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

- no.300 [ FILED JUN 20 159U THE DIVISION OF HEALTH OF MISSOUN 213538
 ro.as ' STANDARD CERTIFICATE OF DEAT State, File No.om 1
B1RTH wo. - REG. DIST. NO. i‘g_ PRIMARY REG. DIST, ,93( Registrar's No o1 3
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed lived. If lostlwticn: residence befors
a. COUNTY . a. STATE MiS SOU.I'i b, COUNTY admision),
( b. CITY W ouhid: corpurats limits, writs RURAL sod give §‘rALYENGTH OF. c. Cg‘RY (If outaide corporata limits, write RURAL and give sownshin)
own  3827Louls iy STOT R EASH 9 vowN St. Louls AA2¢
d. FULL NAME OF {I not in hoaplital ar Institgtion, glve street add or loeation) d. STREET (I reral, give loation)
HOSPIT.
INSTHUTION. 1,807 Milentz Ave. ADDRESS 1,807 Milentz Ave., ¢
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE  (Mquth) (D
CECEASED 8y)
(Tymor i) W1lllem - Baur o 6 10 1680
5, SEX 6, COLGR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 1 9. AGE (o years] 7 WODR | TEAR | # GwoRR & mi.
WIDOWED, DIVORCED (Bpecity} L Lt gmh.y) Mom.hl Daya | Hours | Min.
M w Married June 2921882 7 |
102. USUAL QOCCUPATION (Givekind of work - 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btlhmfnuku eowatry) - | 12, CITIZEN OF WHAT
donae during mxous of working Lifs, wrsa If rettred) DUSTRY o SPUNTR
Poultary . .. Broeder Comm. St. Louls , Mo, ST,

138. FATHER'S NAME
George Baur

13b. MOTHER S MAIDEN

- Unknown

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yoe. Do, or unknown) | {1f ree, xive war or dates of sarvios}

16. SOCIAL SECURITY

198-18-94 6%

12. INFORMANT'S SIGNATURE OR NAME

14. WAME OF HUSBAND OR WIFE
Theresa Baur

ADDRESS

Theresa Baur’

14807 Milentz Ave.

18. CAUSE OF DEATH
. Enter only onecauso per
Itne for (a}, (b), and ()

*This does not mean
the mode of dping, auch
ab heart faflure, asthenia,
ae. It meang the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

INTERVAL BEYWEEN
ONSET AND DEATH

' MEDICAL CERTIFIC.ATION z :

Morbld conditions, if any, M DUE TO (b)
rise to the abore caute (a)
the underiping cavae last. .
DUE TO (¢} .

ease, injury, or complica-
tion which cauzed death.

Il. OTHER SIGNIFICANT CONDITIONS

M oHoats 2o Kevtr

alive on

74

1950, and that deat

" Conditions comtributing to the death but not —
related Lo the disease or condition cassing death.
19a. DATE OF OP_FIROF;‘- 19b. 'MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabems | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, iarm, fastory, streat, offios bidy., eza.)

HOMICIDE
2id. TIME {(Month) (Day) {Yew) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J/

WHILEAT[—] NOT WHILE
INJURY WORK T WORK N /

22, I hereby certify thal 1 attended the deceased from 3

2. SIGN

* . { or title)

23b. ADDRESS

: -

7430 I/

!‘I‘m, fo %ﬂmﬂ_ﬂ 18570 that 1 last sato the deceased
courred at L1 M. m., fr¥% ths causes and on the date slated above.

BURIAL  CREWA-\/ 24b. DATE

TIO%REM(}\-IAIiﬂndh

6/12/50

24c. NAME OF CEMETERY OR CREMATORY 244.
Resurrection Cemetery| S

TION (Oity, town, or county)
t. Louls Co. Mo.

25. FUNERAL Dlﬂ?‘

DATE nwmz_g@ REGIST SIGNATUR .
%J =
s Statetent on Reverse Side)

(Ticensed

8 SIGNATURE ADDRESS

363h Gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

f ) - . : ' Student Embalmer Now.wwaswuessae et s adesaansnay
working under my personal supervision.

Signed. / ;
51gNedecriareivssrssernnrenentoasanss _ . ; : Sy d
Student Embaimer - . : Licensed E.mba,lme%ﬂ
AN A b )
P. O. Address_.: -

Now. The above MUST "BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the chove constitutes grounds for revocation of license.)

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




