No. 300
10.48

WRITE PLAINLY—USING (I/NFADING BLACK INE—MAKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI i z

FLEDSEP 22 195 STANDARD CERTIFI

CATE OF DEATH

State File No....

Registrar's No......... &1:72_.

! BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdmbuion).
Missourl
b. CITY (1 euteide corpurnte limita, write RURAL snd gt ¢. LENGTH OF ¢. CITY (If outelde sorporate timits, write RURAL nsd g township)
= towawhio| STAY (ia tie slare! oR ™ 2729
TOWN ST .IOUIS, TOWN St.louls b
d. FULL NAME OF (If ot in boapital or Institution, give strest addres or locatlop) (If rural, give location) [¥]

Weritoron 5330 Delmar Blvd., /f"*‘ *® 5330 Delmer Blvd.
3 gz%héﬁs%% a. (First) b. (Mlddle) e (Lest) . 4. nm-: (Month} (Day) (Yeer)
(Typeor ity NBELLIE BAGGERMAN, m-:AmSept. 11, 1951
6, COLOR OR RACE | 7. #&’%mzo. gls‘}rggc PéléRRIED.) 8. DATE OF BIRTH g; T 5. AGE (l’.nnu- o woo .Dumn ¥ B .
Bb-d-b oura | Min.
Female} White t |Tuwe 2¢ 53 l |
10a, usuu. occup ION (Gh‘hinddwut 10b. KIND OF susmss OR IN- | 1t. BIRTH (Btats or forelge country) 12, CITIZEN OF WHAT
‘&ﬁ:’:a oSty hﬂgﬁ\mlam g Usa
USA
13a. rn:rn S NMETH 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE -
KEINPER J. HoEKSTRRA] vkt " PaT sm Joh N
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcum'rv 17. lNFORMANT SIGNATURE OR NmE ADDRESS
[4 ¢ .ot goknown) | (If ysa, give war or dates of service)} N
s aqqeimon | A

18. CAUSE OF DEATH
, Enter only opecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

EDICAL, ERTﬁ ICATION

line for {a), {b), and {c)

ANTECEDENT CAUSES

Morbid condittons, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underlping cause last.

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
ele. It meana the diy-
eare, infury, or complica-

M«b )FUM
DUE TO (o) w W

tl. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related o the discase or condition cousing dcﬂﬂ

tion which coused death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
" TION 63 é/? /X
. ves (] wo X
2ia. ACCiDENT (Epecity) 216, PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, offics bidy..e30.} .
HOMICIDE e
21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? - /_? . F/“/
) s WHILE AT HOT WHILE 4 -
INJURY = | “weRK AT WORK Ao A9
2. 1 hereby certify that attended the deceased from %; 19__3- _é_% 19—, that I last saw the deceased
aliveon _J+ 10 , and that death occurdd at YO A m., from the causes and on the date stated above.

(Degrea or title)

upn o

Ol . Budn,,

23b. ADDRESS

730 /71!4&«::/)(. 4}1 lmm A

2a. Bg Ffz uf“' CREMA- | 24b. DATE 24c. NAME OF C| ErERY OR FREMATORY chnou » town, or col Gtate)
' D713 195/ | Cage — [Iores ey
DA BY SSTRAR'S SIGNATURE - Izs FUNERAL ula:c‘fou 8 81GNATURE ADDRESS
SEI T 1&% 2 "
1 ’ e . pton & Sons: Delmar Blvd
R A4S (Licensed Emb e St t on R 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 embaimed by me, or by oo __

............................ ., Student Embalmer No.

working under my persona! supervision.

Student coeevenarsansonsroanannnse benemsnne
Student Embalmar

Licensed Embalmer No n?fzg

P. Q. Addre:iﬂu.ﬂémé.} %

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

If this body is not cmbaltmed, fact should be so stated above. ) o0




