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

”
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+ B{RTH NO.

REG. DIST. MO.

' YHE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. nagg_;a_. Registrar's No

28028

Statr File No...........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decesssd lived.

1f loeticutlon: residence befors

a. COUNTY a. STATE b. COUNTY sdicimion).
Hissouri
b. CITY (2f outelde corpurate Umits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outxdde sorporate limits, writs RURAL asd give townabip)
townatip)| STAY (in whis place) ’2’0 ] f
O gy louis ~JOWN__ St.louis 7
d. FULL NAME OF (If oot in hospltal or institution, give street address or loostion) . STREET {1f raral, give lotation) g
HOSPITAL OR ADDRESS
INSTITUTION St .John's H 2116 Adelaide Ave
3. NAME OF a. (First) b. (Middle) e (Last)
DECEASED ' ‘ 4. DATE  (Mouth)  (Day) (Year)
(Typeor Print)  Bawdh Herman Baale | DEATH 8-8-1951
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE. (In years| # UNER | TEAR | U GOOCR 1 mas.
WIDOWED. DIVORCED (7.“1:,) : Isat birthday) Mnnu..l Daya gml Min,
_Mala | \White rriad _ @ €-26=1890 81
102, USUAL OCCUPATION (Givakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foreign country} 12. CITIZEN OF WHAT
aone during moet of working life. evaa i retired) DUSTRY - C/ GOUNTRY?
_Stage Hand =~~~ IFox Theatra Miggouri UeS.de

13a. FATHER'S MAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Y#e.10, orunknown) | (If yea, xive war or dates of sarvios)

w

18. CAUSE OF DEATH
. Enter only onecatse per
line for (e), (b), and {c)

DISEASE OR CONDITION
DIREC.TLY LEADING T(‘ "EATH'(,)

*This docs wot mean | ANTECEDENT cAUSES

13b. MOTHER'S MATDEN NAME

14, NAME OF HUSBAND OR WIFE

. Orra Baanls

SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
1/8 - /a a9 o + ’
. BETWEEN

INTERVAL
ONSET AMD DEATH

Morbid conditions, if any, giving DUE TO (
tise to the above caute {a} stating
the underlying cauae lost,

the mode of dying, such
as hearl foflure, esthendc,
ete. It means the dis-

eare, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseate or condition mueing dealh.

tion which caused death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION
ves X o OJ

21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.4..incraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borne, farm, fastory, strest, ofice bidg., ste} .

HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “woRrK AT WORK ‘71 20 |

P _hereby certify that I at!ended the deceased from

, 18 , that I last saw the dcmud

alive on : , and that death occurred at

éf/-"o € m

from the causes and on !he date staled above.

£ ‘{%M( o S Tk,

/@)ﬁ ’(4 2. DATE SIGNED

245, DATE
B=-11-1951

| OF 'CEMETERY OR CREMATORY
La.keﬁaood Park Cepetervy

24d. LOCATION (Otty, oy, or county) (Btate)
7901 Genesta Ave, Mo.

F( 1AL, MA-
Tlﬁﬁﬂdovié %ﬂm

A
REG.

D, REC'D BY I..OCAL

25 FUMERAL DIRECTOR' S SIGNATURE ‘ADDRESS
-
.
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ernerft /on Reverse Side)

ﬁw,
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STATEMENT BY LICENSED EMBALMER

-

. 4 .
I hereby certify t.hat; ﬁ:e body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embeimer No.

working under my personal supervision.

) - L. ry
g; N
Student ....... Civeeivheentaarttanatarns - . Signed.ocoeeeees W77 P N A A

Studer".t‘LEmbymar ) .
£ kY : - Licensed Embalmter - 1/341\3
L o '

i, .
o P. O. Address 2] A etttm. %’4’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gro:.mds for revocation of license.)

If* tlu.s bedy is not embalmed. fact should be so stated above. - S
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