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WR!TE‘ PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.________ REG. DIST. NO,

318

N U FRALIR Ur Miao AN

s 5 4 1943 THE DIVIRU .
FRED UEL L STANDARD CERTIFICATE OF DEATH

o2 C
e ___ FRegittrar's No 1. 0-)06

| Enter only onecsmeper | 1. DISEASE OR CONDITION

PRIMARY REG. DIST.
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If inatitution: residence befors
. COUNTY STA b. COUNTY (adminion),
: . * STATE ssourd g
b. CCI)-IF;Y (If outeide corpurats limits, writs RURAL snd give §:|'AL‘I’EN|STI:}-I|. OF) c. Cg;f (If outaids corporats limits, write RURAL and give township) / //
ToWwN St. Louls » (In shis plaee rown St. Louis
d. FH'GSLP#:{EO%F (If ot in houplzal or institution, give street addrems or locatlon) d'ASTRIEETSS (I rural, ghve locatlon} /
insituTion 9th & Russell / 9’504_ 2023 8. 9th St. ;
3.DNEACME (:Efj 8. (First) b. {Middle) ¢. {Last) 4 Dg']F-E (Month) {Day) (Year)
{T¥pe or Print) Charles D. Baer DEATH 12/5/&9
5. SEX 6. COLOR OR RACE | 7. \m‘?)RORIED NEVER MARRIED, )/ 8. DATE OF BIRTH . AGE (In !')ln l:g:nr :Dr':: OF UMDER M WS,
. (Bfucity : H, Min
Male [ White SWer®™y” |Feb. 10, 1881 68 | =]
10a. USUAL OCCUPATICN (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE (Btate or forelgn e;mnurr) 12. CITIZEN OF WHAT
done during most of working lits, sven if retired) B DUSTRY . COUNTRY?
eer Bottler usch Brewery St. Louis, Mo.7) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Charles Baer. . Unknown Beck 1 Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY | 17. INFORMAN"]" 5 SIG“ATUR 05 %ﬁ t ADDRESS
{Yes, o, or unknown) | (If yes, Rive wir or dates of sarvioe) .
o i " 194091726 | Lillian Osiek--fagps 518
: MEDICAL CERTIFICATION k4 INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DERTH

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® (4)

Tz docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE

TO {b)

as heart fallure, asthenta, 1"" to the above couse (GJ Rating - -
ete. It means the dis- underlying cause last M Wﬂ
. DUE TO (o) - ]

ease, infury, or complica-

wummﬂmummmm

related to the di

tion which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS

not *

132, DATE OF OP‘F& 19b. MAJOR FINDINGS OF OPERATION

2. my L—_|

21a. ACCIDENT (Bpecity) | 216, PLACEOF INJURY (e.s.. tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATI-:)
SUICIDE bome, farm, Instory, street, ofics bld.,es0
HOMICIDE _ @
21d. TIME ~  (Mosth) ~(Day) (Yea) (Howt) | 2ls.INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? .r‘
wilry Al R \f’/
2. I hereby certify that I atiended the deceased from 18 , lo , 18 , that I 1dat saio the dcceased
cliveon 19_,._, and that death occurred at/_é_.._ m., from ths causes cmd on the date slated above.
IGNATURE f ) or title) § 23b. ADDRESS _/ 23c. DATE SIGNED
é‘/@? n ﬂ/joo . ' /az-d. 4?‘
#.)NB ’I‘J&IAL CREMA- | 24b. DATE ﬂ 24c! NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION' (City, town, or county) - (State)
Enptel e 12/8/L9 unset Burial Park St, Louis Co., Missouri

125, 'UHEI‘L DIRECYOR" W‘ RE - ADDREAS
ag&, aé:',é 363l Gravcns

TE REC'D BY LOCAL | REG 'S SIGNA E .
| DEc 6 1988
: ) (Licensed Embelmer's Statememt on Reverss Side) -~
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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, of by
' , Student Embalmer No.

working under my personal supervision.

Student ""”“"”""l;“l.""""“"“ Signed j—&éé ///M

L TEE Student balmar /

B B Licensed ‘\Embalmer No 34727
ST ‘ % ' P. 0. Address_3 &s3 / é&"/-ﬂ'f/:_‘

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

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




