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* a i @ Coumy"_"'_'"si;ﬁ_"%ouis_I tv 01t F @ sate__Migssouri . {#) County 2
I =N (&) City or town nivers ‘y 1 "Y i i
V.0 + (If autaida city or town limits, write “RGRAL" und name'of township) (&) City or towh..... Un iver 5 [’Lt ¥ Cit Y 2
] g j‘ (¢} Name of hospital or institution: ¥ ! (If outsids city or town limits, write “RURAL"™) and
N & .
____, ! 6331 _Delmar A (&) Street No 63’411 Delmar <
. . (lt oot in humbnlor institation, write streat pumber or location) [ (Il rural, give location) Py
’ (d) Length of stay: In hospital ot institetlon igtered Alien
B 5 (Speu‘fyrhﬂhax {e) szen fomgn country? {Yes or @
J| In this community. yrs
yaars, months or days} Y ! If yes, name country. GeI‘ma ny
v MEDICAL
3. PRINT ]
B 10iT NAMEA Selly Baron 37
< [[73 ) 1 vet 3. (%) Socal Secut 20. DATE OF DEATH: Month... et/ Y EINILl dny
. 3. veteran, . e urity
L} year..j_.?_... ... bour..... O . / minute. _ﬁ!{/ M.
! name war. NG No
pl o 21. T hereby certify that I attended the deceased from..,.\ & [ —
; L }s. Color or 6. (a) Single, widowed, fmarried, || 0,7 19 :j to 27 10 /5 5[9
. ) 1 7 3 = .. 2 ol AR L Y 4
* ! 4, Sex.ma_.l_e_c; race. White dxvorced.marr.l ed. that I fast saw h.é}l\,,ahve on / / - Q’-‘ a9
* E I 6. (& Name of husband or wife... ..cvmvecscececee. 6. (€) Age of husban or \ufe 1f and that death occurred on the date and hour stated above. 1‘--) .
. :\ 5 Erna Baron un f “ ‘lmmedig.tn.quse of d"ﬂ‘fh
, 7. Birth date of déceased.... ADEIL -.21&13 7 PRl
N j, SSE (Manth) - o Daz) (Year)
I
. © |l 8 AGE: Years Months Days 1f less than one day
' E i 72 7 3 | eveseeere T . ____mmin.
: E » Birifiplace Berlin. Germany 7
{City, town, or county) {State or foraign country}
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. . Major findings: _.W . . L , .
: FWame..... .1'_acgb__..Ba.z:Qn..m___"_m______________.__.___-______. Of operations..... e : .
3 v SN P
E e irthplace THany.2.L. A ; " [whichdeath
(ﬁ - """" or couaty) ( k tats or foseign b)) Of autopsy. W - sttould be
3 g 1 aiden name _ un S v . charged sta-
- 3 tisticaliy.
Bi. t'hnlare o= (A ol i tng:
é{ irth (City, g o i) %9-23}:?:. .n&mm 22. If death was due to external causes, fill in Dthe following .
g W 67w Informant... Kurt. Baron {a) Accident, suicide, or homicide (specify)
: |
® Address— . 0331 Delmar () Date of occtirrence
7. @ ourial (5 Date thereof._ 1 1 /2 9/‘4- 6 (<} Where did injury occur? Er e T P
: (Burial, ercmation, or remaval) (Moath) (Day) (Year) (d) Didinjury occur in or about hom. on farm, in industrial place, in public place?
< {c) Place: burial er cremauon.Bri th. Shol em ol ~ yan
. ) ~ 1. (a) Signatore of funeral d.'lru:tur..._Be rger --Memo'r ial—- ------ While at wo.rlc?,,,,ﬁw‘__ ,:,,,_:_j.{.?_f:':t(,e)w ﬂm’ of injury.__.._._____..-____..:_._...
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T STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice No

working under my personal supervision.

P. O. Address. R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \;'ith

the above constitutes grounds for revocation of license.} A
.

. £ this body fs not embalmed, fact should be so stated above. | . ) o

t




’M . The Division of Health of Missouri é‘j .

State of tA20UNL BUREAU OF VITAL STATISTICS State File Nnag— / ""%K
. ss

County of V{JUW <

W
On this /g > day of (Yy\a/"' . 195.:’_.-_., before me appears f‘“A?
ormes B

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.........._...

W ' , who, upon..........‘.‘_E':'.’.....u..oath, states that the original record of m
for SaLLt! BARon _ , died , 19, in-the-Btate—of
Missousi, and which was filed at__- , 19, should be corrected as follows:

Item No....... 7 ................ should read @f’/b‘/& 2” / g 7’#
Instead of W 2 5( / X 9 7
Item No...ooe. should read
Instead of
Item No.. ... ..............should read
Instead of
Item NOwoooeeee should read . o
Instead of .
Item No........._...should read
Instead of..
Item No............ . should read
Instead of
Item No..........coe.co.._should read..
Instead O ettt tt tvt et et seetat s ams et smeemnm e eeemeemem oo
Item No.... . weee-should read '
Instead of
The above is true to the best of my knowledge, information and belief.
(SEAL) Affiant. W /3 WV“ ...........................
Relatmnsh:p

Subscribed and sworn to before me this /8 -

My Commission expires (na}y- 24{, / 9\'/'4/

Notary Public.







