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ALED DEC 21 1950

BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, ._‘&L PRIMARY REG. DIST. m‘ééﬂ. Registrar's No. .......Pz.f..!..?..!..... :...‘

il

State File No. 4314

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dectssed lived, If Institation: resldence befors
a. COUNTY, a. STATE b. COUNTY dinissioa).
Saint Louiq Missouri 8t. Louis™™"
b. CITY (it outside corpurata; ilnits, ¥7hie RURAL nad give ¢ LENGTH/OF [| . CITY (1f sutelds sorporats lralts, write RORAL and give towmsbip)
o i, J%‘ township) STAYﬁn this place) ﬂ\
TOWN Ferguaonr - ours || /45owN Ferguson & /a/
d. FH%PF'FA“[‘.EOOF {If ot in beapital or § ition, give straet add or loeation) * ‘ ? REET {II rara!. ghve location) o d’

JRAG

623A Graf Aven‘ue o

ﬁ ADDRESS 342 South Dade Averue

INSTITUTION
3 M o & First)- TR vy e (e ) 4.DATE  (Mouth) (Day) (Yes)
{ Twpe or Print) rqgk i Baugh oA December . .2nd, 1950
5, SEX 6 6. .ﬂOLOR‘OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (10 Vears] 7 UDER | YEAR | ¥ unoen u m
WIDOWED;, DIVORCED (8pactty} Laat birthder) 7| & Monthl Days | Hours
Male B4 650, Married 7 June 19th, 1899 e Wb |

10a USUAL occupmoﬂfzai‘r'aw of work
uring most of worE‘lnsl!!o, wu if retired)

BM. ermaker ~°

10b. KIND OF EUSINESSD%R R‘Y
Titaniur Pigment Cd

11. BIRTHPLACE (8tats or forelgn sountry}

. 12, CITIZ.ERP%OFWHAT-.
+ Saint Louias, Missour! =% ok

13b. MOTHER'S MAIDEN

1 111 Boges

138, FATHER'S NAME

I15. WAS DECEASED EVER IN U S.ARMED FORCES?

16. SOCIAL SECURITY
(Yew, 0o, or unknown} | (If yes, xlve war or dates of service) - NO.

NAME Id NAME OF Husw‘gzou.mre

U

AND.JOR}
| Charlotte FZ Bax nee Collins
7. INFORMANT 'S SIGNATURE OR NAME: "~ ADDRESS p,

~
-

Ho. Ng}lg_

18, CAUSE OF DEATH
. Enter only onecause per
Mne for (a), (b), and (&)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () ‘ ! a ALL R

Charlotte Ba 342 8. Dade:- Ave., Ferguson
INTERVAL BETWEEN

| ONSET anD E‘m

~

oo

the mode of dying, such
as heart failure, asthenia,
ee, I means the dig-
ease, infury, or compiica-

Morbid conditions, if any, gieing DUE TO (b}
rise to the abors cause fe) eati na
the underlying covae last, )

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

. Conditions contribtding to the death but not
= related to the dizease or condition causing death,

tiom which caused death,

C 25%”5 -

18a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION
'

P
i@ auTopsy?

USING U

3

WRITE PLAINLY-

Zla. ACCIDENT {Specity) 21b. PLACEOF INJURY (e inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} -, (STATE)
BE : bome, farm, Inotory, street, office bldg.. ere) et K
HOMICIDE
21d. TIME (Month) (Day) {(Year} (Hourn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | work AT WORK
2, I hereby certify that I. auended the deceased from , 19 , lo 19 » that I last saw the deceased
alive on , and thal death occurred at 8330 P m., from the causes and on the dale slated above.

%1%) BHERMI AVL é%MA- 24b. DATE
(Bpecify)
N.Bu.rfai' ]

23a. SIGNATURE

‘!i ‘ 3(1)0;:’60 or title)}

DATE REC'D BY LOCAL

[_3;/4' 5 .R.EG.

2.4c NAME OF CEMETERY OR CREMATORY

Yalhalla Cemetery

23b. ADDRESS 23c. DATE SIGNED
651 Rrent C M 2-4-50
- Zld LOCATION (Oity, town, or county) - {Etnto)

St. Loui

5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

vin F. Peutz, 4828 Jatural Bridee Blvi.




sreaTdsoy £AUTON STINOT *1C

STATEMENT BY LICENSED EMBALMER

Student Embalmer No..... esesevesabnae

.Signed..-_-..&fag\,ﬂ.g, 7. ) ) e

S1gNede.cvaurrenunnnrarainsn Licensed Embaimer No Jo22.72 S

Student Embaimer Lo
‘P. Q. Address___g-_fn_. z_ﬂ-*-&:‘;wt }MA._..

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER +n his OWN HANDWRI'I']NG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




