' THE DIVISION OF HEALTH OF MISSOURI : i
No.300 " ] 85 5
o0 | FILEDBCT 19 194y STANDARD CERTIFICATE OF DEATH i e SO T
] é BIRTH NO. REG. DIST. NO. ii PRIMARY REG. DIST. N-M‘ Regisirar's No g//é
5 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars decensed lived. I institution: residence befors
. . COUNTY . STATE . smisston).
3 : Sts Louis : » Missouri > CONTY 3¢, Louf8™™
b. CITY (H cutside corpurate limits, write RURAL and give ¢, LENGTH OF CITY {If cuteide corporase limits, write RURAL and glve townahip) ?l },
townabdp| STAY (in this placed q
Ms / S yes Yo g ennings
FH(‘)"S;P#AT_EOOF (If not in boapital or [nsm-utiou give stepot addreaor location) . d. ASJEEFSS (It rural. ghve location) -5
WSTIUTON 5416 Hamilton Avea, 6416 Eamilton Ave.,
3. NAME OF 8. (First) b. (Midale) e, (Last) 4 DATE (Menth)  (Day) (Year)
(Typeor Print}  Mary lda Bakula pEatH Octe 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (ln yers| 7 GWoER 1 TUR | O teoEn w0 mms,
/ WIDOWED, DIVORCED (Bpeciiy) . laat birthday) Monm' Days | Hours | Min.
Pemala/ | White |Marrieda  / July 29,1880 | 69 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreles sountry) 12 CITIZEN OF WHAT
done during most of working Lify, sven if retired} 7 DUSTRY . a COUNTRY?
At Home . St. Louis CO, Migsourti
. 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| George Balch Margaret Schmering _ | Charles J. Bakula Sr,.
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yas, n0. or unknowa) l (If yau, wiva war or dates of service) NO.
‘ , None Charles J. Bakula, 5416 Hamilton Ave,.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneceusoper | [ DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH®(q) Lrome 4, o/ 0 s M ; %fﬁ ~8

ANTECEDENT CAUSES

*This does nol mean ; .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ,4/7,57 r l‘/ P Ld?0 p’ gl ﬁ-s
a8 heart fallure, asthenda, | -rite to the aboee cause (o) stating - i // R T T
ctc. It meams the dia- the underlying cause last. —
care, Infury, or complica- - _: DUE T_O_ (c) _ _ .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions conlribu!mﬂtothedcathbmmth-—— - - "f\.{a \’}\
._related to the direase or condition causing - - L . ]
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION : - | ’ 20, AUTQPSY?
TION | _ 1{/ L‘/ \A
N o | w0 o
21a. ACCIDENT (Bowddly) | 21b. PLACE OF INJURY (sg..inarabons | 21c. (CITY, TOWN, OR TOWNSHIPY Voo {COUNTY) ;- (STATE).
SUICIDE . o - botos, farm, factory, surest, offies bldy.. et0.) - coe .
HOMICIDE — " | % - L e—
21d. TIME {Mooth} (Pay) (Vear) (Hour) 2ie. INJURY OCCURRED ZLf._HOW DID INJURY OCCUR?Y
INJURY —_— mm.sn ug_rimu [ o
ended the deceased from 192{ lo M, lf;?lhat I last saw the deceased
Iy 4 and that death occurred at it A m., from the causes and on the daie slated above.
or tlﬂe) ab ADDRESS . 2. DATE SIGNED
g 20 ¥ % =5 O

b, DATE 24c. NAME OF CEMHERY OR CREMATORY- | 24d. LOCATION {Olty, town, or connty) (Btate)

. SR Yo'g
EEFTEY > | Oct.12,1949 Calvary Cemetery St. Louis, Mo.'

?gsnaz,c;nhn:* LE!’CAEGL m &Qj cqua.k?”;) L&b) GHATURE - ORESS

GuiYitiane: Braas 3320 N. mngshaghway

WRITE PLAINLY—TUBING fINF:ADING BLACK INE—MAEKE A PERMANENT RECORD

L Eénbalmet's Statemwni on Reverse Side)




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— oo |

Studant Eabalmer Mo,

working under my persona! supervision.

SEUIENt cevianrsrrssnarrennoraranaoa .. aene Signed... (ﬁé‘/ﬂ %

Student Enbalner
Licensed Embalme No... S._?)J gé

P. O. Address % L5 p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failute to comply w
the above constitutes grounds for revocation of License.) .

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

F

.. - -




