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NFADING BI“ACK INE--MAEKE A PERMANENT RECORD\N

j

WRITE PLAINLY-—USING 1

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI,
UEDSEP § 34§ STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, 3‘ o PRIMARY REG. DIST.

State F:k Nv.g.'.. ..:..; y
. 6LSL Registrar's No........ / »—3-—

| 1. PLACE CF DEATH . 2. USUAL RESIDENCE (Whers d d lived. It fpatitadl rasidance’
a. COUNTY St. cmles. ) a. STATE IllinOiB b. COUN/&# CE z ., adenismian).
b. CITY (1t outsids corpurate limits, writs RUURAL uad give ¢, LENGTH OF ¢. CITY (If outslds porporate limits, write RURAL and give townahip) /;; .‘,-
towrabip) Y ﬂn un. place) OR ‘1 i
TOWN 3t. Charles P “TOWN _ ..
d. FULL NAME OF (If ot in hospital or fastitution, give strect address or location) d. STREET (I rurad, loeation) . R
HOSPITAL OR ADDRESS £
INSTITUTION Evangelical Enmaus Home o
3. DNE?:%E S%IB a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day) ife-m
{ Twpe or Print) Iydia Baer A DEATH Aug., 2, 1949
5. SEX -’5. COLOR QR RACE | 7. vN}IARREEg. réE‘ch}Ec%sRRI‘ED.) 8. DATE OF BIRTH . 9.!:\.GE (In .v-;m 3: UNDER | YEAR | (F ONDER M Mas.
. {fpecify, t Dy H. Min.
FemaleA White gmg.‘te i Aug. 18, ?-??0 e ‘U“" il R
10a. USUAL OCC%AT!ON (Olfekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lowl.n country) 12, CITIZEN OF WHAT
donedaring mast of workina e, even if retired) DUSTRY COUNTRY?
Hona ————— Summerfield, Illinocis TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jagob Bapr Eliza 7 % )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot unknowa) | (If yea, elve war or datea of sorvice) NO.
: Rev. Theophll Stoarker, St. Charles, Mo

. Enter only onecmise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line ter (), (b}, nad (¢} DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

i R e

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

as Beart fallure, asthenio, | - Tise to the above cause (o) stating

e, It mema the dis- | Ghe underlying cause loat. r-}?
care, Infury, or i DUETO (¢) .

Mortid eonditions, if ang, gising OUE'TO (m

(74

za P

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
related to the disease or condition causing death,

1 79X

I9a PERA- 19b."MAJOR FINDINGS OF OPERATION ) ) ), AUTOPSY?
10N C ' )
/;4 Carcagen of ves [ wo
Z a. ACC ENT (Bpecity) 2ib, PLACECF INJURY (3.a.. tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
home, tarm, lastory, atreafrbffice bldg.. eve.)
PONICIDE W .
21d. TIME (Month) (Day) (Yaar) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF : wmr.sxr NOT WHILE
INJURY = | “woRrk &1 WORK
2. I hereby that I last saw the deceased

y that 1 a!t;,ded the deceased fro _11;%_&"19 CE/
alive on and that death oceurréd at m. from the fauses and tie

date stated above.

- WW&JKM”’W“

BURIAL, CREMA- | 24b. DATE E OF, GEMETERY OR CREMATORY.
TION REMOVAL (Bpedity) "
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ; -_19, |7
7— 2~ - [ DR - | “N

24d. LOCATION (City, r.owﬁ r county)/ (Etate

= “?ﬁczwee,, Do I%?“;/,;

linoia
DDRESS

v'iellon,.

[RECTOR" S Sm/

(licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
v

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

crtareTreT e tEARtabete e nes bea FAAER T AR RRAA LA RAS £ 4 ket b s P s SR b5 St mae A SR S kot 8 st e Rem e RemeR s oA e s memme e mm ke REEILS ., Student Embalmer So.

working under my persona! supervision.

Signed

Student Embalmer
P. O. Address

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

If this body is not embalmed, faci should be so sexted above. .

51 gned cecunncsianrsnnans ressemtamdssssanan weases Licensed Embalmel: No .




