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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

162

59-006157

STATE FILE NUMBER

Primary chistru:iop District NO-.,SZ:??:{..;....“.. Registror's No..___q-_ZGZ-.! ...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where*deceased lived. If institution: Residence before

300 a. COUNTY Jefferson o STATE M4 ggoupi B COUNTY ission)

1-57 b. CITY (lf outside corporote limits, give TOWNSHIP only) | Inside Limits c CITY P tnside Limits

| Y4 TOWN Imperial Yos (3 No [ ow  St.Louis A2 L"Z Yes[X] No[]
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give lucation) Reside on Farm
hatinFour Oaks Rest Home 2-mo. ADDRESS 3533 Sp, Jefferson| Yeid Ne([X

3. :&Tms oF I?E';‘:EASED Firar Middle Last 4. DA;E Month Doy Yoor

a Or prin :

e e Isabelle Baron DEATH Peb, 28, 959

5 SEX 6. COLOR OR RACE| 7. wARRIESK) dever marmien[]| & DATE OF BIRTH 9. Alc;E' S_..':;..; ::Jr:'ze ag:':m] l:nuNDER 2:“HRS.
-} il g L] n e i,
Female White wooweo[]  ovorceo(1|Sept. 5, 188l | 7Lt [ ™ ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of porking lifg, even if retired) INDUSTRY, ajﬂ
housekeepInge 2t home Austri U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANKD OR WIFE
Carl Wagner unknown r. Wm. Baron
w
: 2 J 15 WAS DECEASED EVER IN U, 5. ARMED FORCE$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
P g b o]t g e e | unknown A.R. Baron - Poplar Bluff, Mo.
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and {c).) . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
“._-‘ IMMEDIATE CAUSE (a)
&
=
Iy Canditions, if any, DUE TO (b)
> which gave rise to
- above ecouse f{a}, }
= stating the under-
8 é {ying cavse lost. DUE TO (¢)
< =2 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
L hi 7)) P PERFORMED?
z 3k ,ﬁ . 4 2e0 vssfjno@.l,
_;. § % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I] of item 18.)
R K | 0O O
a2 Y+
S SHO! 20c. TIMEOF Hour Month, Day, Yaar
o Ogo INJURY a.m.
‘g i E pom,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
5 g [worx AT WORK , . .
E 21. | attended the deceased from 6Z Z ﬁ. / J g , to and last 'suwj:"ulive on Z Zz ‘° Z:‘ g
5 Death occun}d at H 0 P m on the dote sratad cbove; and to the best of my knowledge, from the codfses stoted.
& 22a. SIGNA (Dpros or tit] 2. RESS 22c. DAJE SIGHED
5 ¢
: Z . /o - |3)2/07%.
Vt 23a. BURIAL, CREMATION, ! 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, town, or counry) 15'-91{
(] REMOY §L {Sqecify) - 3
o burtal " plar.3,1959 t.llatthew Cenmetery St.Louls, Missouri
24. FUNERAL DIRECTOR DORESS 25. DATE RECD. BY LOCAL REG. - 'S SIGHATY
VACKER-HELDERLE-363l] Gravois Ave

- 3-3- /957 (

on Reverse Side)

{Liconsad Erbalner’s




TNy

ETMERELELAM

geol 01 ¥k

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, OF BY e e et tee b g e e , Student Embalmer No. ...............co0s

I
working under my personal supervision.

Student

Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ot
if this boedy is not embalmed, fact should be so stated above.




