=63-003211

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
SEPARTMENT oF pusLis HEM—TH o rirnary Registestion District No. _1-0.03.__Rnglmurl No. ... B 42__

Regi Di; o,
2. USUAL RESIDENCE (Where, decented fived.
a. STATE . b. COUNTY
Mo,

OR
TOWN St,.Louis
d. STREET {If cutside, give location) Reside on Farm

ADORESS 1200 Hickory St. 4vt 338..0 rem

4. DATE Manth

OF
DEATH Japnery
9. AGE (last birthday)

DO NOT WRITE

ON THIS STUB AMENDED

1. PLACE OF DEATH If institution: Residence before

"a. COUNTY admission}

VS5 300
Rev. 4/59

b. CITY {If outside corporate limits, giva TOWNSHIP only)

Town 5% ,.Louils

<. FULL MAME gF {If NOT in hospltal, give location}

HOSPITAL O

INSTUTioN Al eian Brothers Hosp.,
Hiddie

A,

7. Married []  Never Married [
Widowed ¥ Divorced [J

10b. KIND OF BUSINESS OR INDUSTRY

Ovn Home

Length of stay in 1b c. CITY

3 Wecks

Inside Limits
Yes X1 No[J

Inside Limits
Yed] Ne [0

DATE AMENDED

22 ',

3. NAME OF DECEASED
{Type or print}

Last
Bayer
8. DATE OF BIRTH

8=24~1887 75

i1. BIRTHPLACE (City and state or country)

St.Louis, Mo,

First

Rose
4. COLOR OR RACE
Female Yihite

102, USUAL OCCHPATION {Give kind of work done
ﬂuring mostﬁwurking life, even if retired)
gugewlie

Year

1963

IF UNDER 24 HR
Hours Min.

Day

19

1F_ UNDER | YEAR
Months Days

5. SEX

12, CITIZEN OF WHAT COUNTRY

Usa

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

13a. FATHER'S NAME

Nicholag Helfrich

13b. MOTHER'S MAIDEN NAME

Scphie Meyer

4. NAME OF HUSBAND OR WIFE

Vel A,Bayer

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬂ, no, of unknown) Jf” yes, give war or dates-of service}

16, SOCIAL SECURITY NO.

500-32-72 8

18. CAUSE O TH {Enter only une ceuse per lim

ATH WAS CAUSED BY:

Address

INTERVAL SETWEEN
ONSETMND DEATH

0

IMMEDIATE CAUSE (o)

onditions, if any,

which gave rise to

{/.(
o\

above cause (a),:
stating the under-

lying  cavse. last. DUE TO (c)

PART (L.
disease condition given in PAR

OTHER SIGNIFICANT CONDITIONS CONTRIBUT,

/>

r -
PART Ni. If deceased was Temsle was
; there a pregnancy in last 90 days.

19. WAS AUTOPSY
PERFORMED?
'YES [0 NO

;. .
| 20s. ACCID SUICIDE  HOMICIDE
O O

. il:] Yes IDAG lDUnlmown

Haoul Month, Day, Year ]
am.

.M.

20c. TIME OF
INJURY

z
]
=
o
w
(9]
-
o<
o
[=]
w
=

20d. INJURY QCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK []

21. 1 sttended the deceased: fros

Death occurred st

2e. PLACE OF INIURY le.g., in o¢ about hame,
trest, office bidg., atc.)

_, and to fhe best of my knowledge, {som the causes stated,

22a. SIGN,

22:. DATE SIGNED

/s 2/~6

725, xonneg, é 0 %

235, BURIAL, CREMATION, | 23b. DATE
REMOViL {Specify)

Remova 1=23=1963"

23c. NAME OF CEMETERY OR CRE

Mt ,01live Cemetery

MATORY

23d. LOCATION (City, town, or county) {State) .

2900 Mt, Olive Rd,Lema

&, E’é’fﬁh@f&%&' Mortuarie DDRESS

25. DATE RECD. BY LOCAL REG.

JAN 21 1963




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of'fhis'ée_rrificate was embalmed by me,
. e, N

or by

LN
Sludenf Embalmer ‘No.

working under my personal sypervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. ﬁ T S
) P. O. Addressw

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 shal! sign in his OWN handwrmng
= - |f this body is not embalmed, fact should be—so stated above. .




