L"h ;'- mé DIVISION OF HEALTH OF MISSOURI 59 014_868

 Welfo P - “AN DARD (ERT"KATE OF DEATH ------ STATE FILE NUMBER )
bli
“rv::. F"-ED MAY 8ﬂmglslrnl|on Dlsmct No. Primary Rnglsrrunon Dulru:! NOw e Registrar® 3 __3619
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If mshmllon Residence h).
2i0
o, COUNTY . o STATE M4 ssouri ° .COENAT LodfTs™
-57 b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY L,L L/ Enside Limits
OR . Y D OR . ¥ N
TOWN 8t.--Louls os [ TOWN Florissant os (L Ne (]
S c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1k d. S'BRERE'IS's {If outside, give location) Raside on Farm
HOSPITAL OR ADDRE
N @ nsttution Deaconess Hasp, Lt Jave 2 Jean Dr, Yos [} No 7}
3. MAME OF DECEASED First Middie Last 4, DATE Month Doy Yaar
i {Type or print} J- . - or
! Erma ewel Baur DEATH  Apr. 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 hF UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'ED#NEVER MARRIEOD J' . 888 E:i’:r::;:;; Months | Days Hours Min,
Female- White ; Wiooweo[]] pivorcen[ ] an, 20 5 1 71 ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of wc.nrllln%lg, wven il catired) INDUS:-R:_ ml ton . MO . 2 U. S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Howe Madora Craighead | Rev. Theo. C. Baur
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeos, n N . ice -
(Vor. no, gpghoammi| (1 yos. aive g gr deres of sarvics) None Rev. Theodore C. Baur, Florissant, M
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET_AND DEATH

IMMEDIATE CAUSE (o) _LJxemia due to Artexrjiclax Nephrosclerosis 1 week
oueTo v —generalized axteriosclerogis ?

Conditions, If any,
which gove riss te }

above cause {a),
stating the unde

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

g lying cavse Ina:: DUE TO (c}

‘_,,- = PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disaose condition giveg in PART | (o) 19. WAS AUTOPSY
s b 4 o’ PERFORME
|12 : X vEs[] NOPT L
. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART ] of item 18.)
= w
e © | O O
| 'E § 2e¢. TIME OF Hour  Month, Day, Yeor
-] [ INJURY o.m.

§ % p.m.
'E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.q., inor cbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

_: WHILE AT NOT WHILE m farm, uctory, stroet, office bidg., ete.)

g WORK [ AT wORK

E 21. t attended the deceased from é"'!i" 59 , e 4-10-59 and last m*:;:' alive on 4-10:59

5 Daath eccurrad ot 12 M ]_0 p - m on the date stated above; and to the best of my knowladge, from the couses stoted.

kS 22a. slr.rug (Dogres or fitls) o | 225 ADDRESS ' 2c. ATE SIGNED
o

= ..2 WM M.D. 634 N. Grand Blvd. 4/13/59
< -

23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51qte)
REMOV AL {Specily)
val 4-73-59 Hams Prarrie Fulton, Missouri

4. FUN TOR A Y . RANS SIGNRTURE A
“ White-Mullen MortuAaDIR'?s, Ferguso ,” Dg.aeculicﬁgc %m %’ ;7 ' % /1D

{Liconssd Embolmee’s Statemen? on Reverse Side) . ).}1 , 5'] . 6.3 .




/’(/. &g':wi;: :.-c.;/,-,f_,‘q_‘-_{f
f" 20 N
gtk .

STATEMENT BY LICENSED EMBALMER

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

by me, or by sz/,j ......................................................................... , Student Embalmer No. ...........ovveeet
working under my personal supervision.
Student oo e e Signed ,WM%‘ . ..... s
Signature of Student Embalmer

. 2 r

Licensed Embalmer,No.=Z, ,.Dy .........
M & b <
P. O. Address .. #2700 "“Cj //

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

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, : . .



