THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 25 1957 STANDARD CERTIFICATE OF DEATH S~ 44215 1 S
Registration District No....... 3}7 ......... Primary Registration District No, .2 4 "f .- Registrar’s No, /GJ Q

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decenased livad. M institution: Rtsldonct Bofor.
admissiph}
a. COUNTY St. Louis a. ST.;ATE_ M3 Ssouri b. COUNTY
0 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR .y OR .
TOWN Kirkwood Yesiyf NoO Ttown St. Louds YosB Now
e FgIS-F';I'?AAL’:\%ROF {{f NOT inhospitel, givalocation)fLength of stay in 1b ?d STREET If outside, give loeetion) Reside on Farm
b/—;l INsTITUTION  St. Joseph Hosp. 2 hrs. 9§/ 5 avoress 6608 Hinoda” Ave: YesD Ne
3 :tlel‘:::n First Aiddle Last 4. DATE Month Day Year |
.. . B OF
(Type or print) Ralph Viiedmer Baur DEATH June 27 1957
3. SEX 6. COLOR OR RACE 7. X 8. DAYE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR TIF UNDER 24 HRS.
£ . Mmg{zn X never marrieo [] | et bgmdnv) T D] e s
M W * wioweo [ ovorcen (O Oct. 14, 1902 5
10a. USUAL OCCUPATION (iawz kind afwort done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City il atate or country) €] 12 CIZER OF WHAT COUNTRY?
during most of working life, even if retired) y - R S.A
Steamfitter Yoboe St. Louis, Mo. U.S.A.
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME ]
~ Alfred N. Baur . Louise C. Wiedmer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 7. INFORMANT Address
(Vea. no, or unknown} | (If yeo, give war or dater of arroice’ —_
No e 497-07-3844 Gladys Baur 6608 Yinona Ave.
10. CAUSKE OF DEATM [Enter only one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN

PART L DEAi::EA;'f_:SSCEfu:: @ f" o ﬁ 0 /V ﬁﬂ y /MFR”C‘ r/ 0” ONSER AND DEATH

Conditions, if any.
which gage risg to

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c?ot;e cﬂ!uu ;‘). RN . . - ” .
Hating under- ., :
z lying  causre lost. DUE TO (¢ 2ol
] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) ' LX :EARSF 33;‘2;‘?\'
- he ] . » ]
B § gt“/)"ﬂ'/?ﬁﬁ' 7ED . %%OW/J%J(M /'rzs no O3
:L_' 20a. Accmsn{ SUICIDE HOMICIOE | 206. DFSCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part F'or Part 11 of iterysg.)
g ] w) D o*
]
E =1 20c. TIME OF Hour Month, Day, Year 4
P Sl mwRY  am. . e . . o
- E [ 20d. INJURY OCCURRED . | 20¢. PLACE OF INJURY (¢. ¢., in or abous home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
5 . WHILE AT NOT WHILE 0 farm, factory, street, office Didg., ele.)
E WORK AT WORK ) o a P
1
3 . 2. J attended the decoased from and last saw h':‘:: alive ont W
m on the daty/statad ve; and to the best of my knowledge, franf the causes atated.

Death occurred at _ .~

2a. $1IGHATURE .t (Degree or title) |, - a 22b. ADDRES: . |22, oATE SIGNED
AN Vs vz | "Raa, yt o 5Tz

2Z3a. BURIAL, CREMATION, Y [230. DATE - 23c. NAME OF CEMETERY OR.CREMATORY TION (City, toen. or eounty} (Stalfh

- HeMGVEY™ | June 29, 195) Bethdlto City Ceémetery B thalto, 111.

24_FUNEBAL DIRE DORESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
Hoitmels c%er Colonial fiortuar M}n
ary - 6-2 - M

{Licensod Embalmer’s Statement on Raverse Side)

diseases in Porty] must be casually related. Corener canrnot certify to o death due to natural causes.

FOLTUl, Cofonier,




et
k]

R R S /STA‘I‘EMENT BY LICENSED EMBALMER

e En ke Yl ?_"'i( R - P W o 1_,.‘_: a Ty AJ:')\ i ',\_‘_\P;
i ¢ hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or By ....... ......... g meeteanas .., Student 'Embalmer' No........
Y - ; : ] BeY %' -

workmg under my pe rsonal supe r\nsmn. -

-r*-'-'\» e . . ..‘ ) -
Student............_ .................................... Slgnedé&&@&«uﬂ'

. Licensed Embalmer No, 527

IS - L ; - e ;
[ ,‘-7%_‘ ‘. ., = . \“.'r ke Mt 15 \:',,‘ ~. - P. O. Addressgjf:‘__’éwu

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
R A 7. comply with the above constltutes grounds for revocatlon of license). P :

" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




