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A PERMANENT RECORD

N. B.—Every item of information should be cnrefﬁlly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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DEPARTMENT OF COMMERCE
Bgn.mru' OF THR g)smltrs\_. :
- 1 “ " K < v

Regintration District No..__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District Nﬁo;‘d)_

8148
209

Biats Fils No.

Rapisirar’s No

1, PLACE OF DEATH_:
{a) County. St ® OuiS
(%) Cityor town___NOTINENG

(If outaida city er town limits, writo "RURAL" and namn of towsship)
{e) Name of hospital or institution:

612 St.Marys Lene,
(Specily whether

(If oot in bospited or Institotion, writs street number of logation)
{d) Length of stay: In hoapital or Institution

Inthis community,

2. USUAL RESIDENCE OF DECEASED:

@ sete. MABSQUIL o) coumy . Stelouls
Normandy

{II oatalde clty or town Hmits, write “RURAL")

{e) City or town

‘(d)etreet No._ 0612 St.Marys lLane,

{If raral, give lacation)

years, months or days) (e} If forelgn born, how longin U. 8. A0 _years.
MEDICAL” CERTIFICATION
3. (a) PRINT
¢t WA, JOHI. E.BAUER. A i
20. DATE OF DEATH: MontLM&Jlﬁh_Mday othe
3. (b) If veteran, 8. (¢} Social Security 19_40
N year. hour.
name war.... ,QQQ..,.........._._____.____ No..__N.Dm_......_.._.......
21. I kerghy cortify that I attended deceased fro) ZQZ
6. Color or 6. (a) Single, widowed, married, o /,Z. 19
s MBle | raca__ﬂhu.J divoreed. Wi doOwa d thatT last saw m allveon /2 19 i—/_‘?

6. (b) Name of husband or wifew..... . . 6. (¢&) Age of husband or wife if {| And that death occurred on the date and hour stated above. Duratis
Tda Bauer, slive. vears || Immediate cause gf desth ?
e/&a_o—a-c-o/
7. Birth dste of deceased .. May 411852 ) M""“ M X%
{Manth) {Day) {Year) . J
8. AGE: Years Months Days I{ less than one day Dus to. JM-&? (?fd‘-‘-’
87 10 9 br, . min, Pu ~
. e to. )
A . ! . - - / .
Blacksmibh (Tetired) . f. | e con — 7/
10. Ususl oceupation a c sm reLire i) u:.’.:.?.“m.?;':c, within 3 monthy of death) / l —
11. Industry or buxlneaa__l.B.n.&Q R. R Co. / PHYSICIAN
' Major findings: L. . —
E 12. Name George Bauer . b Of operations : . Underline
- the cause to
fu & 13. Birthplace. = 3 Srprpr ereen ” wgﬂch ld(ﬂ:h
. ta foredgn coun! —_—
g 14. Maiden name Décﬁlt RASH - Of autopey. :%%;.dl’ e
o |
§ { 16. Birthplace (City. town, or county) (Stmte or foreign coantry) 22. I death was'due to external causes, fill {n the following:
R specify) —_—
16. (a} Informant's own signatur Mr Alb er% (@) Accldent, sulclde, or homicide ( y
() Address 56! 2 ﬁt Marxg Igng {b) Date of occurrence.
(e} Whare did {njury oeccur?. el
17. (a) (City or tawn) {Couaty) State)
(B {d) Didinfury occur In or about home, on farm, jo industrial ptace, In e place?

Burial —— (b Date f.hmuf,ﬁ:.'l_.ﬂ»_-:lBAﬂr
urisl, cremation, or removal) {Moath) (Day) (Year,

(e) Place: burial or crematio

| Addresa 1-(%2{7 y/&.._._r,,

{Bpecify tsp- of place) " tnjury

e ¢
(M.D, ther)._l....._..
YT M AN

While at W6TK?,

23. Slgna
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STATEMENT BY LICENSED EMBALMER * ~ .  ° - .
‘ - L3 » . - . -

I hereby certify that the body whose name is recorded on the reverse side 6!’ this certificate was embalmed by me, or by

» Registered Apprentice No s

. working under my

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his QWN HANDWBITING. nilure to
the nbove constitutes grounds for revocation of license.)

- If'this body is not embalmed, above space should be left blank. )

»




