Exact statement of OCCUPATION is very important.

-=-=THIS IS$A PEW‘NENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state
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K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOUR! STATE BOARD OF HEALTH Da not cse this epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -I- 4 2:2{)

1. PLACE OF DEATH ‘ -,

Yy
County. Registration District No. [ File No. ot e
i . LoTe

Townshlp.... Primary Registration District Ne.... LO02 Reglsterod No.... 401230

oy St. louls (No... 7416 Virginla Avenue s} Ward) .
2. FuLL name... Mary A, Bauer A

(8) Residence, No.... 1216 Virginia Avenue st., \ Ward. :

(Usua! place of abode) {II nonresident, give city or town and State)
Length of residence In city or town where death ocenrred 6 6 yra. 1 mos. 2 Bds. How long in U. 8.,1f of foreign birth? yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %?MA?%DI\:?::S;OH 16. DATE OF DEATH (MoNTH.oav Anpvear) Aprdl 6, 1930 19
Female Vhite Married 17,
I HEREBY CERTIFY, Thntlnttandeddeenn‘edfmm.

At <.

5A. IF MARRIED, WIDOWED, OR DIVORCED I 1980

0 00y s
HUSBAND oF
or) wiFe or  George E. Bauer, Sr. that I ast saw b £4..... allve on %—j 1970,
death occtirred, on the date stated above, at. :45 P m,
6. DATE OF BIRTH (woNTH, oav avo vear)  February 9, 1864 THE CAUSE OF DEATH* WAS AS ws: -
7. AGE YEARS MONTHS DAYS If LESS than 1 M
PR P | B e e
66 1 28 OF .iiveirererenns min. @4//’-? . 7
4 l".
8. OCCUPATION OF DECEASED o | ,—ﬁ /
(4) Trade, profession, or »
L particular kind of work At home X
i (b} General natore of Industry, CO(;TC%IN%I{E%RY
business, or establishment tn N
which employed (or empleyer) ons
(c) Name of employer None 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TQWN), Sai nt Ioui g Ao s IF ROT AT PLACE OF DEATH,
=2 -
(STATE OR COUNTRY) ¥issouri 5/ DID AN OPERATION PRECEDE DEATM. {....... DATE OF
A FATHE
10. NAME OF R Ferdinand Walther, WAS THERE AN AUTOPSY?
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Unknovn WHAT TEST CONFIRMED DIAGNOSIS]
E (STATE OR COUNTRY) Germany (Signed) WM—} M. D.
g 12. MAIDEN NAME oF MOTHER Theresa Knoebel XR 1930 adresy G fF 2§ O(A’fi -
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unknowm *State the Disease CausiNg DEATH, or in deaths from ViotENT Causes, state
(STATE OR COUNTRY) Germy (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
— HoMICIDAL.
" |NFORMA - 2 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 7416 Virginia Ave. ,~St.Louls Mo, Sunset Burial Park Apr. 10 ,,30
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