AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. -_--.53.-_/_.'7.-;__-.Primary Registration District No. J%Z_-Reginrar‘l No. 2..2.4.3.----.

-61-0

35172

STATE FILE NUMBER

'k ) 2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

INSTEAD OF

Tr I

FTUNMLCTYOTH IO T Ty

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

fa) a. COUNTY L a. STATE b. COUNTY adml n)
2 Sr howts Mo. ST Lou'TS
b. CITY (If outsi rpgratey limits, gjv NSHIP ) Length of stay in 1b « CITY Imlde Limits

z OR . OR
z rown M Hyrf /PS ooy LowtS v o O
< <. FULL NAME OF {If NOT in hospital, give location} tnside Lirpifs d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS ﬁ/
< wstiution  St, Marys Hosp. Yes 2 No 0 10?64 Willinda Dr. Yes 0 No

3 (DTtms OF ne)ceaseo First Middle Last 4. DSFTE Manth Cay Year

int
e Henry J, Bajler DEATH Sept,25,1961
5. SEX 6. COLOR OR RACE 7. Married {3 Mever Married (3 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male white Widowed (¢ Divorced [} API‘ . 22 , L89 ? 6“_ Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

dur 5t orking, life, even if retirad)
o & Dre™MsKer ” nmerson Electric | St, Louis, Mo, USA
|3¢- FATHER'S NAME l]ab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Unk, Baier Louise Unk Marie H, Baler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ddress
(Yes, no, or unknawn) | {Jf yes . war ur datgg of service} St [ LOUi- S County MO .
Bos Wortd | Elnor woodiey 10764 Wi11{

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), gna (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (s) G@*@-é X7 i ' { ,/2
—
Conditions, if any, BUE TO (b) MM&—-—’%
which gave rise to
above cause (a),
stating the under-
lying <ause last. DUE TO (c)
z PART II. OTHER SIGNIFLICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If deceased was female was
g disease candition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes I O No [D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? [m] a a
¥] YES (] NO[J
- .
S| 20 TIME OF Houl  Month, Day, Year
a INJURY a.m.
; p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {o.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stree1, office bldg., ec.}
NOT WHILE AT WORK (] . // J L.
h
21, | anended the decessed from q 5 7 104&.)_&,_md last saw hf,‘;‘ alive on ?/qu /
Death curred at 1 2 FilhaleTed ] m on the date stated above, and to the best of my knowledge, from the causes stared,
st 79 Y
22a. SIGN, TURE {Degre: 22b. ADDRESS 22¢c. DATE SIGNED
7 ) M > 37 ) e 20/t
Z3a. BURIAL, CREMATION, [ 230 ATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} [State)
REMO AL Specify)
i (08 9-28-6 National Cem, Jeff, Brks,,Mo,
24, FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. | 2 REGISTRAR'S SIGNATURE
Southern Funeral Home “R -
6322 S Omeng

e I '
e oD QIIMST LT DOUTS,

llgc!med Embalmer’s Sra:ement on Reverse Side)

6/ fﬂ%é"”_
do O

Py




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No 1%0?‘y'&

"z
P. O. Addres

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
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,

- . . .






