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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
(a) County StTouts (6) State Mo R @) County ~7
(&) City or town...ccv St L i >‘
(1 octaide city or town Iimits, writs “*AURAL" nad nume of tawnship) (& City or town « LOULlS t M
{c) Name of hospital or institution: / (11 antaide city of towa Himite, write “RURAL") ‘
€49 Milentz @ Street No.....0049 Milentz
(IT pot in hoapitsl or inatitutinn, wtile strest number or lotation) (If rural, giva location)
Length of stay: In hospital or institution
@ #th of stay: 1n hospital o fustity (Specify whetber {| (¢} Citizen of foreign country?. ] (Ves or No}
In this community.
yanrs, months or deys) If yes, name country.
MEDICAL CERTIFICATION
0 FRINT  Margaret Bauer
FULL NAME.
o 20. DATE OF DEATH: Momn_ MATCH . 18
. \ 3. Sectirit.
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4. Sex Female / mee ihite z‘ﬂv°fﬂdmmd-”ﬂ-oww — || that I1ast saw heae” alive on_ ¥ 4
6. (5 Nameof husband orvife ... 6. () Age of husband or wife if || 2nd that death cccurred on the date and hour statcd above,
George Bauer aliver.. Gediale cayse of death
7 ot date of deceanet, ADT L1 17 1564 Z
(Month) (Day) (Your)
8. AGE: Years Months Days I If leas than one day
79 1 1 1 hr. min
0. Birthotace__ St s Louls Mo. d y
R . (City, wown, or county) - (Stata or forwign conntry) . PR oo / /‘;‘ﬁ 1
i Other conditions........ - wrd 57 s
10. Usual occupation Hou sSewl fe - i (:n:lidog;e:n::y within 3 months of death) /'7 has
11. Industry or business — ,-, = . { POYSICIAN
; t2, Name. Ge orge Ott zg;o;cr;:g;u
E ; i T RO B . . - | Underline
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) ta or foreign coantry) — A
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g 15. Birthplace (City. vomar o comaty %ﬁzfﬁggﬂﬁ 22. Ii death was due to external causes. fill In the following: - )
16. (o) Informant Mrs.Mar gare t"Groets ch (@) Accident, suicide, or homicide {specify}
) fb). Addres . 564:9 I'I'Ii 1ent 2 - ) - T (4} Date of ocetitrence
17. (a) Burig] (9) Date thereof. . 5/22/44 () Where did injury occur? (City ot town) nty) (State)
{Barial, cremation, or ) (Mooth) {Day} (Yeur) {d) Didinjury occur in or about home, on farm, in mdusma.l place in publ:c place?
(). Places: burlal or cremation New SS.Peter-Paul
18, {a) Slg-nature of fuueral dirfctor T4 (Spertty '(")“ * puw)or [ 63111 o R, -
o Adm i g . £ Ao (M'D'r g ther):. ...
15, (ay _ AR z # ® - - A D. or other) .
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STATEMENT BY LICENSED EMBALMER

+ “ Voo,

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

Ge orge N. Ar Ch? mbault Registered App.rentice No p.9.9.0.9.0 4

/VVW/

working under my personal supervision,

P O. Address._ 7128 Michigan Ave. ..

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

If this body is not embalmed,-fact should be so stated nbove.T




