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M. 300 FLEDAPR 9 1951 STANDARD CERTIFICATE OF DEATH] Moo o S e ‘381‘{;3

$0.48
BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIS‘I’. Registrar's No. _...-2-{‘3-4"1.
D 1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where decessed lived. If institaticn: resideces before
' a. COUNTY ) 8. STA'I:'E r,‘-'MiﬂS Ouri b. COUNTY adinimion).
b. C(l)};‘f {If cutelds corpurnte limits, write RURAL and give & ALYE?EE peF‘) . Cg';f‘in'o&ud. vorporata Usmits, write BUTRAL and give townahip) 0 9
) )
TowN St. Louis, Missouri " || Zexown Ste.louls ¥
d. FULL NAME OF (If oot in hoapltal or Instiwtion, give streot address or locution) d. STREET (5" fural, give luoation) U
HOSPITAL OR ADDRESS
| INSTITUTION.-  St, Louis City Hospital #1 2244 Sullivan
SAEEQ:%ES%FD a. (First) b. (Mliddle) ¢, (Last) .lt Da;E (Month)  (Dsy) (Year)
(Tnx or Print) MYRTLE Mo BAUR DEATH _ MAR, 20 1951
F ’ 6. COLOR OR RACE | 7. MAR%E% rgll-:vgﬂctgsnw 8. DATE OF BIRTH 5. Aﬁm J me ) n': ¥ o o s
' ours | Min
emale!| White Marriad 1 [Nove27,1910 40 L™ |
10a. USUAL OCCUPATION (Qbvakindof week | 10b. KIND OF BUSINESS OR JN- | 1. BIRTHPLACE (Btate or forelan country) “12. CITIZEN OF WHAT
amﬁnmmmd-wuum..mum DUSTRY O A Y?
ousewife Misgsouri e
ﬂlsn. FATHER'S MAME 13b. uotn:n's MAIDEN NAME 14, mn:lor HUSBAND OR wIFE
Josaph Coleman | Rose Valleyw H?ggx Ce Baur
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SEURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

n'-.n.smmn) I u!n.qinmwd.mdmh)

None | Honry C,Bavur,2244 Sullivan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTMAI.

ONSEY AND DEATH
| Enter only cnecsuseper | |. DISEASE OR CONDITION
Jine for (8), (b), and () | DVRECTLY LEADINGTO DEATH® (q)

*This does not mean ANTECEDENT CAUSE

the mode of diting, such |  Morbid conditions, if any, m DUE TO (b}
24 heart fallure, asthenda, rise Lo the aboee coure (a)

de. It mecns the dis. | M underiying cause lodl.

cae, infury, or compli DUE TO (c)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death tut not

related Lo the disease or condition ing death.
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, yes [ wo [J
21a. ACCIDENT (Speclly) 21b. PLACE OF INJURY {e.x.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID heme, farm, fagtory. street, ofiea bldg.,.ee)
HOMICIDE . _
| 219, TIME (Month) (Day) (Year) (Houn) | 2le. [NJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i A
| OF WHILEAT[—] NOT WHILE
| INJURY w. | “worx AT WORK

2. I hereby certify that T atiended the deceased from _3=17=51__ 18 o _3=20=5Y 19 that I lost saw the deceased
ative on __3=20=51  15___, and that death occurred at 10320 Bn., from the causes and on the date stated above.
23a. SIGNATURE' {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

. M_‘% 1515 Lafayette Avenue 3-20-51
allilm CREMA- | 24b.'DATE 24c NAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)

WRITE PLAINLY—TUSING UNFADING BLACK iNK—MAKE A. PERMANENT RECORD

Tl EM ALM} A
emoval M| 3=22-51 DgSoto,Moe
DATE RE‘DBYLMAL‘ REGISTRA ATURE FUNERAL DIRECTYTOR'S SIGNATURE [ ADDRESS
MAR 2 1 1951 ,y .g’ o ratlin L}oodhart-Goodhart 2008 St.Louls Avee
(icensed Bmbsl e on Reverse 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, or by o,

Student Embalmer No.

working under my personal supervision,

Student .useseaaiananas Signed. X Sl Z] ... g X

Student Embalmer

- . - -

Licensed Embalmer No

P. O. Address

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

If this body is not*embalmed, fact should be so stated above. — -




