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

FILED JUL 13 1950

IRL MIVIXUN U AL WU MIDAJURE

 STANDARD CERTIFICATE OF DEAikboa State File No

21360.

(¥, no. or unknown) | (If yes, #ive war or dates of service)

#0435 ) 318 9032
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. ] Reqistrar’s No.weuiswreeem B4
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institutlon: id befars |
a. COUNTY a. STATE b, COUNTY adiimion},
Missouri |
b. CCI’L'Y (11 ogtalds eorpursts Umits, writs RURAL and give «:sr Al‘:ENGTH DEF c. CITY (1! outside corporate limits, writs RURAL azd give township) ‘
. . . Lo hip) {In this ] ’ ‘
Town  St.Louis,Missouri “™* week ‘QWN St. Louis A2 L |
|
d. FH!‘IS-P?'PAT.EOOF (If not in hoapital or fnstitution, glve atrect addrees or loeation) ;\%-[?REEESFS (If rural, give location) a’ |
iwstitution — £t.Louls City Hospital #1. | ° M&_Men&nd_,s_tne_et |
|
3 NAME OF B (First) I b. (Middle) c. (Lest) 4. DATE {Month)  (Day)  (Yean) |
{ Type or Print} SOPHIA BAYER oeaH June 29th, 1950
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (In years| I UNDER 1 TEAR W UNDER M WES.
/ WIDOWED, DIVORCED (apecify) : Iaat birthday) | Montha | Days | Hours | biin.
F W M e Feh gz 1869 81 4 | 20 | |
10a. USUAL OCCUPATION (Give kindof work [ 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Biate or foreign oguntry} B 12, CITIZEN OF WHAT
done during moet of warking lWie, eves If retired) DUSTRY % COUNTRY?
House-wife At Home Augtria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
uninomn. d
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Eugene Albes 6117 Magnolia Avenus

. Enter only one cetse per

18, CAUSE OF DEATH
I, DISEASE OR CONDITION

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not meon ANTECEDENT CAUSES
IAe mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

rite to the above cause (o) gating
the underlying couse last.

DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
¢ ONSET AND TH

e

Morbid conditions, if ang, gising DUE TO (b) M&MQ&M&‘AMM‘J__I%J

ease, infury, or complica-
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the demth but nof -
related to Lhe disease or condition cauring death.

G

2] A-ereby uﬂgyébd/g dtteﬂded the

19a. DATE OF OP'FI%“IG 19b. MAJOR FINDINGS OF O?ERATION v 20, AUTOPSY?
, vis [J wo (X
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY ta.p.tsoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, -m.n.-uunu......)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houar) Zle INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF ‘ NOT WHILE
INJURY o, woax AT WORK, £
deceased from 6/22/50 19. lo 6/29/50 , 19—, that I last (aw the deceased .
, and thal death occurred at —3@

M om the causes and on the date stated above.

alive on
8 Z 0/ (Degree or

Dc. DATE SIGNED

6/30/50

Z3b. ADDRESS
1515 Lafayette 2ve.,

23a, SIGNATURE
24b. DATE

24a. BU

1AL, CREMA-
TION, REMOVAL (Spesits)

$-50

Z4c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

- (Btate)

,.l GIATUII

' ]
DATE R‘E“C'm glsr% s:zrum:

0 44,2501 Lafayett.e Ave




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 .

e : S ‘ v “Stud bal L 1 T
working under tny persona! supervision. ) : + - Shudent Enbatmer Mo

Signede.ececaaanas e eererrenssasentennanane e i

Student Embalmer: Licensed Embalmer No. -4[‘—(_6_5

. . : ’ t, .o P. Q. Address_,zcéﬁ...

"Note: The abover MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds: for revocation o{ license.)

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




