,...... to. 19 -
1 ) '
J || « s=.Female/] rn.ifhite aivorced_S1NELE £l oy 11astsawh .. ativeon
Z 6. (3) Name of husband o wife_.___._ ... 6. {¢) Ageof husband or wife if || 2nd that death occurred on the date and/hour stated above.
l A alive. . years
O T || o it date of doomnt OCEOYRT. T 1945 |
i 5 (Manth} s (Year)
Kl
m ) 8. AGE: Yeara Months Dayn If less than one day
Z
E v 4 24 hr, min.
5 0. nmhnrmJacksonville North Carolina’
%— (City, town, or pouzty) (State or [oroign country)
. . Other conditiona
E 10. -Usual occupation I nfant L R L f"-' (Er-’ ; within 3 months of d.ml.b)yv B
= || 1. Industry or businéss W — d , PHYSICIAN
o ajor findin L . . —_—
pl-‘ =) V3 _Elmer J. Baechle i ate-. . - Of operations . ,"j . - oo U'n': fertine
= [ .
z |50 Bmmmst e. Genevieve. . Missouxi [/ D thecause co
. {Cil o 1 r * tate or [ cauntry) . > 3
5 E 14, Maiden name ‘P%.ﬁI Iﬁé hh.lll eﬁ °’ orsiem couatry Of autopsy........ [ "-’ . * -‘: O ‘tﬂt’l-a:-’l‘]g-‘;fllistbae-
[ [—— - PRI 1l istically.
E g 15. Birthplace. K%&?Efigga ; Mi g&iw%g:ﬁ m“mr.”/ 22, If death was due to external causl'es.'ﬁll' wing:
= 116 (&) Tnformant Elmer J, Baechle -/ || ta) Accident, suicide, or homicidg {specify)
B (& Address 1023 Fry Ave. (5) Date of occurrence... ... ,_,ﬁ—
@ . BuTiad ol Due ihirior Bred= 46 () Where did injury occur? -z m‘f: """“'mm, - L{“"m
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about hotpe on f: in public place?
(¢} Place: burial or cmmauMeIIIOI'iﬂ.l_EaI‘k Gemet er)' e e
-3 .|| 18.. (6) - Signature of funeral director. ._.._lb erx: t.....Hq - Hopp e... . While 4 ; . (spmmr't(:?),‘5 o
®» address... 2700 EJ negton Blyd. ' 05 é""
5. (@) AR 4 ; 1 23._ Signature= L
L (D=ata received local registrar) utrnr lllznnlurr) ) T Address o - . .

s( [l V (Licensed Embalmer’s Stateinent oo Reverse S%le)




STATEMENT BY LICENSED EMBALMER

- -

T hereby certify that the body 3 whose na,,me isrecorded on the reverse s:de of this certificate was embalmed by me, or by

,- e -

-, Registered Apprentice No...

Signed... /a7ﬂ L{_/ C{/

. working under my personal supervision.

P. O. Address

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

et

L3

If this body is not embalmed, fact should be 80 stated above.




