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WRITE PLA!.N;LY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILEDJAN 29 1949 STANDARD CE%TIFICATE OF DEAniéoa State File Nov.:
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2443
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"BIRTH MNO. REG. DIST. NO. "‘ T PRIMARY REG. DIST. MNO. Registrar’ s No. o eesesmsmssnes
1. PLLACE OF DE'.ATI_-I 2. USUAL RESIDENCE (Whers d d Uved. I & : resid before
a. COUNTY a. STATE b. COUNTY adiminelon?,
M oo - Py Y . ‘\
b. CITY (1f outrlds corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I oudde corporste Limite, write RURAL acd glve gq-..mg;j =
OR township}| STAY (in this place) St L
TOWN St 1911*ng47559§;_§?.____ - TOWN o Llovis / »]
d. FH!.-SLP?'I.'A&I{EOOF {1f not in bosdital or institntion, give strect address or loeation} d.ASI;I'REEr . (1f rural, give lomtion)
INSTITUTION Cit 7 HOS D I !231 /\ 2one R ersl Pl ace ﬁ
3 NAME OF . (FIrsL) b. (Midale) (Lm) 4. DATE (Month) (Day) (Year)
(Type o1 Print) FRANK (gans 0] C DEATH 0,7
8. SEX ~COLOR OR RACE | 7. MARRIED, NEVER MARRIED/” | 8. DATE OF BIRTH 9. AGE (In years| # uwoem | O UNDER 3 H3S.
WIDOWED, DIVORCED (Bpyéity) Inwt birthday) Monlhl, Hogm I Min.
male &/ white married ApriT 12 TREA | 65 yr
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgo ecuniry) 12, CITIZEN OF WHAT
iur{al mmWrH.nko , oven if retired) | _ DUSTRY COUNTRY? .
ass irroughs: Co,. St. Lontg, Missouri Se
13n. FATHER'S NAME 13b, uo'm(:a's MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. fraeentBarro ";Dgaggﬁﬁ‘ - ; ar AALEN
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. » SOCI 17 MANT'S S|GNATURE, OON ADDRESS
(Yea, no. or yokoowa) | {If yes, sive war or dates of service} % g:’ NO. wa/k
fo) _——— L= r hd 2028 e )
MEDICAL CERTIFICATION “{ INTERVAL BETWEEN

Pt ot osttaumir | 1. DISEASE OR CONDITION / L AND oA

- Lnter only 030 BUNPET | BIRECTLY LEADING TO vy Orctainds of Ao ~ oA d_fatdies —

line for (=), (b, and {c) () 2. . Aelfeeac ot Leatles v

————— )]
- :.| ANTECEDENT causi j
*This does not mean M M

the mode of dying, such | Morbid conditi i[,m, g-bing DUE TO (b) : gﬁ
-t as heart foflure, asthenda, m‘;ﬁd‘:‘é :*M k{} - i -""‘“"‘u—“—f ot

ete. It meena the dis- - @, 17

case, injury, or complica- il DUE TO (o) LA e Ad i Lnse] QJ $/ #

tion which qquacd death, | 1). OTHER SIGNIFIEANT EONDITIONS ' e otee _,_,_g’;,u ARl e AEA Gt

fons conthibuting to Dhe death but ol :
m A~ | "Y'f related to the disease or ion eawsing death, ~ - ntd T Rt g"‘"‘"ﬂ 7 TS
v C4)
1944 ATE OF GPERA. | 19b. MAJOR FINDI oF OPERATION N 'b </ { e HE 20, AUTOPSY?
o | G {127 ecicdh ves [ wo [
2la. guc%PDEEm (Boecity) 21b. PLACEOF INSURY K&ﬁ:’:'m g (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. home, factory. street, 90} -
HOMICIDE o A Loncee 7oz / 7
2. TIME (Mouth)  (Day)  (Year) mw;‘ zle. INJURY?JCCURRED 21f. HOW DID INJURY OCCUR?
7| WHILE AT OT WHILE
INJURY s 7 4 @ o = | wor AT WORK

2 I hereby certify that I atlended the deceased from

o , 16, that T last saw the deceased

alive on s, 19

, and tha! death occurred at M m., from the causes and on the date staled above.

e L

23b. ADDRESS 2. DATESIGNED

S Too

24n, BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY

e S -14 Int-

Cal Bpar Cemet

W S I7E 547-:

OR CREMATCORY 2449, LMATION (City, town, or county)

Jan 1178

DATE REC'D BY LOCALJ REGISTE 5 SIGHATURE

S' van *

o5, FUNERAL DI RECTOR' S 81 GNATURE
N rent o

icensed Emlxﬁnn- Ststement oo Reverse Side)




CoFINER waf5C
. ;-h
! ¢
l a
%W’g
L L : .
- . . .
¢ ———— m
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 bymmeee.. N
rvinreeeny Student Embalmer No, ‘
working under my personal supervision.
Student ...oiuvanaoes ....-';.I.. ....... e Signe oo el LG et -
Student mbalmer ~
. Licensed Embalmer No. 5‘9 —’-2 5
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 50 stated above. .




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI - 2
State of : } BUREAU OF VITAL STATISTICS State File Noai‘fﬁl-;\

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Repistrar's No...... 308 ..

County of
On this: day of... , 194...._, before me appears..............

e eemem e nenn , Who, UPON o e oath, states that the original record of (}:;;tg
for. Frank (Berro) Beuer xf:‘f;%i ........... o ¥ W W+ W 1 o RO L 19 , in the State of
Missouri, and which was filed at . . on ey 19, should be corrected as follows:

Item No.... chould read Frank (Barro) Bauser
Instead of ,.Frahk Barro
Item No.....2% ____should read Maggie (Barro) Bauer
Instead of Meggle Barro
Item No..17 should read Magg.ie_(Bﬁer)B&uQr
Instead of Meggle Barro
Item No should read
Instead of
Item No should read . eeemeomeresetm e s e sae e e e e
Instead of.
Item No . should read.........
Instead of
Item No. should read
Instead of . SO S
Item No should read.......ooeeeeeeeeeeeeen. . . e

Instead of

The above is true to the best of my knowledge, informaty and belief, t 2'%' .
(Sear) Amanw...@ma -@MA/
e

lat“ions!;ip.

3203 (fopel .
Pnﬂnt A?ress.
Subseribed and sworn to before me this r T 194;

My Commission exp:res‘g"{"{?_







