R1 DIV ;ION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~60~-036942

EILED V Reggg-rlu-o}mgnlghlso0‘3[._7____--_.anary Registration District No. ﬁd_—--ﬂegls!ur s No. Ay STATE l;lLE NumBER

iDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence‘efnu
a. COUNTY St . LOU.iS a. STATE Missouri b, COUNTYSt. LOU.iS admissitn)
b. CILY (I outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b c. Célj’zY Inside Limiss
TOWN  Berleley TOWN Glemdale Yesgl No DD
<. FULL NAME OF (If NOT in hospital, give location} Inside Limi d, STREET (If curside, give location) Reside an Farm
HOSPIT{}L OR Oak 11 N i H v U/(' ADDRESS N
INSTITUTION I]KIIO urs ng ome s o ] 854 Br00k31de Dr. Yes (O o K
3. (’:AME OF DE)CEASEO First Middle Last 4. DOAJE Month Day Year
ype or print
SILTA BAUR DEATH Sept 20 1960
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] (8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
: H Menths Days Hours Min.
female White Wldowedp Divorced [] 9/6/1875 85 l | i
T0a. USUAL OCCUPA'IION {Give kind of - worlt dane | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BlRTHPI.ACE'%C!IY and sta!e or country) | 12, CITIZEN OF WHAT COUNTRY
during most nf wor if i L5 v . ot AR
ring : Q'MﬂHQ% AR S 03 vl LO‘LR'L‘Ef'ar Mo w USA
z 13b. MOTHER'S MAIDEN NAME ) 14 NAME OF HUSBAND OR WIFE
Ernst G Hofmann Clara Steinwender, Harry L, Baur,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, oiq_tﬁknown) {If yes, give war or cdates of service}
none H.Nulsen Baur, 85/ Brooks:Lde Dr. Glpndalp
— 1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), gnd (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . QONSET AND DEATH
g IMMEDIATE CAUSE (a)
L . .
o}
o Conditions, if any, DUE TO (b)
which gave rise 10
above cause (a),
stating the under-
lying c¢ause last. DUE TO {e)
z PART Il, OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
g 4 disease to ion Qiven indPART 1 (#) @ Z. - there a pregnancy in last 90 days.
é M / z W’ 'D Yes g No ] O Unknown
:E 19. WAS AUTOPSY 20a. ACCIDEV SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREY. (Enter nature of injury in PART | or PART 11 of item 18.)
v PERFORMED? a 0 ]
U YEsO NQ
S| 20c. TIME OF  Houf  Mant, Day, Year |
o INJURY a.m.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J .
- y her . ’ ? q ia
21, | attended the deceased fro ‘s_ . to. r.z—ol—&éaand last uwb-er-cllve on / ! ¥
Death occurred .1_—____6_,';.£ﬁ_m on the date stated above, and 10 the best of my knowledge, from the causes stated.
o . -
6 2%, SIG, URE 4 {Degree or title) 22b. ADDRESS 22c. DZIE 3 D
e AV |23/ 17) | 2/20/60
z 232, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LPCATION (Gity, 1own, of county) [ 5mie)”
o REMOVAL (Specify) . a
T Temava 9/20/60 Beltefontaine Cemetery St ouis Missouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. GIST ?IG TURE @”
%=1 C.R.Lupton and sons 7233 Delmar Blvd ?.;M - O “
L4

{Licensed Embalmer’s Statement on Reverse Side)




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

or by

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

soned Colotsovecer A A2

Signature of Student Embalmer

ey,

Note: The above MUST BE SIGNED BY

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.

Licensed Embalmer No. #“o /

<. PO Addl;_srﬁ%éf

o
A

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t




