. No.300
, 10.48

ERMANENT RECO\RD\N@

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 6 1949

STANDARD CERTIFICATE OF DEATH State File ~038776

-

! BIRTH NO. W REG. DIST. NO. _(iz___ PRIMARY REG. DIST. mm Registrar's Na.&d,éj..__........

*This doet not mean ANTECEDENT CAUSES

~ 1. PLACE OF DEATH i r 2 USUAL RESIDENCE (Whers decesssd lived. 1f fastltution: sesidence before
a. COUNTY a. STATE b COUNTY admisston).
St. Louls Mo,
b, CITY (If cutaide corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (H outwide corpocste limits, write RURAL and give townehis) 0 o_¥
. wwoahlp)| STAY (i this plaen){} OR .
TOWN Richmond Hts. Town.. St, Louls /

d. FULL NAME OF (If pot in hoapital or Institntl 3, glve streot add orl ion) d. STREET {1t raral, cive location) “
HOSPIT, i 7 ) ADDRESS ﬂ
INSTITUTION. 8¢, Marv's Hospit 6308 Marguette Ave,

3DNEAC'EES()EFD a. (First) b. (Biddle) ¢. {Last) 4. DS}'E (Month) (Dey) (Year)
{Type or Print) FRANK BAYER DEATH Aug, 28 1949
5. SEX *6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE. ({In yesra] IF UNDER § TEAR | I tHDER u nis,
¢ WiDOWED, DiVORCEI/J/(s:n‘wy) ] ’ taat birthday) Momhl Days | Hours | Min.
Male /A _wnite Infant 7 7 | Aug,11,1949 o 1o 117l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESSTOR_IN- 1 11, BIRTHPLACE (State or forelgn scuniry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY . ) ' COLINTR
None . St., Louls, Mo, /,ya
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - R
I Vincent Baver. Martha V, Case 1 —ogrrze/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 uninown) | (If yes, zive war or dates of ssrvise) NO.
. i ]
No —_— None Vincent Baver 6308 Marguette Av,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET ANQ\DEATH
Jine for (a), (b, and (¢) | DIREGTLY LEADING TO DEATH® (4) 1o .

the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b)
o2 heart fullure, asthenia, | risefo the above couse (o) saling, _ |
de. It mions the diy- | 1he underlying cause loxt. -

care, fnfury, or complica-

DUE TO (e}

O ha O

wtotl,

II. OTHER SIGNIFICANT CONDITIONS® ~''1°

Conditions contributing o the death but nof
related to the disease or condition cqusing death.

tion which coused death.

3

7@93 ()

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ' - -*+-% "+ .x . E v |20, AUTOPSY?
TION
C e . ves ] wo [

21a, ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE horne, furm, tagtory, strest, offics bldy . et0.) BRI L PN .

HOMICIDE
21d. TIME (Month) (Dar) (Yemr) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' ‘WHILE AT ROT WHILE .. . R
INJURY = | “work AT WORK .

2. I hereby certify that I allended the deceased from A to , that I last saw the deceazed

4 Blgﬁ’.

_ngiﬁl, IQ_ﬁ
, Jrom the'€auses and on the dale slated above.

alive on SY9_Y's, and thai"death occurred at
2. S1 RE ! \\ \ (Degroo or i 23b. ADDRESS 2. DATE SIGNED

m-y rmn an e TR W A - 3Y3"/\Q¢ro_~u£.o—c/ g')‘j’(-/Q
24s. BURIAL. CREMA- { #4b. DA Z4c \NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, taws, of county)-. - (State)
Tlo%mzugv (Bppelfy) [ ~ , I’ .

uria Aug,29,1949] Resurrection Cemetery St, Louig Co, Mo, . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S1GNATURE ‘abpaEss
REG. EZ: Ny ‘,{é / /,{’ Kriegshauser 4228 S.Kingshighway Bl
* fcensed Embalmer’ tement on Reverse Side)




14-8

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, 0F by eoomeec]

........... " Student Embalmar No.
working urder my personal supervision.

SEUZENE ernneernneernnnneres eeerne i Signed....f._. .
Student Embalaer .

Licensed Embaimer No

P. O. Address

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

If this body is not embalmed, fact-should be so stated above.




