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1. PLACE OF DEATH:

(a} County

2. USUAL RESIDENCE OF DECEASED;

State /M ” (&) County,

(5) City or town._ D vs_L1OULS 4MO,

{a)

ro0-¢

() Name of hospital or instltution:

{1t outsido city or town limits, write “RURAL"

8t. Louis City Hospital-Max C.UStarklo:

oand noms of Lownship)

{c)

City or town. 5)3 j\.(’)«{ } 5

i Street No/ /3 3

(If oulside city or Lowa bimits, writo “RURAL') /f

N.RY 8 sHAR

Tl77

9. BIrthpIace..__s Llours

Due to

Mo - .10

(City, town, or county}

Hiuse wifFe.

(If not in bospitul or institution, write street number or locotion) Memor:[ é_?_ F it zurn), give Tocation) f
(d} Length of stay: In hospital or institution
{Specify whether (¢) Citlzen of foreign country? (Yes or No)d
In this commuonity
yenrs, monLhs or days) If yes, name country.
MEDICAL CERTIFICATION
Yuld, NAME. LIZZIE BAUER D ‘ 23rd
TR PR E o 20. DATE OF DEATH: Month ec. day 3r
. Vveteran, . (e, a urity
N ..l945_. ,,,,,, hour, 12 ; 10 minute. P
name war. 0.
21. T hereby certify that I attended the d d from 12/16/45
/1 5. Color or 6. (a) Single, widowed., married. 19 to. 12/23/45 19
4. &lfema}i_e_’.. race.w&!_z.c_... divorcedWLelﬂ.w_.._é/ that Ilast saw h er alive on 12/23/45 19, .
6. (b) Name of husband or wif€..o .. 6. {£) Age of husband or wife if || nd that death occurred on the date: and Eour tated above, Durati
3
alive o Immediate cause of death. LAALARAA. (1€ L4 _u:a_'iﬂ
7. Birth date of d d a uau,yT ) N 7 4
(Maggh) (Day) (Year) .
B. ACE: Years Months Days If leas than one day M.M»u“
F
D'/ 75- /8 hr. min ,k VO
= A
P

(Stmta or foreign country)
414 R

Other conditions

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKF, A PERMANENT RECORD

10. Usual occupation (Include prognency within 3 months of death) Hrd I &
11, Industry or busi : { PHYSICIAN
. . J| Major findings: - . : —_—
24 12 xewe David...Ha Inreehl st g | ot o
ne
& 13, Birthplace... _G_E[ZM,Y U the cause to
City, lown, or counly) {State or foreign country) Of autopsy. ﬂhocu ldeabe
5 14. Maiden name 9} newtia Lo . ) , charged sta-
o : e . |tistically.
e 74 :
e 15. Blrthplz_xce......._..___.ggﬁma """""" - i 22. If death was due to external causes, fill in the following:
- - (City, town, count (.E{uu w!memn country)
6. (a) Tnformant.OHN /3/ 1 alw.a /{ P (@) Accident, suicide, or homicide (specify)
| @) Address__/_‘la.?_”_ﬁ‘y el Y, R (&) Date of occurrence.....—2.._=
| 17. (a) C AEMELLON_" . 0y Date thereot. /2= Q_L 44 || @ Where aid injury occus? TP T — e e
Burial, cremation, or removal} (Munth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Flace: borbel or cremation . V a Zb a); ox
' L ' Q?J, { ‘. . : (s ify L ¢ place) - )
' 18. (o) Signature ¢ ;)sy-" rector. d‘o While at warl.:?_.____. e . poay ?)” ‘iile‘;:; of injury. .H'.‘_"“. B e aa—
o Adaress_ L0 Y1 éq-»d-é) et ' )@ ‘9
23: S ture. - e th
o QEC 28 @945._20, Fo L2 pgela R Samatire te 12/%%5“ o
{Date recef: TersLrar, egistror'n g e} Address e e, Date signed

(Licenscd Embaimesr’s Statement on Roverso Side)



STATEMENT BY LICENSED EMBALMER -

. . - - P 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by

i}

...... . , Registered Apprentice No

:
working under my personal supervision.

' P. O. Address..

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 T not embalmed, fact should be s0 stated above.




