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THE DIVISION OF HEALTH OF MISSOURI

5886

16. SOCIAL SECURITY
NO.

(Yes.no, ukno-n)

i‘_“ WAL O d-!- of H

FII_EB " STANDARD CERTIFICATE OF DEATH St6te File Novmrmemmneeo o
I ; ol
| BIRTH MO - AR 4 !9“ T REG. DIST. NO. 31 8 PI'IIIARY REG. DIST. LOS. ngulrar.rNo_.... 5_5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes & d lived, It ingti Al
a. COUNTY a. STATE b. COUNTY Mlnhbn).
. Mo,
b, CITY (f cutsids corpurate limits, writs RURAL and give o %A'ing.Glﬂﬁ:,. c. Cl'n' 4.1:-::4.;;.-:&!:!&322? '
TowN - St., Louils TOWN St, Louis o D _
d. FULL NAME OF (If oot in bospital or Institation. glve street address or location) . STREET (if rural, give loostion) .
OSPITAL O 3 ADDRESS 20
RSTITOTION. 1261a Ivanhos Ave . 3261la Ivanhoe Ave, A 'jé
3. DNEACME OEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Dsy) (Year)
(Twpe or Print) FRED A, BARHR DEATH Feb., 1 1964
5, SEX 0| & COLOR €:R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Ub years] ¥ womk 1 m- ¥ oot u K
WIDCWED, DIVORC_ED {Bpedly’ last birthday) Mont.h, Houmn | Min,
Male | White Married Aug. 31,1898 | BB l
m%j'”‘l'JEUAL OCCUPATION uc!iu.-.gkxdmx 10b. KIND OF BUSINESD%?J Hi‘; 1. BIRTHPLACE (000 (04 State or Poraign Country) 5o 1ztglrjrdﬁr¢?rwum
awe r Self) St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Fred A. Bashr . } Mina Hickman Ida Mse Bashr N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Ida Mae Baehr 3261a Ivanhoe Avae.

18, CAUSE OF DEATH } A MEDICAL CERTIFICATION ’mu&r“h;wm
, Enter only onscauseper | |- DISEASE OR CONDITION - . _ L ™
Jine for (3), (b3, and (@) | PYRECTLY LEADING TO DEATH® ) me& Q,JZQN o A .
—— N f
“This doet nat mean ANTECEDENT CAUSES
iAe mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
o8 hegrt fafiure, asthenla, | rise to the above caudae (o) dating
e, It means the dis- | he underiying cavae lomt. .
eare, infurp, or complica- | __ DUE TQ {c)
tion which envsed death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions coniriduting to the death but not *
related to the disease or condition causing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo (]
2ta, ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (e.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, iagtory, strest, ofice bldg.. e30.)
HOMICIDE .
2)d. TIME {Month} (Day) {(Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . = | “woRK AT WORK IS 7 )(
2.4 hereby certify that 1 atfended  the deceased from 192G t F 25— 165 L that I last s6w the deceased
alive on A , 18_3_Y and that deathooccurred al _t_f , Jrom the causes and on the dale staled above,
23a. SIGNATURE {Degree or title)-c;ﬁb ADDRESS 23%. DATE SIGNED
.NL&\ .ﬂﬂwocm e O, 22772 =W ol Fo 2 Fad o

BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

249, LOCATION (Oity, town, of county) (Btate)

FEB 2

sl

%oug;mg\g\ion ) Feb 44,1954 | Valhalla Crematory St. Louis Co. Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Kriegshauser 4228 s. Kingshighway Bl.




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student. ..o Signed. W g M% .................

Signature of Student Enbelmer
Licensed Embalmer No.F<e35

P. O. Address %Zsﬁ;/r

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be s0 stated above.

.




