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

~ ¥
DEPARTMENT OF COMMERCE

AL 153081

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... 125454 .

-~

Registration District No...... Primary Registration District Nog_g_hg.__._ Registrar’s No, '/ 3 S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oo
(@) County 8§t Charles Wo A (2

St Charles {a} State ® County .
(&) City or town [ /

(IE omtaide city or town limits, write “RURAL” and name of township) (¢) City or town 3t+h Louis - 7

{¢} Name of hospital or institution: 0}. (If cutsida city or town Yimits, writs “RURAL ") '

St Joseph (@) Street No..... 0007 Eastor. 7

{If not in bospital or instilution, writa street number or location} t
1 wk
{Ypccify whether

{d) Length of stay: In hoepital or institution
In thia community. 1 i fe N
yonrs, months or daye)

{[f rural, give location) *~°

(Yes 0:*()

() Citizen of foreign country?. No

If yes, name country,

3. (a) P

FULL NAME[ Mary Bazan

MEDICAL CERTIFICATION N

20. DATE OF DEATH: Month . AUZ  day 8

19 (a)

3. (8 If veteran, 3. {c) Secial Security
year. 1947 hour minute. *llz_.PM
name war. No. Ih .
21. ereby certify that I attended the deceased’ fmm
5. Color or W 6. (o) Single, widowed, married l} ;é_’ 19.% % 19"!’7
F ; M i _' "L
4. Sex I race. divorced .= —=-- || that I last saw hm__ alive on Q“"a a 19___*__‘7
6. (b) Name of husband ot Wife .. 6. (¢} Age of husband or wile if || 2nd that death occtirred on the date and hour, stated abox‘ Duration
¥
Stanlsy Bazan alive._ 1% years || Immediate cayse of degatr.......
7. Birth date of deceased Feb 18 1878 e
. {Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
69 5 20 hr, min gl
] ) ( Due to....._
9. Birthplace........3% Louls Mo - e Q - - - -
(City, town, ar county) (State or fareign country)
. . Other conditio anlt
10, Usual mpauo“-h“"“ﬁ‘g*gaewj' fe {Ioclude pregnancy within 3 mum.hs ol da-lh)

11. Industry or bman..,OWn hone

y/a

12, Name E.Inil SOi'fnek ‘
13. Birthplace

Germany /
(CiLy, town, or county) (State or foreign country)
ry.s

o

(Stote or foreign éoi‘ml_.ry)

MOTHER FATHER

14. Maiden name.
{ Germany.

(City, town, or county)
16. (o) Imformant. DT ¥ G Bazan

Robertson Mo ‘
Burial ®) Date thereot, 8/11/47

{Buxial, crematicn, of removal) (Month) (Day) (Year)
() Place: burial or cremationl81VAYY Cemetery
18. (x) Sighature of funem! directoOX tmANN_ Funeral Home
o) Md,...3222 Lackland Overland Ho L

15. Birthplace

) Add
17. (@)

a' “ &)

{Data received d local registrar (Registrar

Major findinga: . R .
Of operationsg . =
P‘-’ Underline
| I the cause to
/i.f Wit which death
Of antopsy should be
B4 sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(8) Date of occurrence.
{¢) Where did injury occur?
{City oz l.n'n) {Connty)
{d} Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe?

/}‘;

(Specily tme of Place)
While at work? ol (¢} Means of iujury...._._......_.__

%?‘fiﬁ::_?é"fgfm" ‘“;“W
sy g

{Licensed Fmbnlx;c’{'l Stotemcent on Reverse Side)
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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.

Licensed Embalmer No.s ,}{7 __________

P. O. Address

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

If this body is not embalmed, fact should be so staE’eg.l alf(év?ﬁ_,' L » L. ~ . £
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] DEPA%fMEm- OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . o
UREAU OF THE CENSUS -
ST AN DARD CERTIFICATE OF DEATH - “Swate File No..
Registration District No........_3._/_.._0..__.. Primary Registration District No.. _.D _'?:,Z ' _.-~- = F,Regu.'rar s No... Z __d_J___
1. PLACE OF DEATH: / : gg‘ gi © 2. USUAL RESIDENCE OF DECEASEA]:
Count 2, |- :
te) County {a) State ' (b) Ccunty
(b) City or town(lr - - R B2 \- -t
outsids city ar town its, vrrite * ond nama of tmm:lup) (¢} City or town . - L
{<) Name of hospital or institution: (If outside city.ar tovin limits, writa ['RURAL™)
(Lf fiat in hospital or institation, write streat nnmber of location) (@) Street No HrmET i-e T
(d) Length of stay: In hospital or institution oy X
(Specify whether (¢) Citizen of foreign country? o .. {Yes or No)
In this community. *
years, months or daya) . 1f yes, name country. {J
3. () PRINT
FULL NAME..._ M ________
3. (b) If veteran, d U (¢} Social Security
- .M.
name war. No. .
;Z 5. CoiorW 6. {@) Single, w%rx’ied, 19
4, Sex | race. d.lVorced..._......_‘ S 19
6. (¥) Name of husbandorwife.. ... _ if
Duration
. . f‘
7. Birth date of deceased v; l r /
{Month)
8, AGE: Years Months Due to
JURRE—— ..}
> Due to
9. Birthplace _______.1
(State or foreign conntry)
Other conditions
10. Usual oceu {Include pregnancy within 3 months of dealk)
11, Industry or hysin PHYSICIAN
I~ — Major findings: - J—
g 12. Name Of operations
=) hl.l"nderline
13. Birthplace the cause to
{City, town, or county} {S1ats or foreign country) Of zutopsy . ?}?Joc;llddeaéz
5 14, Maiden name. charged ata-
tistically.
15. Birthplace. . o
Gty or commty) Btate or Forcign coumtrs) 22, If death was due to external causes, fill in the following:
16. (2} Informant (8} Accident, stticide, or homicide {specify}
(¥ Address (&) Date of occurrence
T " (¢) Where did injury occur?
- 17. (a) —— . - (&) Date thereof. (City or town) (County) Etate)
, (Barial, cremation, or removal) (Mcuth) (Day) (Year) (D) Didi injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
i P"‘:"".'_: 18. {a) Signature of fuperal director. ! Whl.le at work? (Spect y?g‘ ';!..rphu)of injury.
v (b} Address.
gnntuze (M. orother)
Y 19. (a) St b)
{Dats d local reml.rn (Pegistrar n wif Address Date signed
/ = o RN
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