THE DIVISION OF HEALTH OF MISSOURI

33045207

dept. Health, Y
v, & Wetlsre ~ FILED VS JAN -4 ]9_53 STANDARD CERTIFICATE OF DEATH _ ATE FILE NUMBER
e 211496,

~ Registration District No. Primary Registration District No. Registrar’s No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldonce ha{crn
V. 5. 300 a. COUNTY a. STATE Illi—nOiS b. COUNTY St R Ci fmn
Rov. 1-57 b. CITRY (If autside corporate limits, give TOWNSHIP only) | Inside Limits g‘leRY Inside Limits
O 7 TOWN S t . Loui g Yosm No D q\ OWN Sm tht on Yngm Ne (]
f c. FULLI NAM%OF [If NOT in hospital, give focation) [ Length of stey in 1b d. STREET [if outside, give location) Reside on Farm
HOSPITAL OR .
7 0 henitorion. Deaconess Hosp.| 1 day ADDRESS N one Yeos [[] No (X
3. NTAME OF DE,CEASED First Middle Last 4. DATE Month Doy Year
{Type or print QF ﬁ
HENRY BAFR ok Dece 30, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years 1¥ UNDER | YEAR| IF UNDER 24 HRS.
irthda Month. Days Ho Min.
Male o White 3 wicowen(X] ovorcen[]| Nove 8, 1870 81;- birthday) [Mantha l - wrs ]
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?
dur, g mest of workipg life, evan if ratire, DUSTRY
ired carpen arm Bldgs. lPrairie DuLong Twp.Iljl. USA
135, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
John Bser Catherine Kunkelman Mary Baer

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

”\)‘% 5[)’4@1‘,40 ws

Address

-
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x 3 w
£ 3 4Z
E o N .
o - (Yeos, ge, 0or unknqwn)l(lf yos, give war of dates of service}
v B NG None on]‘_y
& Z o 18. CAUSE OF DEATH (Enter only one cause per |i r {a), BETWEEN
S uw PART |. DEATH WAS CAUSED BY: D DEATE
:; g 'E‘ IMMEDIATE CAUSE (o) =
3 - [+ -
- =
g f w Conditlons, if any, , DUE TO {b) —f-#' m w
= - which gave rise to
E ‘g ; abovs couse (a), }
- tating th der-
g -1 P lying _caves last. 7 DUE TO () 5 o
;.g (E, - o = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net ralated to the tarminal dissase condition given in PART | (q) 19. WAS AUTOPSY
3 =3 : 5 PERFORME -Z_.
g 5 -g shE YES[] NO’
I_g § =~ X = 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
- - = - w .
e *g v O O 3
:7: 42
2 o o j U | 20c. TIME OF .Howr Month, Day, Yeor
g 22 mps INJURY  am.
£t _ % Q= p.m.
“: - —'
g 2 Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about hpme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 G T w WHILE ATD NOT WHILE 0 formn, factary, street, office bldg., epf.
e 58 3 WORK AT WORK
g ;‘; f 21. ] gttended the decocsad from fr P toil ond last EUWR alive on
;g % a Dedth occurred ot : onthe date stated above; and to the best of my knowledge, from the couses stated.
Ig 3 g a. § E {Degms gr 1itTe / . ADDRESS W :y /«ED
3 83
¢ 83 ,{fg cé%?Cp

. BURIAL JCREMATION, | 23b. DATE
MOV L Soucts

23¢. N%; CBMETERY OR CREMATORY
151050 02.12-1959

upfERAL CIREC ADDEESS 35. DATE RECD. BY LOCAL REG.
I Mﬂ ‘%

DEC 11 1959

{Liconsed Embelner's Statement on Reverss Sids)

23d. LOCATION (City, town, or county) (Svm)

Smithton, Illinola.
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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 embalmed

Student Embalmer No. ...ccooiiiinenenn

DY M, OF DY coiiiiiiiiein ettt it e e r g rr et st .

working under my personal supervision.

StUdEnt eeeiiii e e
Signature of Student Embalmer

P. O, Address.. A

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. -

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




