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

1HE

BIRTH NO.

PVRIUN Or leALln

ALED SEP 15 1950 STANDARD CERTIFICATE OF DEATH

UF MiaoUuR

Siate File No... w@{)%
PRIMARY REG. DIST. m.m Registrar's No, ....’?.(i:a(.)_-.._..

REG. 0IST. NO.
1. PLACE OF DEATH R 2. USUAL, RESIDENCE (Wb d d lived. U instt idence befors
COUNTY STA dualasto
" Séee-qamem-l—st. * SMEMis sourd b comTY S
b. CITY (I outslds corpurate limits, write RURAL and give - { ¢, LENGTH OF ITY {If outaide corporate limits, write RURAL and give )
TOR st, Louis, Mo. townahip) | STAY (in this place) ; L 1 - ~
WHN » . 3Y.lom.8d. WN S;t' Ouls3 - 7 "
d. FULL NAME OF (i how rution, . location) . STREET,' —= \ Eive location) 4 39
HOSPITAL QR “3 -
INSTITUTION. &'%y Tn'f’:l“i“ﬁnary sﬁ’iﬁi W{}% ﬂ‘senal Ste, 2/ s 7
3. NAME OF a. (First) b, (Middle) ¢, {Last) 4 4. DATE (Moanth) D
DECEASED , . : L - ay) )
DECEASED MARTA BAYER | oo 9 T %
5. SEX 6. COLOR OR RACE } 7. #ARRIED. BF\YSS{: rgsnmsn. 8. DATE OF BIRTH 9, AGE o yeanf o oo | [T e m——
. (Bpwcity) Montha| Days | Hours | Min.
Female White WHaow 92| May 1, 1874 —[ | |
102, USUAL OCCUPATION (GiwsMadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brata or ¢
during most of work! Il.!l.mnl:.f ntlr:l) ) DUSTRY * to o forsien mh‘ﬂ ? Izbocll};llﬁw?FWAT
‘Home - Austria-Hungary TISA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i Unknown i Unknown . | Yohn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yee, 0o, orunknown) | (If yes, eive war or dates of . NO.
o - - Anna Bayer--2630a S. 18th St.
16. CAUSE OF DEATH MEDICAL CERTIFICATION :%vum
| Enter only one e 1. DISEASE OR CONDITION AND DEATH
Line for (33, (b9, and (@ | DIRECTLY LEADING TODEATH*() Organic brain disease on basia of #
S E— neralized arterioscle
« 7o dors mot mean | ANTECEDENT CAUSES Ge riosclerosis 1949 Plus.
the mode of dying, such | Mortid condliions, if any, giving DUE TO (b) =
a2 Beari fallure, asthenta, ride to the abore catiee (o) stating .
dtc. It meons the dis- the underlying cauae last.
care, injury, or complica- DUE TO (c)
tion which eansed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the dlyease or condition causing deth. -
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo B
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g.. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE® boma, farm, fastory, street, offios bldg.. st0.)
HOMICIDE Py
21d. TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }3 y
- : ’ - | wHILEAT NOT WHILE
INJURY = | “work AT WORK P
- - . . [3 L4 3
2, I hereby certify that I aflended the deceased from ML.JJT 1946 toSept.. @ 7, 1950, that I last saw the deceased
alive on , 1850 , and that death occurred at ©:00 ] nhfrom the causes and on the date stated above.
Wj ﬁ) . Wm tl% #3b, ADDRESS ; 2. DATE m%o
barace fle Sept. 8 19
2, BH EM'(‘;\}' CREMA. | 24b. DATE l‘z.sc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or county) (State)
%nema on1Y9/9/50 iissouri Crematory St. Louls, Missouri
“DATERECD BY LORCE’(:‘.L REGISARAR'S.SIG zs. Funsnu. CIRECTOR' 8 8 auuuu © ADORESS
I3 ﬁ M W 363l Gravois

{Licensed Embalmer’s Smmmn on Rm Side)




STATEMENT BY LICENSED EMBALMER

2

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . ' Student Embalmer No...... traarasscsassesananan
working under my personal supervision.
Sign,d//aa—‘/ W
Slgned.........g;;;;;;.E;;;I;.‘;......._..... ] . . Licensed Embalmer No 2!_/ }_F
; . Al

P. O. Addrm%

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

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




