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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Btmmu OF THE Cmrsus

MISSOURI STATE BOARD OF HEALTH

45

L PR 2 1942 93 STANDARD CERTIFICATE O[(RJATH St P o
‘Registration District Now.... e~ Primary Registration D[smct o N Registrar's Now . eeeeenn. 82_,___
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; DD{;7
(a) County . Missouri .
(b) City or town Stelouis {s) State. - (5) County..._._g :) 7
(If outside oity or town limits, write "NUNAL" ood name of townshlp) (¢) Clty or town. St .LOU.LLS
(¢} Name of hospital or instituticn: (If putsida city or town limits, write “RURAL")
2103 B.S.Jefferson Ave.. ./ @ sueetNo o103 B.S.Jefferson Ave
(If uotin hospitul or justitution, write strest numbar or locatjon) {If rural, give locatior)
(d) Length of stay: In hospital or institution
{Specify whether {¢) Clitizen of {oreign couniry? {Yes or No)
In this community.
years, months ar doys} if yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT vw 1114
FULL NAME 1llianm J.Bauer
@ e 3@ Social Securts 20. DATE OF DEATH: Month....... 20 1} day__danuary
. veteran, . L {1 urity 1942 4. :7)0 ) P
hot . minyte. M.
name wor None N 92120002 . year - ¢ "
21, I hercby certify that I attended the d d from
5. Color or (o) Single, widowed, married. 19 to 10 ,
. 1 ihi SN S
4. Sex linle D race..{ te / divorced... I_'_:L_Sd that [ last saw b alive on L —
6. (4} Name of husband or wife...........ovoueee 6. (€} Age of husband or wifef || and that death occurred on the date and hour stated above. Duration
Marzaret Bauer alive... 29 .. vears|] Immediate cause of death
7. Birth date of deceased...... s'bobez.‘,...,':'zl lege oo Coronary_Qcclusion;
(Monch) (D) (Year) Arterio Scleras is;
8. AGE: " Years Months Daya If less than one day Due to. ﬁ
59 2 25 n ; R LA
r. min -
0 Due teo. l I:? é ol
S Birthplaceummnnn M S S OMTL... “f
(Clty town, or eounl.y} (9tate or foreign country} - - f - f n
Clerk Other conditions,?
10. Usual occupation : (Include preguanéy within 3 months of death)
11. Industey or buainess.... 028TXK_Paint Co p— F’ i If = PHYSICIAN
o Major findings: ;> —_—
2 [ 12. Name Joseph Bauer “Of operations.......... 20 ',t' : _
[ e . 0 : ’2' l)': {/F Underline
Z | 13. Birthplace lissouri T tl_lheicc;gse:g
£City, to wnty) (State or foreign country) il W ea
a 14. Maiden name. Iﬁﬁ ‘Bﬁﬁ Of autopsy. 2 :ga:;gggs?;-
= . . 5 "
S{ 1. Birthplace ], LS SOUrL 0 —— tstlenly "
= (City, tnwn, or county} State ar forelgn country) 22, If death was due to external cauees, fill in the following: ;
(a) Accident, suicide, or homicide (apecify)
16, (a} Informantf. z
o Adaes. 2103 B4 Jefferson Ave (%) Date of occurreace
1. @ __Burial (5} Date thereof_J2IL. 2 || @ Where did Lajury occur? ity o= vawa) {County) {Beate)
{Burisl, cremation. or remaval) (Monsh) (Day) (Yeer) (d) Did injury ocenr in or about home, on farm. in industrial place, in publlc place?
(&) Place: busial or remation._ 2 e feter and Paul Cemetdry
18, (a) Signature of funeral director. ge‘?tz Br. others E— While at wor (Specity ‘“’"ﬁg}?ﬁ‘& imjwry_
(&) Address 19?9 /LaiF tte Ave N M. D. ther’
19. (q) a0 9% N4 5 %__f ,_/_.._ - L 23, 'Signagurb Srefre SR T A e { gro g S
(Dataviceived 1ocal rexlstfar P e 4 (I-reziamr'- signatore) Addresa Sl r B Skt Y oty ... Date signeq//,z,:l/@

v

(Lictnsed Embalmer's Statement on Reverse Side)v
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bY...ooocoocooriericccrne

, Registered Apprentice No "

working under my personal supervision,

P. O. Address. £.5=27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TII\G. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.’




