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. 10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALk JAN 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(Yos, no, or ynknown) | (If you, £lve war or dates of service)

State File No....
- BIRTH MO. REG. DIST. NO. _...3_1..._8_ PRIMARY REG. DISY. NO 1.0&3_. Registtrar's Nn-'
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lved. If Lastityti id before
a. COUNTY . STATE b. COUNT adinimianl.
3911 Texas Ave. : Missouri Y A
b. CITY (I outclde corpurate limits, writs RURAL and ‘i::nhi %TAl;fENLEE}i: pl(.)F) c. CITF‘{ (I outside corporste limite, writse BURAL and give w-nuhl&)'ﬁ ol 7
to ] [t )
ToWN  St. Louls i Town St, Louils /7
d. FH%‘S—PT'IBANI!,EOORF {If not in howpital or t jon. give atreot add Yor | fon} d.AsDTDRREE‘SrS (If rural, give location) 5
INSTITUTION 3911 Texas Ave. 3911 TexXas Ave,
3. gE%thS%FD 8. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Ym)
(Twpeor Pint)  Henry C. Baurlchter MMHJanuary 13,1949
5. SEX 6. COLOR OR RACE | 7. x&%ﬂ%% glEVgEchésRR[ED , 8. BATE OF BIRTH L& AGE (Inn?n ;;‘ U:.EI P VAR | wwer u e,
(Bpegity Hours | Min
Male White Marrie 7" |May 10, 1872 "o g™ 3" |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stute or forelsn souatey). 12. CITIZEN OF WHAT
done during most of working Lify, gven if retired) DUSTRY COUNTRY?
Laborer . Missourl
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr, Henry Baurichter Agnes Billou | Mae Baurichter
[5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Willism J, Clover,6109 Clayton

18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;;:2}:1\1. BETWEEN
' Enter only onecouseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DB\TH'(” .
*This does not mean | ANTECEDENT CAUSES @ WMAOI W‘d
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
“as heast fafturé, asthenia, | rive to the above couse (o) stoting - _
de. It means the dip- | Hh6 undeviying cauac lost.
caae, injury, or compli - DUE TO {c} /, -
tion tohieh cansed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut sot
related to the dizease or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION M 2. AUTOPSY?
TION
e . | ves (] wo (]
2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g.lnorabout | 21c. {(CITY, TOWN, OR TOWNSH!P)‘ (COUNTY)' (STATE)
SUICIDE Bome, farm, {actory, streat, offios bldg., ste.} Y .
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILEAT[—] NOTWHILE
INJURY WORK AT WORX

2. I hereby certify that I attended the deceased from

alive on

, 19 . that T last saw the deceased

19 , and {hat death occurred al £~ 2 (. £ /‘51 m. jrom the causes and on tha date stated above.

@NATURE

(Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

%WM S Boo @uz 7 /-l al i

[Z4a. BURIAL. CREMA. | 24b. DATEd 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bredfy) 4 )
Burlal Jan,15,1949 Cedar Hill, Mo, _ ‘
DATE REC'R BY LmE.?;L 5| TURE 25. FUMERAL DY RECTOR' SIGHATURE ADDRESS
JAN 14 194650 @ ,f” P ENE Ny

(Licensed Embalmerl Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify 7’at the body whose n;tme is recorded on the reverse side of this certificate was embalmed by me, or by — e

U / M 7 ............... ., Student Esbalmer No, O?j/

Signed...... Rkt AR Licensed Embalmer Nn\—?j é 5

P. Q. Address ﬁ: ‘%"(""’" %}
!

W ‘?igmdg"‘“”w‘-" ik/‘/é&"m"“/
Student Embal-tc:or

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

If this body is not embalmed, fact should be so styted aboye.




